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TO: Registration Section
Division of Corporations

Partner Holdings LLC
SUBIJECT:

COVER LETTER

Name of Limited Liabiluy Company

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

Please return all correspondence concemning this matter to the following:

Hene S Schnall

lene S Schnall. PA

Niame of Person

Firm/Company

2480 n Andrews Ave, Suite |

Wilton Manors, Fi. 33311

Address

ilene@issiaw .com

Ciwv/State and Zip Code

E-mail address: (10 be used for futere annual report notification)

For further information concerning this maner, please call:

Hene Schnall

Q54 TOHR-1946
al }

Wame ot Person

Enclosed is a check for the following amount:

= $23.00 Filing Fee 0 S30.00 Filing Fee &

Creruficate of Status

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

Area Code Ouvtime Telephone Number

0 $33.00 Filing Fee &

86000 Filing Fee,
Certificd Copy

Certificate of Status &
Certified Copy
tadditional copy is enclised)

{additianad copy is enchoned)

Streeet Address:

Registration Section

Drvision of Corporations

The Centre of Tallahassee

2413 N, Monroce Street. Suite 8§10
Tallahassee, FL 32303



\ ! ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

it o

OF il S I

Parter Holdings L1.C 20210CT 12 AM Q: 06

{

Name of the Limited Liabilitv Company as il now appears on our recor
Liabilisv Company)

[y

CRETARY OF STAT
AR Y OF ST

; Py
TALLAHARRAT =

. ~ . . - . . - Sy . - I3 :
The Articles of Organization for this Limited Liability Company were filed on H27/2004

104000077947

and assigned

Florida document numbe

This amendment s submitted to amend the following:

A, If amending name, enter the new name of the limited tiability company here;

The new name must be distinguishahle and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE B(X)

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

Nime of New Registered Avent:

New Registered Office Address:

Eneer Floridu streer address

. Florida
Cine Zip Code

New Registered Agent's Signature, if changing Revistered Apent:

[ hereby accept the appoimment as registered agent and agree o act in this capacity. { further agree to comply with 1
provisions of all stanutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing fited to merclv reflect a change in the registered office address, 1 hereby confirnt that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR The Neider and Carr Living Trust 2701 N Ocean Blvd P1E-D
Doded Apev) b, 3013 OAdd

S Michetl We A<,
TVrus+es Fort Lauderdale, FL 33334

= Remove

OChange

AMBR . J Michacl Heider Revocable Trust 2701 N Qcean Blvd PH-D _
Dodrd  Ochekxe 1]'2-0'11 A

— Michnel Re ide r/va’S"réL

Fort lLauderdale, F1. 33334
ORemove

O Change

CAdd

CORemove

OChange

O Add

ORemove

O Change

O Add

ClRemove

O Chunge

Cladd

ORemaove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(Tfan eftective date is listed. the dare nust he specific and canpot be prior to dute of fling o more than 90 davs aficr Hliog,) Parsuant 1o 6080207 (3xh
Note: If the dae inserted in this block does not meet the upplicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

IT the record specifies a delayed eftective date, but not an effective time. at 12:00 a.m. on the carlicr of: (b)) The 90th day afier the
record ix filed,

Dated !O{Ol lwll

fized reodesentative of a member

J Michacl Heider N hchae! (Yerdes

Typed or printed maune of sipnee




