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COVER LETTER

T0: Registration Section
Division of Corporations

Fl

o PALMS POINTE OFFICE PARK. 1LLC
SUBJECT,

Namwe of Limited Lisbility Compuny

The enclosed Articles of Amendmient and feeis) are submitted for filing.

Please return all correspondence concerning this matter to the following:

COY ALCULARK

Niame of Person

PALMS POINTE OFFICE PARK, 11U

Fimy/Company

SN BABCOCK STREET - SUITTE T3

Address

MELBOURNE, FE 32953

City/State and Zip Code

E-manl iddress: (to be used tor tuiure anoual report notitication)

FFor further information concerning this matter. please cali:

COY ALCLARK ag 321 F23-08KY
Namue of Person Area Code Daytime Telephone Number

Enclosed s a check for the following amoeunt:

N $25.00 Filing Fee 2 830.00 Filing Fee & (1 $35.00 Filing Iee & T S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staus &
{addinonal capy s enclosed) Certificd Copy

taddimienal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FIL 32314 2415 N Monroe Street, Suite 810)

~

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PALNMS POINTE OFFICE PARK. LLC

{Nume of the Limited Liability Company as it now appears on our records.)
(A Fonda Tinited Taabiliny Company)

. . . Lo . e Ly B . I UL TIIT
Mhe Articles of Organization for this Limited Liability Company were filed 07-15-2004

and assigned
on Florida document number F.OJ00005 1 848

This amendment is submitted 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Compans ™ the designation “LLCT or the abbreviation <L L7

Enter new principal offices address, if applicabie:

L g
= =
(Principal office address MUST BE A STREET ADDRESS) P FDJ
i i vl
=
- = :‘"'--]
Enter new mailing address, if applicable: o X 3
~ =
(Muailing address MAY BE A POST OFFICE BOX) w
(o]

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

Name of New Registered Avent:

ew Repistered Ohee Address:

Enter Floride street address

. Florida
(it Zip Code

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

1 herehy aceept the appoiniment as registered ugent and agree o act in this capacity, £ flether ageee (o comply with the
provisions of all starwes relative o the proper and complere perjrrmance of my dutics, and fam jamilicr with and
aceept the oblications of iy position as registered agent ax provided for in Chaprer 603 F.S. Or, if this document is
being filed tor merely refloct a change in the registered office address, flerehy conpivran that the fimited liabitity
company has been notifted in writing of this change,

IT¢ hanging Registered Agent, Signalure of New Registered Avent




If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person being added

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR MICHAEL B MAGUIRE

30N BABCOCUK NTREET

SUITE T3

METLBOURNE I

‘Ah

Tvyvpe of Action

Oadd

N Remove

CiChangy

CiAdd

T Remove

OChange

Ciadd

Z1Remove

O Change

Oadd

dRemove

OChange

Tadd

TJRemove

ClChange

add

TJRemove

CiChange



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

k. Effective date, if other than the date of filing: (optional)
{1lran etTective date s Fisted. the date st be specitic and cannot be prioe o date ot tiling or more than 90 days atier filing.) Pursuant w 60050207 (3ih)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date un the Department of State’s records.

if the record specifies a debaved effective date, but not an effective time, at 12:01 aam. on the earlier oft (b The 90th dav afier the
record 18 filed.

Pated OCTOBER 21 2020

Cou, 0. (L&

Signalure ot g membg@or authorized representatise of'a member
3

COY AL CLARK

Typud or printed name of signee

Filing Fee: $25.00



