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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2016

MAHSEN BAZARGAN
1829 PARK LANE SOUTH #10
JUPIER, FL 33458

SUBJECT: PALM BEACH WEST INVESTMENTS, L.C.
Ref. Number: LO2000009215

We have received your document for PALM BEACH WEST INVESTMENTS,
[..C. and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

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) 245-6051. .

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 516A00002871

www.sunbiz.org

DNivigion of Cornorations - PO BOX 83927 -Tallahassee. Florida 32314
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ARTICLES OF AMENDMENT
TO
’ "ARTICLES OF ORGANIZATION
OF

PAM ™ BeoneH wzest TwesTueNs, L. c.

(Name of the Limited Liability Cnmsan! as it now appears on our records.)
(A Florida Limiied Liabiiity Company
The Articles of Organization for this Limited Liability Company were filed on A ! 2062  andassigned

Florida document number _L © 2 gooon 9. [ﬁ .

This amendment is submitted to amend the following:

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

Paly BracH wzedl guvesinenls, L.L.cC. ,

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.E3¢"."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the':ﬁéme _"Q the new

registered agent and/or the new registered office address here: >,
Name of New Registered Agent: MeWhsSeNd RBaz arjan - )
New Registered Office Address: \R29 Park larme s5odlh gelo
Enrer Florida street address
~uwpiler  FL ,Florida __ 33455
'Cf{\' Zip Code

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

I hereby uccept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statufes 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 docunient is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

MBtary —

1f Changing Registered ,'\g7(,—s./ Znature of New Registered Agent
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If a;nending 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 Name Address Type of Action
ANB RN oG EW Batacyan Hohsen BAZARGAN Sl Add
O Remove

MoehsSEN Balarjan 94 Change

n16R Pob—eﬂc\gon O Add

N-‘W){Qﬁ_e

O Remove

Robert telSon W Sichng

B Add

i

[ Remove

0 .Change

TAA ™
.

TP
26
;O Remove

——

I LR

O Add

1 Remove

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

JiH 9y

A

90 -'Z} H’J ’

(optional)

3)]6] 20\b

E. Effective date, if other than the date of filing:
(If an effcctive date is listed, the date must be specific and cannot be prin? to date 5fﬁling or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
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 eftective date on the Department ol State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Dated 3! 1 & !'LO]A , .
B Sl e
T authorized representative of a member

Signature of a membef

Mohser, TN Zar Savrd

Typed or prifited name of signte
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