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COVER LETTER

TO: Regpistration Section
Division of Corporations

3840 Palms West LLC

SUBJECT:

Nume of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitted for liling,

Please return all correspondence concerning this matter to the tollowing:

Carole Aronson

Nanie of Person

Carole Aronson, AL

Finn/Company

1300 Gateway Blwvd., Suite 220

Address

Bovnton Beach, IFL 33426

Citv:State and Zip Code

carole@raronsonpa.com

E-mail address: (1o be used for future annual report notiticatien)

For further information concerning this matier. please call:

36l 1397907

Carole Aronson
at( ]

Namwe ol Person Arca Code

Enclosed is o check tor the following amount:

=m 52500 Filing Fee (0 $30.00 Filing Fee &
Certificate ot Status Certified Copy

tadditional topy is enclosedy

(7 §55.00 Filing Fee &

Davume Telephone Number

3 %$60.00 Filing Fee,
Certificate of Status &
Centitied Copy

taddimonal copy 15 enclosed)

"‘::

y
Muailing Address: Street Address: ::
Registration Section Registration Section <
Division of Corporations Division of Corporations .
P.O. Box 6327 The Centre of Tallahassee -
Tallahassce. FLL. 32314 2413 N, Monroe Street. Suite $10

Tallahassee. FL 32303 A



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3840 Palms West LLC

(N~ame of the Limited Linbility Company as it gow appears ot our records.)
A Florda Linute s Company

Tayv 0. 2008 .
May 9. 2008 and assigned

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

Florida document number LOSOOUO6857

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Eimited Linbility Company.” the designation ~LEC™ or the abbreviation LLL.CY

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 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:

. . “arole Aronso
Name of New Registered Agent: Carole Aronson

. A S S f it 37
New Registered Office Address: 1300 Gateway Blvd.. Suite 220

Futer Flovida strecr addvess

Bovnton Beach Florida 33426
- L
Ciry Aip Ur'lf%;‘ (3

—~—

New Registered Agent’s Siynature, if changing Registered Agent: o

! hereby accept the appointment as registered agent and agree to act in this capaciiv. 1 further agree w comply with the
provisions of atl statwtes relative 1w the proper and complete performance of my duties, and [ am familian with and-
accept the obligations of my position as registeved agent as provided for in Chapter 603, F.5. Or. if thig document is

R " . . . - .. L Vs )
heing filed to merely reflect a change in the registered office address, Thereby gopfirm that the limited Trability
: Y . _ - - : == T~
compeany hus been notificd inwriting of this change. - iy
N
=

If Changing Registered Apent, Signature ol New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Namye Address Type of Action
MGRAM Andrew Katz 14714 Horseshoe Trace
CAdd

Wellington, FL 33414
- Remove

OChange

MGR Brenda Katz 14714 Horseshoe Trace
- Add

Wellington, FLL 33314
O Remove

CIChange

Ciadd

CIRemove

OChange

OAdd

ClRemuove

O Change

i vt
0
U_?\'dd

.ea.
—

L -
dzRemove -

B g
-':-"j('hung;'j
A

Oadd

CJRemove

CIChange




If amending any other information, enter change(s) here: (iach additional sheets, if necessan.j

The Company shall be a manager-managed hmited Rability company.

E. Effective date. if other than the date of filing: {optional} res 7
([fan effective date s bsted. the date must be specific and cannot be prior 1o date of Gling or more than 90 days after Qling,) Pursuant TO 5030207 ¢ H(bl

Note: [ the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not bedisted as the

ducument’s effective date on the Department of State's records. o
5 h
1t the record specifies a delayed effective daie. but notan effective time, at 12:01 a.m. on the carlier ol (b)  The ‘)Ul]]"'.’ll’_l}‘ after ﬂ_]C';
record is filed. — j
nNo
Mav 4 2021 Ry
Dated

‘
Signature of a member or authonzed representative of a member

Carale Avonson, attorney

Typed o printed name of signee

Filine Fee: S2Z5.0M)



