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TO: Registration Section
Division of Corporations

Paramount Pro Tax und Accounting LLC

SURIJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Anticles of Amendment and tee(s) ure subminted for filing.

Please return all correspondence concerning this matter to the following:

Olena Nekrasova

Name of Person

Paramaount Pro Tax and Accounting LLC

125 Brvant Rd

Firm/Company

Santa Resa Beach

Address

Civ/state and Zip Code

onekrasovi@paramountprota.com

E-manl address: (1o be used for future annual report natitication

For further infermation concerning this matier. please call:

Olena Nekrasova

50 2523663
al{ ]

Name of Person

Enclosed is a check for the following amount:

m 535,00 Filing Fee 3 830,00 Filing Fee &

Certineate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassce, FIL 32314

Arca Code Daviime Tekephone Number

0 §35.00 Filing Fee &
Centitied Copy

tadditional copy ix enclosed)

O S60.00 Filing Fee.
Certtticate of Status &
Centitred Copy

Cadditionad vopy s enclased)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 323033



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Paramount Pro Tax and Accounting 1LLLC
{Name of the Limited Liability Company avy it now appears on our records. )
tA Flonda Linuted Liability Company)

aramao ro Tax scou .
Paramount Pro Tax and Accoy and assigned

The Articles of Organization for this Limited Liability Company were fited on

21000341164

Florida document number
This amendment is subnitied w amend the following:

A, I amending name, enter the new name of the limited liability company here:

The new name must he distingasshable and contain the wards ~Limited Liability Company,” the designation "LLC™ or the abbreviation *L.ALC

125 Brvam Rd

Enter new principal offices address. if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Samta Rosa Beach, FL 32459

125 Brvant Rd

Enter new mailing address. if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX)

Sama Rosa Beach. I 32439

ERIE

WY L4435 1202

R newseeojstered

| g 4
B. I amending the registered agent and/or registered office address on our records, enter the ndjjneof
TR
Soroan
|8 - o

agent and/or the new registered office address here:

Name of New Registered Avent:

New Reuistered Oftiee Address:
Futer Fluridie street address

. Florida

Zip Conle

Ciry

New Registered Agent’s Signature, il changing Registered Avent:

[ herehy aceept the appointment as registered agemt and agree to act in this capacitv. 1 further agree o compiy with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am _familiar with and
weept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect u change in the registered office address. T hereby confirm thar the timited liabifin:

company as been notified inwriting of this change.

I Chunging Registered Agent. Signature of New Registered Agent




< emsesmnngg autnorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our vecords: )

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actien
MGR Kryven, Marina 2115 Pebble Beach Pl
Add

Panama City Beach, FLL 32408
mRemove

CIChange

MGR Spencer. Katerina 104 S San Souc Blvd .
= Adld

Parnama Citv Beach, FIL 32413

ORemove

OChange

OAdd

ORemove

D)Change

Cadd

TORemove

OChange

Tl add

TIRemove

OChange

_ ClAdd

OJRemove

O Change




D. If umending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

000272021
E. Eftective date, if other than the date of filing: {optional)
{17 an ettective date is listed, the date must be specific and cannot be privr to dake o1 1iling or more than 90 days afier filing.) Pursuant (o 03,0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory fling reguirements. this date will noi be Listed as the
document’s eifective date on the Department of State’'s records.

Hhe record specifies a delaved effective date. but not an eftective time. at 12:01 a.m. on the carlier ofr (by - The Y0th day afier the
record is filed.

Dited

Signatere of a m¢imber or authorized representative of @ member

Dune Puen i/

Typed or pringed name of signee

[ — . Y



