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COVER LETTER

TO:  Registration Section
Division of Corporations

Puradise Investors 1.1.C
SUBJECT:

Name of Limited 1isbility Compeny

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return ol} correspondence conceming this matter to the following:

Sandra Ocampo-Geiger

Name ol Person

Paradise [nvestors 1.1.C

Fiem/Comtpany
2155 Springwauter Ln.
Address
Port Omnge, Fl.. 32128
CityState and Zip Code

saandicohomes @aol .com
E-mai] ackdress: Tio be used for Foture ansnml report potilication)

For further information concerning this matter, please call:

Sandra Ocampo-Gieiger a6 8714408
arg )
Name of Person Agea Code Dhaytime Tebephane Number

Enclosed is a check for the following amount:

= 325 00 Filing Fee J $30.00 Filing Fee & 1 $55.00 Filing Fee & (] $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Sutus &
{addmonal eopy i enchowed ) Certified Copy
{mdditional copry 13 anchosod)
ni ddresy; Street Address;

Registration Section
Division of Corporations

Registration Section
Division of Corporstions

P.O. Box 6327
Tallahassee. Fl. 32314

The Centre of Tailzhassee
2415 N. Monro¢ Street, Suitc 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO ci ED

ARTICLES OF ORGANIZATION
o 2021 SEP -2

Pansdise los eswrs L1LC el sl M T
— T ¥ LA
r

The Articles of Organizztion for this Limited Liability Company were filed on &onn! and assigned
L21000372852

Florida document number

This amendment is submitted 10 amend the following:

A If amcnding name, gnter the ngw nume of the limited linbility company here:

The new name must be distmguishable and contain the words “Limited [ishility Company,” the designation “1.L.C™ oe the sbbres iation “1.1.C.*

Enter new priecipal offices address, if applicable;
Principal office addrews MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Muiling addresy MAY BE A POST OFFICE BQX)

B. If amending the registered agent und/or registered office address oa our records, enter the name of the new registered
agent and/or the new vegisteped office nddress here:

Enter Florida streel address

. Florida
Cuy Zip Uode

New iste tare, if in

1 herehy accept the uppoisimer as registered agent and agree 1o act in this capacity, [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performunce of my duties, and I am familiar with und
aecepl the obligations of my position us registered agent as provided for in Chapter 605, £.5. Or, if this documeny s
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company hus been nutified in writing of this change.

If Changiog Registered Agent, Signature of New R ered Agent



If amending Autherized Person(s) anthorized to macage, he ti AMe, N ddrexs in
o ov v %:

M(GR= Manager
AMBR = Auothorized Member

Jide Name Address Type of Action

Pres/Mgr Wadter A. Geiger 2155 Springwater Lo, P Orange, FL.. 32128 =
Add

ORermove

O¢Change

OAdd

CRemave

OChange

OAdd

ORemove

OChange

JAdd

ORecimave

OChange

Add

{IRemove

DOChange

CAdd

ORemove

TChange




D. If amending any other informaltion, eater change(s) here: (Anach additional sheeis, if necessary,)

21

F. Effective date, if other than the date of filing: o -0 (optional)
(170 etfective date is listed, the daze must be specific md cannot be prios 1o date ol {iling or mosc than 90 days afler filing.} Purssan wo 605.0207 (3%
Noje: If the date inserted in this block does not meet the applicablc stattory filing requiremeris, this date will not be listed & the
document’s effective date on the Deparument of State's reconds,

11 the recurd specifics » delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The Anh day after the
record is filed.

MY
Datexd

Sawdie.. Clommpgo— Gabhge”

Signature of 8 member or mnborized represcrtative ol & member

Sandra Ocampo-Geiger

Typed of printed name of signee

Filing Fee: $25.00



