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) ' COVER LETTER

. . S
o Registration Section

Division of Corporations

SUBJECT: £ Lan brrncw Conclfrrs, LL

Nume of Limited Liability Company

The enclosed Articles of Amendment wnd fee(s) are submitted for tiling.

Please retuen all correspondence concerning this matter 1o the following:

GABR eLE L& Mo, ,nE

Name of Person

FrLm BEpcH CoNCEPTS, (o<

Finn/Company

3702 Su GRAVADA R

Address

Farm _Ciry , ¢ 3¥990 ‘

Cit/State fnd Zip Cade -

SPRING 64® hey. com 0

E-mail address: {to be used 1or futere andual report notification)

922 1)

For further information concerning this matter. please call:

G_",q,@/?ag”z_E L‘-{Mofﬂﬁf anfbl)305~ l;»5_l4'

Nume uf PPerson Area Conde Iavtime Telephone Nunher

Enclosed is a check for the tollowing amount:

#* 52500 Filing Fee O 30,00 Filing lFee & O $55.00 Filing Fee & - S60.00 Filing Fev,
Cenificate of Status Centified Copy Certificate of Status &
tacdditionat copy i enclosed) Ceruned C‘up}.'

tadiitional capy 1 enclosed)

Ani]inu Address: Street Address:
Registration Scetion Registration Sceetion
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tatlahassce, FIL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PALM REeAcH CaNCEPRTS LLC
{Name of the Limited Liability Company as it now appears un our records. |
tA Flonda Lumited Liability Company)

The Articles of Orgamization for this Limited Liability Company were filed on _ﬂ—‘f\/ /?r A00 6/ and asstgned
-
Flonda docunient number L-0s (oX74oYe N e ffﬁo

This amendment is submitted to amend the following:

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

A A

- 4 . L . 1 B - . .~ N . .
he sew name must he disimguishable and eontain e words “Limited Liability Company™ the designaten “LLET or the abbresaion “LLLLC.

Enter new principal offices address. if applicable: ALo < Mo /\fd (f - /V,/A
{Principal office uddress MUST BE A STREET ADDRESS) i

Enter new mailing address. if applicable: N// A e
(Mailing addresy MAY BE A POST OFFICE BOX) - ' ™~
Sy ™

i ch

B. 1f 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:

- —
Nuame of New Remstered Avent: G,A S| & LE Z Emond <
New Registered Oltiee Address: Ao C M /4/\/6. £

Fnrer Florida street address

. Florida
('."I_\' Zflr) oo

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

[ hereby aceept the appoimiment as registered agent and agree w act in this capacity. { further agree (o compdv with the
provisions of all statutes velative o the proper and complete performance of my duries, and Fam familiar with and
accep the obligations of my position as registered agent as provided for in Chapter 603, F.SCOr, if this document is
being filed to merely reflect a change in the registered office address, {hereby: confirm thar the imited abilin:

company has heen notified in writing of this change.
o faluls ltspe«

If (:Il:Muirlu Registered Agent, Signature of New Registered Agent




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

AN A

P

E. Effective date. if other than the date of filing: :[/‘}A/ a:? 9, ,? Q2 Lo {optional)

- - . . . - . Fo. T - -y
{11 an eftective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 days afier tiling) Pursuan w 6030207 (il

Note: 1 the date imserted in this block does not meet the applicable stnutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

1T the record specifies a delayved ellective dite, but notan effective ttme, a1t 12:040 aum. on the carlier of) (hy

The 90th duy atter the
record ts filed.

Dated G u’k /U H 2 \ ZL(

]

y Ua,tmh Ueagias

Sipnature of a member or avihorized representative of o mwmber

6‘46[&‘1&;{6&: LMo, adps

['yped or printed name of sienee

Filing Fee: $25.00



L

If amending Authorized Person{s) authorized to manage, eater the title, name, and address of each person being added

or removed from our records:

MOGR = Manager

AMBR = Authortzed Member

Name

ClARLEs T

Title

MGR

R

&

| Emocn &

GABRIELE
MMDIMLj

Address

q To ,1 .SW thqﬂ/ﬁpﬂ' C-RDA(I{]

Tvpe of Action

fﬁ}/_m C'/T’;/' ﬁL 34??0 %Rcmn\'c

OChange

F702 SN GEAnEDE CR. Kl

pgm C/T':,'/, FL 50’?70 ZIRemove

OChange

OAdd

“Remone

ks

8] Change

-J _'_k.:,.f\(id

M

oo I Remove

Tl
Oy

CiChang

Oadd

“TRemove

COChange

CJAdd

_Remove

OChange




