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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL. 32309
(850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160: $ 25.00

Authorization Signature: 6 A
RENT IN PARADISE HOLDING LLC L23000098701
BUSINESS NAME DOCUMENT #

__ Certified Copy of Articles of Organization
___ Certificate of Status

NEW FILINGS

____Profit Corp
____Not for Profit
____ Limited Liability
_____ Domestication
__ Other

_ CORP

___ LLLP

OTHER FILINGS

_____Annual Report
____Fictitious Name
_ _ APOSTILLE
___ Country

EXAMINER’S INITIALS:

AMMENDMENTS

_X_Amendment

____Resignation of R.A. Officer/Dircctor

__ Change of Registered Agent

____DlIssolution

_ Merger

___Conversion

___ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

___ Foreign filing
Limited Partnership
____Reinstatement

__ Other



FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160: $ 25.00

Authorization Signature: 94,..
RENT IN PARADISE HOLDING LLC L23000098701
BUSINESS NAME DOCUMENT #

___Certified Copy of Articles of Organization
____Certificate of Status

NEW FILINGS

___ Profit Corp
____Not for Profit
____Limited Liabihty
___ Domestication
___ Other

__ CORP

___ LLLP

OTHER FILINGS

_____Annual Report
____ Fictitious Name
___APOSTILLE
___ Country

EXAMINER’S INITIALS:

AMMENDMENTS

_X_Amendment

____Resignation of R.A. Officer/Director

___ Change of Registered Agent

__ Dissolution

____ Merger

___ Conversion

___ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

____ Foreign filing
Limited Partnership
___ Reinstatement

__ Other



COVER LETTER

TO: Registration Section
Division of Corporations

Ropr i PRRADIST HoLomde LG

Name of Limited Liability Company

SURJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing.

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

\—\ﬁcm GuMNTALLL

Name of Person

Firm/Company

1§35 Yeystone BUb-

Alldress

NoRmd VAR - SBaE

Ciry/State and Z'ip Code
ren-t-mf*a,racf;_se, 1\C@uahoo N La e

Tl address: (to be Gscd for future annual report notificdtion)

For further information cuncerning this matter, please call:

Heore Godzacez (305, b1~ LBT 7

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

345%5.00 Filing Fee O $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Staus &
(additional copy is enclosed} Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



