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COVER LETTER

TO:  Registration Section
Divislon of Corporationy

400E PARADISE VILLAS, LLC
Name of Limiled Liability Company

SUBJECT;

The ¢nolosed Articlos of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOEL P. KOEPPEL, ESQ.

Wamo of Person

KOEPPEL LAW GROUP, P.A,

Pirm/Company

400 S. AUSTRALIAN AVE #300

Addresy

WEST PALM BEACH, FL 33401

City/State nnd Zip Code
JOEL@KOEPPELLAWGROUP.COM

E-mall eddress: (o be used for (limre annual report nmiileatlon)

Por further laformation concerning this maiter, please call;

JOEL P, KOEPPEL, ESQ. p 561 . 6G58-6455
ar

Neme of Pergon Area Codo Daytime Tolophons Number

Enclozsed is o cheok for the foliowing amount:

B $25.00 Filing Pes O $30.00 Filing Fee & 0 §55.00 Piling Fee & 0 $60.00 Filing Fes,
Certificate of Status Certified Capy Certificate of Status &
(nddilional copy is enclased) Certified Copy
{addillonal copy is enclosed)
MAILING ADDRESS: STREEIT/COURIER ADDRESS:
Registration Scetion Registration Section
Division of Corparations Diviston of Corparations
P.Q. Box 6327 Clifton Building
Tallahasaes, FL 32314 2661 Bxecutive Center Circla
Tallahassee, PL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
400E PARADISE VILLAS, LLC
DTION n:ntlc abllity ; mpany, 2

The Asticles of Organization for this Limited Ligbility Company were filed on ___June 23, 2014 and assigned
PFlorida document number 114000100519

This amendment iz submilted to amend the following:

A. If amending name, entor the new name of the limijted liability comnany here:

347 FLAMINGO DRIVE, LLC
The new name must bo distinguishable and end with the words “Limi{ed Liability Cornpany,” tho designatien “LLC" or the obbrevistlon "L L,C.*

—

-, J
AN

Enter new principal offices address, if applicable:
i ) aelilvexs MUST BE A STREET ADDRESS:

Enter new mailing address, if applicable:

Mulling aiddress MAY BE A POST OFFICE BOX)

B. If amending the veglstered agont and/or reglstered offlee address on owr recoxds, gnter the mame of {he new

vegistered agent andfor the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Fiorida sireet address

, Florida
City Zip Code

New Repistered Apent’s Slgnatura, If clianeing Repistered Agent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filed ro inerely reflect a change in the registered office address, I hereby oonfirm thal the limited ligbility
conpany has been notified in writing of this change.

I Changlng Reglstered Agent, X W
Papel of 3
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If amending the Mnnagers or Authorlzed Member an our recoxds, enter the title, name, and address of ea

Aunthorized Member being sdded oy removed from ouy yecords:

MGR= Manager
AMBR = Authorized Member

Tifle Name Address Type of Actlon
AMBR ROCCO MANGEL 400 8. AUSTRALIAN AVE #300 0 Add
WEST PALM BEACH, FL 33401
O Removs
—_— 1 Add
[ Remove

0 Remove

£ Add

{0 Remove

O Add

{1 Remove

Page2ofd
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D. Ifamending any other Information, entey change(s) herc: (Affach additional sheets, i necessary,)

E. Effective date, If other than the date of filing:

{optlonal}
(The offectlve dnte muat be specific, cannot be prior to date of recelpt or filed date and cannot be more than 90 days after
the date Lhis document is filed by the Florida Departinent of State)
Dated April J 2015

Mmﬁlﬁ of o nember gt autherized rpresentative of n meatber

JOEL P. KOEPPEL

Typed or prinied nams of signee

Paged of 3
Filing Fee: $25.00
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