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COVER LETTER H22000223225 3
T Registration Section
Bivision of Corporations

PARAMOUNT ONE REALTY. LLC
SUBIECT:

Name of Limited Liability Compans

The enclosed Articles of Amendment and feefs) are submitied for filing,

Please retemn all correspondence concerning this matier to the tollowing:

JASON SAMPSON

Nuntie of Persan

VENERABLE CORPORATE AND TRUST SERVICES, LLC

Fisng Contpuny

I0F WEST PLATT STREET, NO. 037

Address

TAMPA. FLORIDA 33606

CityviState und Zip Code
jsampsongdvencable faw

T-mai] wddress: (1o be used Tor fuzure annual repor Bt ciim)

For turther information congerning this matter, please call:

JASON SAMPSON Ri3 284-4727
at { )

Name of Person Area Code

Dastime Felephone Numher

Enclused 15 a check for the following amount:
= $25 00 Filing Fee O §30.0¢ Filing Fee &

Cl $35.00 Filing Fee &
Certificate of Sttus

Centitted Copy

fadditional copy is enelinedt

— 560,00 Filing Fee.
Centificate of Status &
Certified Copy
cadditional copy s e losed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2413 N. Monroe Street, Suite 810
Tallahassee, 1, 32303

H22000223225 3
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ARTICLES OF AMENDMENT 92000223225 3
TO
ARTICLES OF ORGANIZATION

PARAMOUNT ONE REALTY, LLC

" M2 .
MAY 18,2022 and assigned

The Articles of Organization tfor this 1imited Liability Company were filed on
L22000211876

Florida document number

This amendment is submitted w amend the following:

A. Ifamending name, enter the new pame of the timited Habilitv company here:

The new natie st be distirguishable and conain the words ~Limited Ligbility Compuny.” the designation “LECT ot the abbroviation LG

Enter new principzl offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling anddress MAY BE A POST OFFICE BOX})

new registered
== ]

B. If amending the registered agent and/or registered office address on our records, enter the name of the

agent and/or the new registered office address here: r—
- [ g ]
- .
[ -~
] i - az by
Name of New Registered Agent: -y TTr -
—— T
LO — T
. N [ s
New Revistered OTice Address: AT
Forter Eloridks stroer cadross - = =)
Fonl .-
. Floritda .
Cinv Zip Uk

New Registered Apent’s Signature, if changing Registered Agent:

1 herehy aceept the appointment as regisiered agent and agree to act in this capacity. ! further agree to comphe with the
provisions of dll stattes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 7.8, Or, if this document is
being filed to merely reflect a change in the registered office address, Lhereby confirne that the lintied liability

company: has heen novified inwriting of this change.

If Changing Registered Agent, Signntyre of New Registered Apent

H22000223225 3
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enler the tile, name, and address

I amending Authorized Person{s) anthorized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

P NICOLAS E. LAIERA IR, 301 WEST PLATT STREET, N, 637
Jaud

TAMPA, FL 33606
 Remove

OChange

'j Add

ORemaove

O Change

D I\dd

Okemove

O Change

D Add

MJRemovs

CIChange

DAdd

CRemove

CChangw

Tl Add

JRemove

Tl Change

H22000223225 3
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D). I amending any other information, enter change(s) here: (Auuch additioned sheels, if necessaryj

E. Effective date, ifother than the date of filing: {optional)
o F a effectis ¢ date i listed. the dare must be specitic aml cnnat be prior o Jaie oFiling or mons thin 90 dans aller (iling.) Puesui 1o AUSO207 3) by
Note: 17 the date inserted in this block docs not meet the applicable statetory filing requirenients, this date will not be fisted as the

document’s effective date on the Department of State’s records,

11 the recard speaities a delayed effeetive date, but not an etfective time, ar 1201 a.m an the carhier of (b} Vhe sinh day after the

record 13 tiled

1J
=
]
1

JUNE 29
Dated

Sigifature 0w imember or anthorized representative of a member

Jason Sampson

Typed or printed nume orsignee

Fiting Fee: $25.00 H22000223225 3



