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COVER LETTER

TO: Registration Section
Divisian of Carparatinns

SUNNY PARADISE SWFL LILC

SURIECT:

13236068205
-

Nane of Lonited Liabiline Company

The enclosed Arvcles of Anendment and Feeds) are submitted Tor liling

Please 1etuin all correspondence concermny this madter to the tolluwing:

Mike Town

Nitne of Person

Legalzoom.com, [ne.

Firm‘Coampany'
UG Spectrum T

Avsun, TX 78717

Ciin/Stz and Zep Code

ehssusetlipaadise2 L@ gl com

Fonmad addiess. (1 be used for Tunwre annual report netdicaton

For Turther informating concenmag, this mater, please call

Mike Toan

S EERE 11

ai( )

Nuwme al Peron

Area Code

Enclosed 13 a cheek far the fotlowang amoeunt

0O £25.00 Filing lNee

MAILING ADDRESS:
Regisleution Section
Divesion of Cotpotabions
IO Bos 6327
Tulahassec, FL 32314

03 330 00 Filing Tee &
Ceruticate of Status

& 55500 Fiting Fee &
Certitied Copy

vidditional zopy is enclused)

STREET/(C
Rzwistration Section

Drntieny Telephone Numhe

O 560 00) Filing Fee.
Clerttticate of Staws &
Certilied Copy
Caddiesonnd Snps i€ clehyacd)

OVRIER ADDRESS:

Diviston of Corporations
Chilen Building

2661 Executine Cenler Circle
Tullabussee,

FL 32301

Fram: Rajiv Srivastava
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ARTICLES OF AMENDMENT
TO 5

ARTICLES OF ORGANIZATION ‘
OF 2024

SUNKY PARADISE SWFLLLC

1
r

I I :
(Name of the Limited Linhilitv Company as it now appears on owr records,) = 7073 £<
(A Flonda Linuted Liabihy Company) ~

: e - 071082022
Tle Articles of Qrganization for this Linited Liabilicy Campany were filed on Si

1.220003035 142

and assigned

Flonda docamient sumber

This amendiment is submitted o amend the following:

AL I amending name, enter the new name of the limited liability company heee:

Paradise Trust & Acquisibons L1

The new name mnus! be diungestable and coutadn e words “Limied Liabadite Company.”™ the dextenation “LLC™ o1 the abbreyviaion “ L L.C7

Enrter new principal offices address, it applicable:

(Principul office address MUNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST (QOFFICE BOX)

B. I amcnding the registered agent andfor registered office address on our records, enter the name of 1he new
registered agent and/or the new registered office address here:

Name ol New Registered Apent:

New Repisiered Office Address:

Favier Flariden strevt ackedress

. Florida
Cin Do Cde

wow Hepisiered Agent's Signnture_ if changine Registered Agent:

[ hereby accepi the appoinnnent s vegisicred agent aid agree o ot mthis capacine. | further agree 1o comply wih the
provisions of ull stanies relative (o the proper and complete perfornance of my duiies, wod 1 am familior with and
accept the ohligarions of my position as regisiered ugent as provided for in Chapter 605, FS. Or, if this document is
being filed 10 merehv reflect a change in the registered office address. Thereby confirm that the limited labitin
compeny has heen notified inowriting of this chong,

I Changing Repistered Asent, Signature of New Repictered A gent

Page 1 of 3
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If amendine Authorized Person(s) suthorvized toomanage, giter the title, e, and address of cach persun being added

ar removed from our records:

MGR = Mauannger
AMBR = Authoerized Membey

Tithe Name Address Tvpe of Action
{J Add
O Remove

B Change

O Remuove

O Change

0 add

B Kemove

0 Change

0O Add

O KRemme

0 Change

0 add

O Remonve

B3 Change

0O Add

£ Remove

£ Change

Pagc 2 uf 3
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From
D. ITwmending any other information, enter change(s) heve: (A cetificioned sheets, if necessary.
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E. Effective date. if other than the date of filing:

{vptional)
(Ifan eitective date is isted, the daze nus be specific and cannot be prior 10 date of sihing 03 mare than 90 days after fling.) Pursuat o S653.0207 (3}
Noger 11 the date mserted 10 thia block does not meet the applhicable statutory Ghing reguirentents, this date will not be histed as the
document’s elTective date on the Deparunent of State’s recinds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

. 1124 2034
Duted

15/ Melissa Ann Stevens

Signature of o member or authouzed repressntative af a member

Melissa Ann Stevens

Teped o printed name of signee

Page 3 of 3

Filing Fee: $23.00

. Rajiv Snvastava



