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COVER LETTER

TO: Registration Section
Bivision of Corporations

Palim & Pines Mobile Home Park, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submined for filing.

Please return all correspondence concernming this matier to the following:

Thomas K, Boardman

Name of Persun

Thomas K. Boardman, P.A.

Firm/Company

PO Box 2197

Address

LaBelle. FLL 33975

Citv/state und Zip Code

tkblawfembargmail.com

E-mak address: (10 be used for furure annual repon notiticanon)
For further information concerning this matier, please eall:

Thomas K. Boardman S63 674-1027
at( )
Namge of Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

= 525,00 Filing Fee 02 S30.00 Filing Fee & 1 $55.00 Filing Fee & 3 860.00 Filing Fee,
Ceriificate of Status Centified Copy Certificate of Swatus &
tadditional copy is enclosed) Centified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street, Suite $10

Taltahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
'3 e :r;
r-v
Palmy & Pines Mobile Home Park. 1.1LC N D i
IName of the Limited Liability Company as it now appears on our records.) e © -
1A Flonda Limited TiabiTiy Companyy n 1 .
[ (A 9) -
AN N
- B n B - - . " v Ty, M \ ’ 3 -
The Articles of Organizauoen for this Lintted Liability Company were filed on Jan 18, 2005

L 5 534:
Florida document number LOSO00005584

- and asiBnedi !

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liabilitv companv here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC" or the abbreviation *1L.L.C.
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QOFFICE 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 Now Revistered Agent:

New Resistered Office Address:

Enter Florida sirect address

. Florida
Ciry

Zip Conde
New Registered Agent’s Signature. if changing Registered Agent

Lhereby accept the appoimment as regisiered agent and agree 1o act in this capacine. | further agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my duiies. and I am jamiliar with and
accepi the obligations of my pusition as registered agent as provided for in Chapier 605, F.S. Or. if this document is

heing filed w merelv reflect a change in the registered office address. 1 hereby confirm that the limited Labifin
company has been notified inwriring of this change.

If Changing Registered Agent. Signature of New Registered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaoved from our records:

MGR = D>Muanager
AMBR = Authorized Member

itle Namv Addroess I'vpe of Action

—
1

MGR Donna J. Hodges P.0 Box 430
D:\dd

Felda, FL. 339340
ORemove

= Change

MGR Deborah L. Coleman P.(J. Box 694
CAdd

Felda, FL 33930
O Remove

= Change

] Add

ORemove

OChange

TlAdd

OJRemove

TJChange

Cadd

TIRemove

OChange

OlAdd

D Remove

OChange




). If amending any other information, enter change(s) here: CAuach addivional sheews, if necessar,)

Jan IR 2005
E. Effective date, if other than the date of filing: {optional)
tHf an effective date is Hsted. the date musi be specific and cannot be priar 1o date of filing or more than 90 days after filing.) Pursuant 1o 6050207 (3 )(h)
Note: If the date mserted in this block docs not meet the applicabie statutory filing requirements. this date will not be listed as the
document’s effective dawe on the Department of State’s records.

It the record speeifies a delayed effeciive date. but not an effective time. at 12:01 a.m. on the carlier of: (b}  The 90th dav atter the
record is filed.

c 2019

ﬂQ&)ax(z, 9— /“\\/&c{dfﬁ/

{Signature of 2 gigmber or authorized representative of a member

—D‘ﬁ’“‘-* .J/ H()!ﬁes

Typed or printed name of signee

De
Dated

Filing FFee: $25.00



