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TO: Registration Scction
Division of Corporations

PARAGON HANDY PRO LLC
SUBJECT:

COVER LETTER

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return al! correspondence concerning this matter to the following:

WALTER RAFAEL VIU IR

Wame of Person

PARAGON HANDY PRO LIC

Fim/Company

13329 NW 92 AVE

Address

MIAMT LAKES, FL 33018

City/State and Zip Code

paragenhandy pro@ gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

WALTER RAFAEL VIU IR

786
at

J08-0359
}

Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

[I$25 Fiting Fee [0 $30 Filing Fee &
Certificate of Status

CR2E062 (9/15)

Area Code

{J$35 Filing Fee &
Certified Copy

Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 8§10
Tallahassee, FLL 32303

[ $60 Fiting Fee,
Cenrtificate of Status &
Centified Copyv



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209. F.S., this document is being submiued to correct a previously filed document.

T . PARAGON HANDY PRO LLC
FIRST: The name of the limited liability company is: :

. 1.21000298923
SECOND: The Florida Document number of the limtted liability company is:

ARTICLE Y - MANAGEMENT

THIRD: Document to be corrected is:

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect, and the corrected
statement are as follows:

The incorrect statement is WALTER RAFAEL VIU, the reason is missing the JR suffix name.

- cid
The correct statement is the foliowing WAILTER RAFAEL VIU JR o
" ik
- I
OR ne
0 Was defectively signed. The manner in which the document was defectively signed and the appropriate:correction are
as follows: -
- ™o
OR
a The electronic transmission of the record was defective.
Signature of Autherized Represemative Date

Signature of new registered agent. if applicable :( NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation).

New Registered Agent’s Signature, if changing Registered Agent:

I'hereby accept the appointment as regisiered agent und agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and accept the
obligations of my position as registered agent us providedfor in Chapter 605. F.S. Or, if this document is being filed 10 merely
reflect a change in the registered office address. 1 herebsfognfirm that the limited liability company has been notified in writing

of this change.
7{/ L

edis gent’s Signature

-
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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ARTICLE 6 - REGISTERED OFFICE AND REGISTERED AGENT

The initial address of registared ottice of this Company is Spiegel & Utrera,
P.A., at 1840 Southwest 22nd Street, 4th Ficor, Miami, Florida 33145. The name
and address of tha registered agent of this Company is Spiegal & Utrera, P.A., 1840
Sguthwest 22nd Street, 4th Floor, Miami, Florida 33145,

ARTICLE 7 - ADMISSION OF NEW MEMBERS

No additional memberi(s) shall be admitted to the Company except with the
unanimous written consent of all the member(s) of the Company and upon such terms
and conditions as shall be determined by ail the member(s). A member may transfer
his or her interest in the Company as set forth in the regulations of the Company, but
the transferee shall have no right to participate in the management of the business and
affairs of the Company or become a member unless all the other member(s) of the
Company other than the member proposing 10 dispose of his or her interest approve
of the proposed transfer by unanimous written consent,

ARTICLE B - TERMINATION OF EXISTENCE

The Company shall be dissolved upon the death, retirement, resignation,
expulsion, bankruptcy, or dissolution of a membar or manager, or upon the occurrence
of any other event that terminates the continued membership of a member in the
Company, unless the business of the Company is continued by the consent of all the
remaining members, provided there are at least one remaining member.

ARTICLE 9 - MANAGEMENT

The Company shall be managed by a manager or manager(s) in accordance with
regulations adopted by the member(s) for the management of the business:and affairs
ot the Company. These regulations may contain any provisions for the regulation and
management of the atfairs of the Company not inconsistent with law or these Anicieé
of Organization. The names of all such manager(s) whao is/are to serve as fnanager(s}
is/are:

Manager: Waiter Rafael Viu _ _
Manager: Yaneysy Oliva IR}
2

whose mailing addresses shall be the same as the principal office of the CEmpanys
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