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TO: PHYSICAL: Dept. of State
Division of Corporations
Clitton Building
2001 Exccutive Center Circle
Tallahassee. FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FLL 32314

FROM: Ine Authority. LLC
1430 Vassar St
Reno NV 89502
{300) 638-2320
{775Y329-0852
DATE: Wednesdav, March 01, 20253

SENT Vi USPS

To Whom It May Concern:
Attached. please tind the following document(s):

. Articles of Amendment

For: IMPROVEMENTS IN PARADISE. L1.C

We have included pavment in the amount of $23.00 for the following fees:

o  Filing Fee
We have included one original and one copy.

If there are any questions. please call 800-638-2320

Ine Authority

Please return the file stamped copy of Amendment to Articles

of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502



COVER LETTER

TU: Registration Section
Division of Corpovations

SUBJECT: IMPROVEMENTS IN PARADISE, LLC

Mamgz o Limited Liabikits Company

The enclosed Articles of Amendment and leefs) are submitted for tiling,

Please return afl comespondence concerning this matter to the initowing:

Corporate Maintenance Lead

Name of Person

Processing Department

FirmiCumpany

1450 Vassar St

Address

Reno, NV 89502

Uite?Staiz amd Zip Cade

E-manil uddress: (1o be waed Tor future annual report nodirticabion)

Far further information concerning this matter, please cal:

Processing Department

Mame ol Person

2 (800
Arcy Code

, 638-2320

Cravtime Telephnne Nuwbe

Enclosed 15 a check for the foiliowing amount:

$23.00 Filig Fee O $30.00 Filing Fee &

Ceniicale of Status

3 $33.00 Filing Fee &
Certified Copy
tadditonad eupy v caclined)

0 S60.00 Fiting Fec.
Certificate of Swtus &
Certified Copy
{addional copy s 2ovlosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Reristration Section

brivision of Corporations

Clifton Building

2061 Lxecutive Center Cirele

P

Tallahassee, L 3250!



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMPROVEMENTS IN PARADISE, LLC

tName of the Limited Liability Company as it now appears on our records. )
£A Flonda Lymated Braihity Company)

The Articles of Organization for this Limited Liabilny Company were Niled on 11730722
Florids document swmiber £22090503919

and assigned
This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited linbility company here:

The new name mus: be distnguizhabls and eontain the words “Limited Liaility Coaprany.” the designation “LLC™ or the abhreviation =1 EL(
Enter new principal offices address. it applicable:

{Principal office adidress MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing adidress MAY BE A4 POST OFFICE BOX)
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B. Il amending the registered agent and/or registered office address on our records, enter the “pamegol thl new
. . = LI 1
registered agent and/or the new registered office address here: 2l P tit
-.ﬂl—-.'\ :_I’ 1‘.._)
-0 ™
. . . (_:,)‘.:-: Y
Name of New Reastered Avent: Wy
o LA
New Registered Office Address:
Enter Flovide sireet aifdress

. Florida
il
New Rewistered Avent’s Signature, if chaneing Registered Avent:

zfﬂ Coele
Lhereby aocept the appointiment us registered agent and agree to act In this capacite d jurther agree 1o comply witlr the
provisions of all statwres relative w the proper and complere peciormance of my disties, and Tam familior with and

accept the obligations of iy pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filod 1 merciy reflect o chamnae b the registered office address, Fhereby confivm thar the limited labiliny

) re i g i . ! .
company: has been notificd bnwriting of this clhange,

If(_'h;ln_grr-ig Registered Agent, Signature of New Registered Apent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
MGR Daryl Burrow 1420 Dartmauth Or B Add
Holiday 0 Remove

FL, 34691 O Change

C Add

3 Remaowe

O Change

O Add

O Remove

O Change

0 Add

O Reminve

0 Change

0O Add

O Remuove

0 Change

0 Add

O Remove

G Change




. 1M amending wny other information. enter changets) heve: @ ik G fivional thowis o nocosary ¢

E. Elfectve date. if other than the dute of filing: N/A topticnal)
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Filing Fee: S25.00



