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COVER LETTER

TO: Registration Section
Division of Corporations

PARADISE sCOOPS LLILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

F73500 STATE HWY 249 STE 220

Firm/Company

Address

HOUSTON, TX 77064

City/Stule and Zip Cade

EFILEI 2M@INCHILE.COM

Ee-mail address (1o be nsed Tor thire annual report nenifieatinn)

For further intormation concerning this matter. please call:

LOVETTE DOBSON | REN-1062. 3453
at{ ]
Name of Person Area Cude Duvtume Telephone Number
Enclosed is a cheek los the following amount:
m S235.00 Filing Fee Ci $30.00 Filing Fev & ) 835.09 Fiting Fee & T Sa0.00 Filing Fee.
Ceniticate of Ssatus Certified Copy Cenificate of Status &
fadditional copy is enclosed) Cernfied Copy
{addusinnal copy is enclosed)
Mating Address: Street Address:

Regiztration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT #}L ~
TO }

ARTICLES OF ORGANIZATION 1"024 DFC
OF R A
e, /2.' 59
[4‘1!‘ A Loy o
LA,N:\ Qf‘: Y
PARADISE SCOOQPS LLC TRSSE ST
r~ame of the Limited Liabilliv Company g5 1t a0w appears on our records.) = On'?/{');!

(A Flomda Limutead Liabitity Campany)

051372024

The Articles of Organization for this Limited Liability Company were filed on and assigned

24000222335

Florda document number L.

‘This amendment is submitied to amend the following:

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

The new name mast be distinguishable and contain the wards *Limited Liabitiy Company.” the designation " L1LC™ or the abbrevintion *L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MMUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OF FICE 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:

Name of New Registered Apent:

New Revistered Qitiee Address:

Enter Floddu street addreas

. Florida
Cuey Zip Codv

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

{ hereby aceept the approiniment as registered agent and agree o act in this capacity, I further agree to comply with the
provisions of all stutwies relative (o the proper and complete performuance of my duties, and Fam familiar with aud
accep! the obligations of my position as registered agent as provided for in Chapier 605, F .50 Or, if this document is
heing fited to merely reflect a change in the registered office address, § hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Siganture of New Registered Apent

(((H24000407779 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Ndre Address Type of Action
AMBR Frederick Ferguson 1150 Nw 72nd Ave Tower 1 Ste 433 #16286
Caddd

Miami, FL 33126 _
mRemove

CiChange

Ciadd

CRemove

DiChange

o
3
r\;3‘\\ 3

.4
~IC gl
“E o

ORenove

ClChange

Oadd

LiRemove

TOChange

CiAdd

TRemove

OChange

(((H24000407779 3)))
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D. If amending any other information, coter change(s) here: Avicch additional shecis, if necessary. )
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F. Fffective date, if other than the date of filing:

{iFan cllective date s bslud. the dite must be specitic and canast be prior o date of [iling or more than 90 days afies 1Hing.) Puisuant w 605.0207 (3
Note: 11 the date inserled in this block dogs not meet the applicable statutory filing requirements, this date will not be isted us the
document's elfective date on the Department of State’s records,

{optional)
record is filed.

ecernber ith
Dated

It the record specifies a delayed effective date. but not an erfective time. at 12:01 a.m. on the carlier of: (b) The 90th day after the
2022

<

Signature of n memter o1 nuihotized representilive of 3 member

Michael Kettleman

Typed ar orinwed name of signee

Filing Fee: $25.00
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