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COVER LETTER

O Kegisteation Seetion
Divicion of Corporations

PARAMOUNT PRO TAN AND AUCOUNTING LLC

SURIECT:

sare of Timited 1ahiling Company

The enclosed Articles of Amendmeni and teers are sebisitied for tiline.

Plzase retern all correspendence coneerning thiy maiter 1o the tollowing:

OLENA NERKRASONVA

Nane o Person

PARAMOUNT PRO TANX AND ACCOUNTING LLO

Uirmn 4 arpans

P20 BRYANTRD

Addiess

SANTA ROSA BEACH, FL 32454

Uit SEate and Zip +ode

CONERRASOV AL PARANMIRINTPROTA CON

Eermuil iddress (e be ased tor Tutere anntal coport nonlicition
For turther intormation concerning this mater. please call:

LILENA NERRASOVA AU 2523003
. at )

Nopne vf Person Arca Cude Prastime Telephone Sumbier

Enclosed iy o chech tur ihe tollowing wmeuni.

I s2in0 iting lee ZsMio hiling Fee & SERO0 L iling ee & mSon Gl Filing Pee.
Cerliticule of Sutes Comninied Copy Certificute of St &
cadtthinenal comn s emcbosea Certitivd {‘\);‘}
caddiinor s copn e e beadn
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassey
Twllahassee, FIL 32314 2415 N Monreg Street. Suite 810

Fablehassee, FLO 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF L2t 22

PARANOUNT PRO FAN AND ACCOUNTING LU -

13ame of the Limited 1iability Compaias as 11 now_gppears on o records, b
TA Hoada Tanired Tibilin Company

- i . I . . - . o . . [ FARE S TR . .
he Articles of Oresaization tor this Limited Liabiline Compans were filed on and assigned

[ 2H0033] Hod

Floridy document sumber

Phis amendmeni is submiored 1o mend the tollowing:

A, Ifamending rame. enter the new pune of the limited liability company here:

RHOMBUS GROUP LEC

The new pame siost b distingaishable and contain the words L onited Dabibt Cepany ™ e doesignaiion 1O o the abbresianon =1 .C

Enter new principal offtees address il applicable:

(Principal office address MUST BE A STREET ADDREYS)

Enter new mailing address, if applicuble:

(Muiling address MAY BE A POST OFFICE BOX) L

B. ifamending the registered agent and/or registered office address on onr records, enter the name of the new registered
agentand/or the new registered office address here:

Nane o New Registered Aeent:

New Rewistered Ofce Address:

Lovier Floria street wedidveas

- Flarida
i i Chle

New Revistervd Avent's Sienuture, if changing Revistered Asent;

[ hereby accepn the approiniment as regisicred geeni wid agree o act (0t capacine, D rirther agree to comple with t
provisioms oy aff sttnees rekaiive noothe proper and compiete perprniance of v dwdios, and {an jemilicr witky amd
aveept the oFiigatioi of niy position gy regisiored agenr as provided por o Chapree 603 F N O, (080 docienent I
boing piled vo merchy repiec cochanive In the regiviered cpiice address, Dhereby congirnn thar the Hingited abiline

compy iy been notified Diowriting of this chanee.

W Changing Registered Agenat, Signature of Sew Hegisteres] Auent




I amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Niume Address I'vpe of Action

CAadd

ORemove

L hange

Ziadd

Tiemme

T hange

JAadd

[ IRemove

JChanae

O Aadd

JRemave

E_Jf'h:mgc

Tadd

CRemove

I hange

_Iadd

_Remove

Thange




D. If amending any other information, enter change(s) here: tAuach adiditionat shevts. if necessary.y

Uwr132022
E. Effective date, if other than the date of filing; (optionat)
(11 an efectiv e date is lisied. the dute must be specitic and cannot be prioe to Zate of filing or more than 90 dass after tiling.) Purseam 1o 6050207 (3)h)
Note: 1f1he date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
Jocument’s effectise date on the Depanment of State's records.

1T the record specities a delaved effective date, but not an etfective time, at 12:01 a.m. on the earlier oft (b)  The 90ih day afier ihe
recard is filed,

ot SOt LML 13 2002

/7

Signatuie of ¢ myhb&'m authorized representative ol 2 member

OLENA NERKRASOVA

Typed ar printed name ot signee

Filing Fee: 525.00



