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COVER LETTER

TO: l'{egistr:nion Section
Division of Corporations

PARADISE SOUTH LLC
SUBJECT:

Page;: 2015 0412012023 12:15 PM

(H23000045897 3)

Name of Limited Liabtlity Company

The encloscd Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter 1o the following:

PETER HUY, ESQ.

wame of Person

HUY JACUB P.A.

Firm/Company

6050 COLLIER BOULEVARD. SUITE 132

Address

NAPLES, FLORIDA 34114

City/State and Zip Code
info@huyjacoh.com

F-mail address: (1o be used for tuture annual report rotitication)

FFor further information concerning this matter, please call:

PETER HUY. ESQ. 239 790-0123

al ( )

Name of Person Arca Code

Duytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee [1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

(H23000045897 3)

i §55.00 Filing Fee &
Certified Copy

tadditional copy ix enclosad)

O 560.00 Filing Fee.
Certificaie of Status &
Certtficd Copy

tudditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroce Street. Suite 810
Tallahassee, FL 32303



From: Suzadne Palumbi

Fax: 12393176070 To: Fox: {850} 617-6183

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Page: 36! S G4120/2023 12:19 PM

(H23000045897 3)

PARADISE SOUTH LI.C

The Articles of OGrgamzation for this Limited Liability Company were filed on DECEMBER 29, 2022
Ftorida document number 1.23000000650

(Name of the Limited Liability Company as it now appears on our records.}
{A Florida Tineed Lrabiity Company)

and assigned

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~1.1.C" or the abbreviation “[L.L.C."

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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

agent and/or the new registered office address here:

. 3
[t ]
- . D
Name of New Registered Agent: g3
. - 3
New Registered Office Address: -
Fnter Florida streer address é r'_
o -7 T
. Florida -~ —
Ciy _'}Zj}n ( .'m{g?

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

o =

! hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to conply with the

provisiuns of all statutes relative to the proper and complete performuance of my duties, and [ am familiar with and

accept the obligations of my position as regisicred agent as provided for in Chapter 603, £.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited linbility

company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




From: Suzanne Palimbo Fax: 12393176070 Ta: Fax: (B50)617-6383 Fape: 4 0f 5 04/2042021 12:.9 PM

If amending Authorized Person(s) authorized Lo manage. enter the title, name, and address of each person being added

or removed from our records: (H23000045897 3)

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Actign

MGR MICHALEL A. ASSAD, JR. 94 MEADOWBROOK ROAD
OAdd

MASHPEE. MA 02649
ORcmove

= Change

MGR KAREN ASSAD 94 MEADOWBROOK ROAD
O Add

MASHPEE, MA 02649
O Remove

& Change

Oadd

ORemave

O Change

CAdd

CIRemove

OChange

O Add

DO Remove

ClChange

OAdd

ORemove

OChange

(H23000045897 3)



From: Suzadne Palbmbo Fax. 12393176070 To: Fax: (850} 617-6383 Page: 50! & GaI2m2023 12:19 P

(H23000045897 3)

D. If amending any other tnformation, enler change(s) heve: fAitach additional sheers, If necessary.)

Sectina 4. Managewment of Corapary is amended and restated in i3 entirety to:

Section 4. Managemen: of Company, The company shall be a manager-managed company and it shall initially

have two {2) maoagers. The nantes and addresses of the initial managers are:

Michael A. Assad, Jr.

94 Meadowbrook Road

Mashpee. Massachuseits 02649

Karen Assad

94 Meadowbrook Road

Mashpee, Massachusefts 02649

E. Effective dale, if other than the date of flling: (optional)
{If &z effective date is listed, the date tmus! be specific and cannot be prior to date of filing or more than 90 days atter filing.) Persuant o 645.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable stanatory filing requirements. this date will pot be listed as the
document's effective date on the Depanment of State’s records,

If the record specifies a delayed effective date, but not an effective timse, gt 12:01 .tn. on the earlier of: (b)  The $0th day after the
record is filed.

FEBRUARY 2023

oA

/Signature ol's mermber or wifborized representalive of s member

MICHAEL A. ASSAD. IR

Typed or printed name of signee

Filing Fee: $25.00

(H23000045897 3)



