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COVER LETTER

TO: Registration Section
Division of Corporations

PARAMOUNT MIAMI 5012 LLC
SURMECT:

Name of Linuicd Labihny Company

The enclosed Arixcles of Amendment and fee(s} are submted for filing

Please return nll correspondence conceming this matier 1o the followinyg:

TOMAS PASTORI

Wame of Person

GARCIA-MENOCAL., [R{AS & PASTORI LLP

Firm Company
168 MINGRCA AVENUE
Addecss
CORAL GABLES. FL 33434
Cuy Stare and Zip Code

TPASTORIE GMILAW.COM
E~mail address: 1o be waed Tor future annwal repon notilcanon)

For further information concerning this maner, please call:

TOMAS PASTORI 305 4009652
ai }
XNamc of Person Arga Code Dayurne Telephone Mumbr

Enclosed is 2 check for 1he fellowing amount:

H $25.00 Filing Fee 3 $30.00 Filing Fee & 22 53500 Filing Fee & T S$60 00 Filing Fee,
Cenilicate of Status Cerufred Copy Cernficatc of Status &
taddraal copy 15 enclonod) Centified Copy

{addinonz] cofry 15 an loscd)

Mauiling Addreyy; ;

Registration Seclion Regisiration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 24135 N. Monroe Sireet, Suite 810

Tallahassee, FE 3230)

6S:1 Hd 81 6348207



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PARAMOUND MIAMI 5012 LLC

[ Liab{ll mpaay u; K ppw 2 n su d1.)
wmuted Tiabilny Comparry

The Articles of Organization for this Limited Liabitity Company were filed on JANUARY 18, 2622 and assigned 3
Florida document number b 22000034415

This amendment is submitted Lo amend the following:

A. 1f amending name, gnicy the new name of the Jimited Uability company here:

The new nting mast be distinguishable dnd comain 1he words “Limiked Liabsluy Comgany, ™ 1be deugnatian “LLC " ar the abbresianon "L L C

Enter new principal offices sddress, if applicable:
(Princivg! office addregs MUST BE A STREET ADDRESS)

Enter pew mailing address, If applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. 1 amending the registered agent and/or registered office address on aur records, enter the name of the new regisicred
avent and/or the pev registered office address here:

Name of New Repistered Agent:
New Repistered Office Address:

Frter Fhenks vrect adiren

. Florida
(' Zip Cindy

New Registered Ageat's Signatuce, if changios Reziytered Axcat;

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree (o comply with the
pravisions of ull siatumes relative io the proper and complete performance of my duties, and | am famifiar with and
acceps the obligations of my position as registered agent as provided for in Chaprer 603, F 8, Or, if this documens is
being filed to merely reflect a change in the registered office address. ! hereby confirm that the limited tiability
company has been notified in writing of this change.

If Chenging Reglstered Agent. Sigrsture of New Reghtered Agent




If amending Authorized Person(s) authorized to manage, ¢nfer the title, name, and address of exch penson_being ndded

or rem Ir :

MCR= Manager
AMBR = Authorized Member

Title Namg Addross Lype of Action

MGR NICOLE PEREL 368 MINORCA AVENUE
Jadd

CORAL GABLES. FL 33133
B Remnove

CIChange

MGR SEAN MARSH 368 MINORCA AVENUE
wAdd

CORAL GABLES, FL 33134
O Remove

OcChange

Dadd

TiRenmwore

JChange

Oadd

T Remone

F1Change

TAdd

CRemove

TChange

TiAdd

T Remove

OChange




D. If smending any other information, enter change(s) here: (Hiiach addmnnal sheets. if necessary: )

E. Effective date, if other than the date of Miling: (optional)
(11 a5 cffective date s histed. the daie muss be spoclfie and cannot be prior 10 date of fikng or more than 90 days afir filing.} Pursuant 10 605 0207 (3ub)
ote: I the date mserted in this block does not meet the applicable stawtery filing requirements, this date will mot be listed os the
document’s cfective date on the Depaniment of Stale s records.

[¥1he record speaities 2 defayod effective date. bul mot an cffective time. at

A 3.m.anthe carlier of: thl 1he 9Uth dos after the
recard is liked.

FEBRUARY 18
Dated

(/’/

Sigrature 0T a muember ur anhonzed represenative of a member

TOMAS PASTORI, ESQ.

Typed or printed name of signee

Filiog Fee: $25.00



