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CO LETTER

TO: Amendment Secetien
Division of Corporations

NAME OF CORPORATION: F@ragon Management, Inc.

\
1 pocuMenT Numser: T 12000043952
|

The enclosed Articles of Amendment and fee are submitted for filing.

Plcass return all correspondencs coneorning this matter to the following:

Robert S. Williams

Name of Contact Person

Viera Williams, PA

Firm/ Company
545 E. Tennessee Street, #200-B

Address
Tallahassee, FL 32308

City/ State and Zip Code

rwilliams@yvierawilliams.com

E-mail address: (to be used for Hinure aonual report notification)

For further information concerning this mauter, please call:

Robert S. Williams 2820 2220013

Name of Contact Persan Area Code & Daytime Telcphone Number

Enclosed is a cheek for the following amount made payablo to the Florida Department of State:

B %35 Piling Fee [0$43.75 Filing Pee & [1343.75FilingFec &  [J852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) i (Additional Copy
is enclosed)
Maniling Address Stxeet Address
Amendment Section Amendment Section
Divisian of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle
Tatlahassee, FL 32301
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Fax Servar :

June 27, 2012

PARAGON MANAGEMENT, INC.

245 RAST VIRGINIA STRERT

FLORIDA DEPARTMENT OF STATE
TALLAHASSEE, FL 32301

Davision of Corporations

SUBJECT: PARAGON MANAGEMENT, INC.
REF: P12000043952

We received your electronically transmitted document. However, the e
document has not bhean filed. FPlease make the following dorractions and

refax the complete document:, including the electronic filing cover sheet.
Please add the dofument number to the amendment. Pl

Please check the appropriste box on the amendment form regarding the
adoption ¢of the amendment(s).

Pleasa return your decument, aleong with a copy of thie letter, within 60D
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
oall (B50) 245-6050.
Teresa Brown

Regqulatory 8pecialist IT

FAX Aud., #: BH12000169069
Letter Number: 712A00017576

qp Jnze w803

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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Articles of Amendment o % f':,.\
to % "Z\"S;,ﬂ
Articles of Incorporation ~ o ,L;-\
. of & 23?(\5
Paragon Management, Inc. % o
(Name of Corporation ss cucrently filed with the Florida Dept. of State) ‘] 2
Paragon Management, Inc. 2600042452, 5 2

(Document Number of Corparation {if known)

Pursuant to the provisions of scetion 6071006, Florida Statutes, this Florida Prafit Corporation adopts the follawing amendment(s) to
its Articlos of Incorporation: .

Y amending name. enter the new name of oration:

The new
name must be distinguishable and contsin the word "corparoilon,™ “company,” or “incorporaied” or the abbreviation
“Corp..” “Inc.,” or Co.," or the deslgnation “Corp,” “Inc,” or "Co”. A prafsssional coiporation name must eoncain the
ward “chartered, " “professional association, ' or the abbreviation “P.A,"

B. Enter new principnl office address, if applicable: 915 West 8th Avenue
(Principal office address MUST BE A STREET ADDRESS) ‘Tallahassee. FL 32303

C. Eng

Maiting adamgqmm 515 West 8th Avenue

Tallahassee, FL 32303

D. If smending the registered agent and/or registered gffice pddress in Florida, enter the name of the
new regis jstered officc addreas:

Name o Naw Registerad Agent

{Flaridn strest address)

New Registered Office Address: ,Flarida
(City) (Zip Code)
ew Repistered Agent’s Signature, if ehangi istersd t:

I haraby accept the appointment s registered agent. I am familiar with and aecept the obligations of the position,

Signeture of New Registersd Agens, if chonging

Page 1 ofd
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If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and titte, name, and
address of each Officer and/or Director being added:
{Attach additional sheats, if necessary)

Please note the officer/director title by the first letter of the office titla:

P = President; V= Vice President; T'= Treasurar; 8= Secretary; D= Director; TR* Trustee; C = Chalrman or Clevk; CEQ =~ Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each effice
held President, Treasurer, Director would be PTD.

Changes should he noted in the following mannar, Currantly John Do is linted as the PST and Mike Jones is listed as the V. There is
a change, Mike Joney leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as Jokn Doe, PT os a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. .

Example:

X Change John Do

|'U
=

<

* Mike Jones

X Add A Sally Smith

X Remove

Lvpe of Action Title Name Address
{Check One)

[B] Chanpge Pres PhMp Hatand 515 Weaih Averus
x Add Tollahaceoe, Florids 32303

Remove

2) Change Sec Phillp Holland 515 Wasith Avoauo
x Add Talishansee, Flarida 32303

Remove

3) Change Traas. Philip Holland 515 Weath Avarus
A Add ' Taliahaxses, Flotida 32303
Remove

4) ____ Change —
Add
Remove

L) Change
Add
Remave

6) . Change -
—Add
Remove

Page 2 0f 4 .
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E. X amcnding or adding additions] Avticles. anter chanse(s) here:

( attach additional shests, if necessary).  (Be specific)

N/A

¥. I{a ] an_exchanpe, recinssification, or cancellation of issucd sharcs

provisions for implementine the amendmgnt if pot contained in the amendment jtsalf:

{if not applicable, indicate Nid)

X

(T8 50069 3)))
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June 20th, 2012

The date of ench nmendmeni(s) adoption:

Effective dute jf applicablo:

(o more than 90 days afier amendment file date)

Adaption of Amendmont(s) (CHECK ONE)

] The amendment(s) wastwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wes/were sufficient for approval.

3 The smendment(s) was/were approved by the shareholders through voting groups. The following storemern
must be separately provided for eqch voting grovp entitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfware sufficient for approval

by _OI
(voting group)

{1 The cmendtnent(s) wasfwere adopted by the board of dircetors without sharcholder action and sharehnlder
action was not required.

The 2mendment(s) was/were adopted by the incorporators without sharchalder action and shareholder
action was not rcquircd_..

Dated C-26-2012

Signaturc 7%(&/1

(By a director, president or other offieer — if directors or officers have not beon
selected, by an incorporator — if in the handa of a recelver, trustee, or other count

eppointed fduciary by that fiduciary)

H.B. Stivers
(Typed or printed name of person signing)

Incorporator
(Title of pereon sighing)

Pape 4 of 4
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