’ R A n ALpnT s ONDiroDy ! 3
ART. Zl:l. [02[ J.Ole COh_N & C(‘ICB:}{ Division of Corporations r"':‘- 8-"96

4f20/22, -5

20 B 315

[

[

(=48]

L2

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000143499 3)))

L

H220001434933ABC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations 2
Fax Number : {85@)617-6383 B

-

From: '
Account Name  : DENTONS,COMEN,GRIGSBY,P.C. i
Account Number : I2@83eeeeed -
Phane : (239)390-1912 o
Fax Number : (239)390-19081 J

s*cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®**

Email Address:

L1:2 Hd 0Cydyum
F

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
HOME IN PARADISE, LLC

Certificate of Status || 1 ,
Certified Copy ”:I’

IPage Count J 05
|Estimated Charge | $30.00
Q@
- A2 '904’
. . S, &
Electronic Filing Menu  Corporate Filing Menu Help 7 @ <&
<

htips:/fefile.sunbiz.org/scripls/eficovr.exe

mn



Apr 30, 3627 3:0¢FM COREN % GRISSBY
COVER LETTER

TO:  Reglstration Section
Division of Corporations

HOME IN PARADISE, LLC
SUBJECT:

Ne. 8796 P 2
(((H22000143488 3))

Name of Limitad Liabijlity Company

The enclosed Articles of Amendment and fee(s} are subneitted for filing.

Piease retumn ali correspondence conceming this matter to the foltowing:

Felix Mehler

Name of Person

Dentans Cohen & Grigsby, P.C.

Fim/Company

Mercato - Suite 6200, 9110 Strada Place

Address

Naples, FL 34108

City/State end Zip Code
felix.mehler@dentons.com

T-matl address: (to be used for fumre annual report notification)

For further information concerning this matter, piease call:

Felix Mehler 219 160-1
at( }

908

Name of Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Number

{0 $25.00 Filing Fee B $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additionsl copy s enclosed) Certified Copy
{additional copy is caclosed)

Mailing Addpess: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(((H22000143499 3)))



hor. 200 2677 3:05°M  COHEN & GRIGSBY

SLOW LIFE IN FRANCE, INC.
1110 ARIELLE DRIVE
SUITE. 102
NAPLES, FL, 34109

March 7, 2022

Secretary of State of Florida
TYivision of Corporations

Re: Namg Consent for SLOWLIFE IN FRANCE. LLC

SLOW LIFE IN FRANCE, INC. hereby gives consent for the use of the name SLOW
LIFE IN FRANCE, LLC, 2 newly to be formed Florida Limited Liability Company.

SLOW LIFE IN FRANCE, INC. is no longer aclively doing business and will be
dissolved.

Very truly vours,

$1,0W LIFE IN FRANCE, INC.

By:
Name: Annie Bentley

Title: President
1945244 v

No. 6795 (. Sootazage 3y

(((H22000143499 3)))



Aor 00 2007 T:04FM COHMEN & GRIGSHY Ne. 8786 P 3
ARTICLES OF AMENDMENT {{(H22000143495 3)})
TO
ARTICLES OF ORGANIZATION
OF

HOME IN PARADISE, LLC

vame of the Limited ty Com a4 jt nOwW Jpped our dy.
Allon mated Liabtlity Company

The Aticles of Organization for this Limited Liability Company were filed on 02/25/2022 and assigned
122000101627

Fiorida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new nane of the lingjted lability company here:

- L d
SLOW LIFE IN FRANCE, LLC -, =2
The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation "LLC" or the ab_bnr_\?iitiorﬁ;;.L.C."
STE 0 p
= -
Enter new princlpal offices address, if applicable: R U S
i [T
(Principal office oddress MUST BE A STREE] ADDRESS) o S
S - T i R
= r
RS -
Enter new mailing address, if applicable: . ~I
Muailing address BE A POS CE BO.
B. If amending the registered agent and/or registered office address oy our records, eqter the name of the new cegjstered
agont and/or the new registered office agdress here:
Name of New Reeistered Agent:
New Registcred Office Address:
Enter Florida street address
, Florida
Ciy Zip Code

New Registered Agent’s Sigpature, if changln jstered Apent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signatura of New Repistered Agent

(((H22000143439 3)h



Ape 30, 2027 3:04PM COHEN & CRISSBY No. 8798 qef. 40143499 3j))
If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person heing added

or remggvgg l[l!!!! pur I'QCDTQ!:

MGR = Manager
AMBR = Authorized Member

Title Name Address e of Actio

OAdd

(ORemove

OChange

OAdd

CORemove

OChange

Oadd

ORemove

OChange

OAdd

ORemove

CChange

Oadd

ORemove

(JChange

JAdd

ORemove

iJChange
{((H22000143408 3)))




Aor 200 2027 3.05FM COMEN & GRIGSRY No. 756 1 %
(((H22000143498 3)))

D. If amending any oth  Infosmation, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of fillng: (optional}
[If an, effective date is listed, tha datc must be specific and cannot be prior to date of filing or more than 90 days after filing ) Pursuant to 603.0207 (33(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 30th day after the
record is filed.

April 18 2022
Dated - .
/ 7 Signatuze of @ tember or authonized representative of a member

Felix Mehler, Authorized Representative

Typed or printed pame of signee

Filing Fee: $25.00 (422000143499 3))



