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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QO\X{DO\’\, L C

Name of Florida Limited Parnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

/Damm /szsoﬂ

Contaci Person

PhAvson, L

Firm/Company

224D Bay Village G

ddress

“Palm Beport Q\M)m% T 23410

Citv. State and Zip Code

CApax @ mac. dom

E-mail addresy (10 be used for future annual report noiification)

For further information concerning this matter, please calt:

Devon Pasxacn a( 5b| ) 210 -8B

Name of Comact Persen Area Code and Daytime Telephone Number

I'nclosed is a check for the following amount:

\BQSO Filing Fee 01861.23 Filing Fee (05105.00 Filing Fee {JS$113.75 Filing Fee.

and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Octoher 10, 2022

PAXSON, LLC
2240 BAY VILLAGE CT
PALM BEACH GARDENS, FL 33410

SUBJECT: PAXSON LLC
Ref. Number; LO3000010149

We have received your document for PAXSON LLC and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity )is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il| Letter Number: 422A00022657

www.sunbiz.org



COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: P &XG Oﬂ | U\/c,

Name bf Limited Liabiiity Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

D EVON | MBSO

Name of Person

pcl?(éof) { J\J\,C,

Firm/Company

2240 Bay \illanse CF

Address

Vaw Pebes Lidens K 33A0

City/State and Zip Code f

(CaPax @ mac . (oM

F-mail address: (to be used for future annuat repart notification)

For further information concerning this matier, please call:

Hoslyac  Paysen 5l BID-8I8S

Name of Person Arca Code Daviime Telephone Number

Eaclosed is w cheek for the tollowing amount:

iS25.00 Filing Fee £1 83000 Filing Fee & (J §55.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Centificd Copy Certiticate of Stutus &
tadditivnal copy is enclosed) Certified Copy

{additional copy 15 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassec
Talahassee, IFL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION

OF
p& G0N

(Name of the Limitd

LeC

ed Linbility Comphnv as it now appears on our records,)
(A Flonda Timnted Liability Company)

gx!
AL

yreeog

[he Articles of Organization for this Limited Liability Company were filed on (B/?O/ = 003
Florida document number LO% OOOOI O | '4q

I'his amendment is submitted to amend the following

<
. -l
and, assu__m,d

AL Ilamending name, coter the new name of the limited liability company here

SRE
\
\?J -'n k“."&

‘_:': -

e new name must be distinguishable and contain the words “Limited Liability Company

the designation ™
Enter new principal offices address. it applicable
(Princi

LLC™ or the abbreviation

“LILCT
Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable

(Muiling addresy MAY BE A POST GFFICE ROX)

B. It 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

Namwe of New Repistered Agent

New Registered Ofhice Address

Fnter Florida streer adidress

, Florida
Ciny
New Revistered Agent’s Signature, it changing Registered Agent

Zip Code

[ hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of oll statutes relative to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited linbifity
compam: has been notified in writing of this chunge

If Changing Registered Agent, Signature of New Registered Agent




If anrending-Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: ’ '

MOGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

N_@_ - @Ob\\/(}C P#)éé@ﬂ 224'0 &(M{ \} l'“agﬁ GA' O Add
Ol oot Qudls ¥4 BBAND porcne

CIChange

Oadd

O Remove

O Change

OAdd

ORemove

O Change

ClAdd

ORemove

ClChange

Oadd

CRemaove

TIChange

OAadd

ClRemove

LI Change




F. Etfective date. if other than the date of filing: (optional)
(Iran etTective date is Nsted, the date must be specific and cannot be prior 1o dase of fling or more than 90 days afier filing.} Pursuant to 605.0207 (3}b)
Note: [ the date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State's records.

I the record specifies o delayed effective date. but not an effecuve lime, at 12:01 a.m. on the earlier of: (b)

The 90th day afier the
record 1s Nled.
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Typed or printed name of signee
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