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Sunshine State Corporate Compliance Company

3458 Lakeshore Drve, [allakassee, Florida 32372

(850) 656-4724

DATE 11/01/2021

ENTITY NAME Cardone REIT I, LLC (Amendment)

DOCUMENT NUMBER

VPLLASE FILE THE ATTACHED AND RETURN **

XXXXXX Flur Copy
Certified &?pg
&Fﬁ‘(&‘bdﬂ& af Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&f&iﬁ'&c{ &}ay of Arte & Amendmerts
Certificate of Good Standing

YAPOSTILE / NOTARIAL CERTTFICATION**

COUNTRY OF DESTIRATION
NAMBER OF CERTIFICATES RERUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072
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Floase call ﬁ}m at the above xumber faﬁ any IESUES Or CONCErAS, 72045 Foa 5o mach!




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2021

SUNSHINE STATE Pleasg Allow For
, Same File Dae

SUBJECT: CARDONE REIT I, LLC
Ref. Number: L21000466794

We have received your document for CARDONE REIT |, LLC and the
authorization to debit your account in the amount of $25.00. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L19000229978 ACT PERKINS
FAMILY HOLDINGS, LLC.

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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 1| Letter Number: 521A00026743
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ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

Cardone REIT 1. LLC

{(Mame of the Limited Liability Company as it now appears on our records.)

(A

The Articles of Organization for this Limited Liability Company were filed on 10/28/2021 and assigned

L21000466794

Florida document number

This amendment is submitted to amend the foilowing:

A. H amending name, enter the new name of the limited liability company here:

PERKINS FAMILY HOLCO, LLC

The new name nwst be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 801 US Highway |

(Principal office address MUST BE A STREET ADDREss) ~ North Pulm Beach, Florida 33408

Enter new mailing address, if applicable: 801 US Highway 1

(Mailing address MAY BE A POST OFFICE BOX) North Palm Beach, Florida 33408

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

.’_25
. t -
Name of New Registered Apent: .. — .
. vz .o
New Repistered Office Address: Frh. T e
Frier Florida street address _1-; ,1“ — {

-
oo o= 10

L
. FlOl’ide?"'—'"' = ——

City - 'L_1n ng'ud(u
M iy
New Registered Apent's Signature, if changing Registered Apent: '—H a

I herebv accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties, and I am familiar with and
accept the oblisations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.



If amending Authorized Person{s) authorized to m.mage enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Jim Perkins 801 US Highwayv |
= Add

North Palm Beach, Florida 33408
ORemove

OChange

MGR GRANT CARDONE F8209 NE 29TH AVE
OAdd

AVENTURA, FL 33180

=i R cmove

OChange

OAdd

O Remove

C1Change

OAdd

CORemove

O Change

OaAdd

ORemove

OChange

Oadd

ORemove

O Change




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

E. Effective date, if other than the date of filing: {optional)
(If an cffective date is listed. the date must be specitic and cannot be pnor to date of filing or more than 94 days after filing.) Pursuant to 6(35.0207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)Y The 90th day after the
record is filed.

November | 2021

Dated
Cactln Lagarce

7 Signatere of a member or authorized representative of a member

Cuithn Lazarus, Attomey-in-Fact

Typed or printed name of signee



