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COVER LETTER

TO: Registration Section
Division of Carperations

DATA PARADISE LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor Ailing.

Please retum all gorrespondence concerning this matier o the following:

VLADISLAV ARTAMASOV

Name of Person

DATA PARADISE LILC

Firm/Company

1600 TAFT ST. APT 541

Address

Hollywood. FL. 33020

CitvState and Zip Code

dataparadiselle@gmail.com

E-mait address: (to be used for future snnual report nolification)

For further information concernmg this matter, please call:

Viadislav Anamasov -1 7162924427
al }
Name of Person Arca Code Davtime Telephone Number
Hnclosed is a cheek Tor the Tollowing amount:
0 $23.00 Filing Fe [ $30.00 Filing Fee & = $55.00 Filing FFee & O $60.00 Filing Fee.
Centificate of Status Certiticd Copy Cenificate of Status &
Cadditional vopy is enchosed) Certified Copy

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

(additional copy is enclosed)

Sireet Address:
Registration Section

Division of Corporations =
The Centre of Tallahassee Pk
2415 N. Monroe Street, Suite 810: - o
Tallahassee, FL 32303 : .
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DATA PARADISE LLC

(Nante of the Limited Liability Company as it now

by an our recerds.)

The Arucles of Organization for this Limied Liability Company were filed on 01/08/2024

and assigned
Flonda document number 124000020041

This amendment is submitied to amend the following:

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

The new aame must be distingwishable and contain the words “Limited Linbility Campany.” the designation “L1C™ ar the abbreviation *1.1,.C."

Entcr new pl‘in(‘ipfﬂ Ofﬁces ﬁddress if app“cabkt: 2332 Slirling Rd SUilf.’ (. #l 12(]. }‘{0”}'“"00(.1. FL. 3302”
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: 2832 Stirling Rd Suite C #1126, Hollywood. FL, 33020
(Muiling address MAY BE A POSNT OFFICE 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:

Namc of New Regisicred Aecnt:

New Rewstered Oflice Address:

Fnter Florida street addresy

. Florida
Cire Zip Conde

1 hereby accept the appointment as regisiered agent and agree 1o act in this capacine. I further agree 1o cump!rv with the
provisions of all stanues relative o the proper and complete performance of my duiies. and | am jamifiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, I°.8. Or, lf Whis dociihient is 4

being filed 1o merely reflect a change in the registered office address. [ hereby confirm thai the hm:red !.'ahf!.ﬁf
company has been mmjzc'd in wriring of this chenge.

Hf Changing Registered Agent, Signature of New Rcmqrcred,\gcnlr
R
1




IF amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

JAadd

ORemuore

OChange

OAdd

ORemove

OChange

ClAdd

ORemove

OChange

OAdd

CRanove
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OChange



D. If amending any other information. enter changeds) here: (duach additional shects. if necessary.)
email - dataparadisellc{@gmail.com
EIN - 99-0792464

E. Effective date. if other than the date of filing:

([ an effective date is listed, the date must be specific and cannol be prior 10 date of filing or more than Y0 dayvs atter Tling.) Pursuant 1o 6030207 (3Xb)
document’s etfective date on the | epartment of State's records.
record s (led,

(optional)
Note: [ the date insented in this block does not meet the applicable statutory filing requirements. this date will not be hisied as the

Datcd f/ﬁ/g MST[ ;(7

I the record specifies a delayed effective dute, but not an effective time, at 12:01 a.m. on the earlier oft (b} The 9%th day after the
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Signatur€ ol a member or autbonzed representatinve of @ member K :"- .
. , T

CZ%J ﬁl— r TAMIA S or R

Typed or printed name of signee w2

Filing Fee: $25.00



