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TO: Registration Section
Division of Corperations

SUBJECT: Paradiso Planmng [0

Name of Limited Liability Company

The erclosed Anicles of Amendment and feeqs) are submitted for filing,

Plcase retum all correspondence concerning this matter to the following:

lLogan Paradiso

Paradiso Planning LLC

Name of Person

27047 Mingo Dr

FimiCompany

Punta Goreka, 171, 33955

Address

logan.tu2@:aal.com

Citv/Sate and Zip Code

F-manl address: (1o he usad Tor futire annual report notitication’y

For further information concerning this matter. please call:

Logan Paradiso

239 2248721

al }

Name of Person

Encloscd is a check for the following amount:

1 %2500 Filing Fee = £30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Arca Code Davtime Telephone Number

7185500 Filing Fee &
Cenificd Copy
(additional copy is enclosed }

1 $60.00 Filing Fee.
Cenificate of Staws &
Centificd Copy

(additional copy is enclosad)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassece, FL. 32303



10
ARTICLES OF ORGANIZATION
OF

Puradiso Planning §1.C

(Name of the Limited Linbility Company as it now appeary on our records.)
(A Torida Timned Tubality Company)

. . T A . 7123124
Ime Articles of Orzanization for this Limited Liabiliev Company were filed on

and assigned
Florida document number Lc}“\(\ooa)a ‘] 6 i 6 )

This amendment is submitted to amend the following:

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

Yoradiso Fvents LLC

The new name must be distingusshable and contain the words “Limited Liability Company,” the designation “1.LC™ or the abbrevigdan =, 1.C.”
: ) [ o

o . _ Y7047 Mingo Dr. Punta Gorda, F1.. 33953 52
Enter new principal offices address, if applicable: e o s g'/\ -
T
(Principal office address MUST BE A STREET ADDRENS) rf" .
= o
- i
\ = .
27047 Mingo Dr. Punta Gorda, 17, 33035-° £ 7
Enter new mailing address, if applicable: 1neo i frorda —::?"" .
ST
(Muiling address MAY BE A POST OFFICE BOX) ™

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Namnc of New Registered Agent:

New Remistered Office Address:

Fnter Flonidka street address

. Flonda

Cine Aip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacinv. 1 further agree 1o comply with the
provisions of all stames relative 1o the proper and complete performance of my duties. and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, IF°S. Or. if this document is

being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
compeany has been notificd in writing of this change.

Lf Changing Registered Agent, Signature of New Registered Agent




MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

CIRemove

ClChange

Tl Add

JJRemove

TChange

ClAdd

CJRemove

_1Change

ZJAdd

TRemove

iJChange

JAdd

“IRemove

CJChange

JiAdd

JRemove

ZIChange




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary)

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed, the date maust be speeific and cannat be prior to ditte of filing or more than 0 days afler filing. ) Pursuant 1o 605 6207 {3%h)
Note: f the date inscrted in this block does not meet the applicable statstory iling requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

If the record specifics a delaved cffective date. but not an effective ime. at 12:01 a.m. on the carlicr of: (b} The Y0th day afier the
record is Mied.

Dated P{\U{\) aqdr\/\ : ﬂ@ﬂq |

Signatige of # member or authorized representabive of o member

I'vped or pnnted name of signee

J,oaa,n YoaradSo



