1¢:

 Page 165 20240504 10:37.05 UTC-14 1620017633 From: ZenBusiness Use

b TR oL P e e R N [T AR NVITI VIR WVIRVIVIE - INTVITF )

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000299461 2)))

DR

H2400029846135BC4
Note: DO NOT hit the REFRESH/RELQAD button on your browser {rom this page.
Doing so will generate anather cover sheet.

To:
Division of Corporotions
Fax Number : {B50)617-6383

From:
Account Nome : ZENBUSINESS TNC.
Account Number ; 120230000190

Phone : (B44}449-3624 -~
Fax MNumber : {512)587-0678 =
¢
505
**Enter the emall address for this business entity to pe used for future, -
annual report mailings. Enter only one email address please.=* S
%) , o -.‘]
—  —Emaill Address: =
T s
O ,
. = * —
- - LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
L " < ‘ PARADISE PRESENTS LLC
< feo- — 5
L r £ - l(,muhcale of Status ” I
AP J:i—r |Certified Copy I 0 |
{Page Count | 04
|Estimated Charge | $25.00
Electronic Filing Menu Corporate Filing Menu HeipT- N

Sp - 2

htips:fefile.sunhiz.org/scripts/efilcovrexe H24000209461 3 1/t



A0

103708 UTG=14 1808176383
CUVE

Page: 2615
CKLET TEK

TO: Registration Scection

Nivisinn nf Corparations

Paradise Fresenss LLC

SUBIJECT:
Name of Limited Lihility Company

The enclosed Aricles of Amendment and fee(s) are submitted tor tiling.

Pleuse return 21l conespondence concerning this matter to the following:

From: ZenBusinzss User

Allison Monzun

ZenBusiness INC

Name ol Person

336 E. College Ave Suite 301

Firm‘Coropany

Tullnhassee, FL 32301

Addrcas

fulfillment{@renbusiness, com

Cirv/Slane and Zip Ceile

E-mail address: (10 be used Tor future annual report Dot fcalion)

For [urther inlormation cuncerning this matter, please call:

cfo ZenBusiness TNC

244 403-6240
ut { )

Name af Person

Enclused is u check fur the fullowing nuwunt:

L) $30.00 Filing Fee &

Certificaie of Status

m $25.00 Filing Fee

Malllng Address:
Registrution Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL. 32314

Ared Code Duaytime Telephone Number

L) $60.00 Filing Fee.
Cerntificate of Status &
Cettified Cupy
{additionai copy is v losed)

L! §35.00 Filing Fee &
Certified Cupy
(addinoral copy is enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Momoe Sueel, Suite 810
Tallahassee, FL 32303
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Page: 301 & AU 10:37:03 UTC=1d 16206176383 From: ZenBusingss Ussr
AKTIULENS OF ANIENDVIEN L Tt TrTr Tt
TO
ARTICLYES OIF ORGANIZATION
OF
Paradise Presents LLC
(Nane of the Limited Liab(ly Company as It now appears on our recotds,}
(A Flonida Limited Ll..\['nlily Company)
023-07-07 and assigned

The Articles of Organization for this Limnited Liability Company werz filed on
L23000323735

Florida document number
This arsethnent is subusitied to amend the fullowing:

A. If amending name, enter the new name of the limited linhility company here:

Tl new same nust be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbeeviation “L.L.C

Enter new principal offices nddress, if applicable:

{Principal office address MUST RE ASTREET ADDRFESS) cm
2
];g . ..j-.]
e R
Enter tew mailing address, il upplicable: S ’
(Mailing uddress MAY BE A POST OFFICE BOX) o ;
= -

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:

Name of New Revistered Agent:

New Repistered Oftice Address:
Enter Fiorida street address

, Flarida
Siev Zin Conde

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

! hereby aceept the uppoiniment ax registered agent and agree to aci in this capacity. | jurther agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my didies, and T am familiar with and
aceept the ohligations of my position us registered agent as provided for in Chapier 605, .8, Or, if this document is
being filed to merely reflect a change in the registered office address, [ herchy confivin thar the limited liabiliny

company has heen notified in writing of this change.

11 Changing Registered Agent, Signature of New Registered Agent

H24000299461 3
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or removed Mram our records:

MCR= Muoager
AMBR = Authorized Mcember

Title Name Address I'ype of Action

MGR Spencer Herard 5576 Arhar CluhApt 4Boca Rawon, FL 33433
A

CIRemave

OChange

ANRR Erie Spik Martines, 132 Nw 10th Avellelray Beach, Fi. 33444
DOaAdd

= Remove

OChange

OAde

ORemove

COChange

Oaée

CRemove

OChange

OAdd

ORemave

MChange

OAdd

ORemeve

OChange

HZ24000299461 3
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D. If amending any other informatlon, enter change(s) heres (Aweh addivional sheers. if necessury.}

E. Effective date, if aother than the date of filing: (optional)
(if an etfeetive date is listed, the date must be specific and cannot be peior to date of filing or more than 940 days aficr filing.) Tvrsvant to 643.0207 (3)(b)
Note: TFthe date inserled in this block docs not et the applicable statulory il requirements, this date will nodbe histed as the
dociunent’s effective date an the Department of State’s records.

If she record specities a delaved ettective date, but not an efteciive thime, at 12:01 aa, on the earlier of: {b)  The 9Mh day atfer the
recond is filed.

/03 22
Dated .

/s/ Anthony Mark Paulino

Signature of a member or antborized represantative of a member

Anthany Mark Paulinn | Membey

Typed ar printed name of <ignee

Filing Fee: $25.00 H24000209461 3



