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COVYER LETTER

TO: Registration Section /
Diviston of Corporations g
PALMS HEALTHCARE MANAGEMENT LLC

SUBJECT: L EF—

Name of Limited Liability Compuny

e
The enclosed Articles of Amendment and fec(s) are submiticd for filing.
< pee
Please return all correspondence concerning this maiter to the following: 7 _€
Nurnan Crinsparg
Name of Person
ImvCompany
4340 Sheridan Street £102
Address
Hollvwood, Fi. 33021
Citv!State and Zip Code
ginspargni@gmail.com
E-mail address: (1o be used for futuree annual report notification)
For further information concerning this mouter, please call:
Norman Ginsparg RIS 208.2665
at( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check tor the tollowing amount:
B 525.00 Filing Fee 71 %30.00 Filing Fee & 3 §55.00 Filing Fee & O 3060.00 Filing Fee.
Cenificate of Staus Cenified Copy Certiticate of $1atus &
{additional copy is enclosed) Certified Copv

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Taliahassee, FL. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2023

NORMAN GINSPARG
4340 SHERIDAN STREET #102
HOLLYWOQOD. FL 33021

SUBJECT: PALMS HEALTHCARE MANAGEMENT LLC
Ref. Number: L23000171110

We have received your document for PALMS HEALTHCARE MANAGEMENT
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the iollowing correction(s):

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 the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.."
"LC.." "Ltd.," and "Co."

The document number of the name conflict is M20000004550.

Please return your document, along with a copy of this letier, 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.

Claretha Golden
Regulatory Specialist Il Letter Number: 823A00016979

www sunbiz.org

DVivieinm oof (Carnnratione - P OY ROY (327 _Tallabyacenn Flariea 2397714



ARTICLES OF AMENDMENT

TO . _
ARTICLES OF ORGANIZATION s By
OF

WBSEP -5 pi s 0L

peords.) : s bz

. - . . . . . N - . - i1 6 20>
The Amicles of Organization for this Limited Liability Company were filed on April 6. 2023

L23000171110

and assigned

Fionda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companvy here:

Blue Palms Healtheare Management LLC

The new name must be distinguishable and comain 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, if applicable:

tMuailing address MAY BEE A POST OFFICE 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:

Name of New Registered Agent:

New Registered Office_ Address:

Enter Flovida sereet address

. Florida
Cinv Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment us registered agent and agree to act in this capacitv, f further agree 1o comply with the
provisions of all statutes relative (o the proper and compleie performance of my duties, and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed to merely veflect a change in the registered office address, | hereby confirm that the limited liability
company hus heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Personts) authorized to manage, enter the titte, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Type of Action

CAdd

CIRemove

CiChange

CiAdd

TlRemove

CiChange

CAdd

JRemove

[ Change

CiAdd

CJRemove

TiChange

CiAdd

JRemove

CChange

Cadd

TJRemove

CChange



*1). If uymending anv other information, enter change(s) here: (Attach additional sheets, if necessary.)
'

k. Effective date, if other thun the date of filing: (optional)
(If an cRective date is listed. the date must be specific and cannot be prior to <late of tiling or more than 90 days after filing.) Pursuant 10 605.0207 (34b}
Note:; [f the date inserted in this biock docs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

If the record specifies a delayed effective date, but not an effective tme, at 12:01 am. on the carlier oft (b)  The S0th day after the
record 15 filed.

June 1 2023

Dated .
vy

Signatire of a mesiber or authorized representative of o member

Norman Ginsparg

Typad er printed name of signee

Filing Fee: 825.00



