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) -~ COVER LETTER

TO: Registration Section
Division of Corporations

PARADISE RETREATS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Tees) ure subnmitied for Nling,

Please return all eorrespondence concerning this matter 1o the foilowing:

MARIO TELLO

Name of Person

BUSINESSBK. LLC

Firm/Company

7191 NW J6TH STREET. Suite 219

Addiress

Doral. FL 33166

Citw/State and Zip Code

IS :0lHY 01 9ny 22

info@@businessbk.com

E-mal address: (1o be used tor future anpural report notificanon)

For further information concerning this matter, please call:

MARIO TELLO

| {303) 798-0274
Aty )]

Nuame of Person

Enclosed is o check for the [ollowing ameunt;

= $30.00 Filing Fee &
Certificate of Status

O $25.00 Filing Feu

Muailing Address:
Registration Section

Division of Corporations
.0. Box 6327
Tallahassee, FL. 32314

Area Code Davtime Telephone Number

[J $60.00 Filing Fee.
Certilicate of Status &
Cenitied Copy

(additional copy is enclosed)

O $35.00 Filing Iee &
Centilied Copy
(additionz} vopy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PARADISE RETREATS, LLC

(Name ol the Limitgd Linhility Company as it baw appiears on sur recurds.)
A Florida mnted Liability Companst

FLORIDA and assigned

The Articles of Orpanization for this Limited Liability Company were {iled on

. D 17711
Florida document number _1-22000137312

This amendment is submitted w amend the fullowing:

A. M amending name, ¢nter the new naine of the limited liability company here:

The new tame must be distinguishably and containe the wouds “Limitted Linbility Cotspany,” the designation "LLC™ ov the abbreviagton *LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) "o
[ XY

b

Fany

[rp

Enter new mailing address. if applivable: -5
{Mutling address MAY BE 4 POST OFFICE BOX) %E
=

[$2]

B. I amending the registered agent and/or reglstered office sddress on our records. enter the name of the new resistered

geent and/or the new registered oflice address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enier Finrida sirevt gebdvess

. Florida

City Zip Conle

New Registerved Agent’s Signature. if changing Registered Asent:

! hereby accept the appointmens as registered agent and agree 1o act in this capacine. 1 firther agree to comply with the
provisions af all statwies relaiive 1o the proper and complete performance of my duties, and [ am fomiliar with and
accept the obligations of my pasition as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed ta nerely reflect a change in the registered office address, 1 herehy confirm that the limited Lahility

company hus heen notificd in writing of this change.

LE Chunging Registered Agent, Signature uf New Repistered Apent




If aniending Authorized Person(s) authorizéd to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR EMMA HEWITT 1418 CORDOVA ST
A

CORAL GABLES, FL. 33134
ORemove

OChange

Cladd

ORemove

[p%] l_—
O8unge=x
bmgg:__
o i
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0 agd

=

=
OEgnm

an

O Change

O Add

ORemove

OJChange

OAdd

ORemove

O Change

O Akl

ORemove

OChange




D. If amending any other information, enter change(s) here: (dwach additional sheets. if necessarv.)

4

OlWv (01 9ny¥ 2

S

E. Effective date, if other than the date of filing: (optional)
([f an effecuve date is listed, the date mustbe specific and cannot be prior to date of filing or more than 90 davs after liling.) Pursuant to 605.0207 (3Xb)
Note: [fthe daw insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive date on the Departiment ol State’s records,

IT the record spealies a delaved efteetive date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th dav alier the
record is fled.

Dated Ai_} %m‘\ , 09 2022

N\ oy
S— -

Spnamire of 1 member or authonzed representaiive of & member

YASMIN COLTELLACCI

Tvped or printed name of signee



