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COVER LETTER

TO: Registration Section
Division of Corporations

Anita Oleander Fast. 1L1.C ’
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Neal 8. Kevs

Name of Person

FirmfCompany

T911 NE 172 Street

Address

North Miami Beach, FL 33162

Civ/state and Zip Code

nealEpalmiravel.com

E-mat] address: (10 be used for future annual report noditication)
For funther infarmation concerning this matter, please call:

Neal Kevs 30 944-9300

at{ )
Name ot Person Area Code

Davtime Telephane Number

Enclosed is a check for the following amount:

1 823.00 Filing Fee @ $30.00 Filing Fee & —_ §55.00 Filing Fee & C 360.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
vadditronal copy 15 englosed) Certified Copy

tadditionl copy s enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassce. Fl. 32303



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Anita Oleander East. [LI.C

{Name of the Limited Liability Companv as it now appears on our records.)
(A Flanda Timited Tihibiy Company)

. . . N . e T - Mawv 15,2
The Anticles of Organization ftor this Linited Liability Company were filed on lay 15. 2006

LO60O00OS0017

Florida document numiber

This amendment is submitted 10 amend the following:

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

The new pame must be distingeishable and conain the words “Limited Liability Company.” the designation “LLCT or the ubbreviation “LAL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

. 1ar: " e
Name of New Reaistered Agent: Neal 5. Keys

New Registered Office Address: 1911 NE 172 Street

Fatter Florida streel address

North Miami Beach Florida 33162

i Zin Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete pevformance of my duties, and I am familior with and
aceept the obligations of my position us regisiered agent as provided for in Chaprer 60053, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address. § hereby confirm thar the limited liabilin:

company has been notified in writing of this change.
M&u A
If Changing Registered &hdnt, Signaﬂfﬂt\'ew Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titie, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM John T Alexander 1911 NE 172 Swreet. North Miamt Beach, FLL 33162

Add

= Remove

T Change

MGRM Neal § Kevs L9111 NE 172nd Street, North Miami Beach, F1L 35162
o Add

ORemove

T1Change

JAdd

JRemove

T Change

TIAdd

CJRemove

TiChange

TiAdd

JRemove

T Change

OAdd

CJRemove

D)Change




D. If amending any other information. enter change(s) here: (Auach additional sheeis. if necessary. )

F. Effective date, if other than the date of filing: {optional)
(Iran efective date is listed. the date must be specific and cannot be prior to date of Gling or mare than 90 days atler filing. ) Pursuant o 6030207 (33b)
Note: Ifthe date inserted in this block does not mect the applicable siatutory 1iting requireiaens, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delaved effective date. but not an eftective time, at 12:01 a.m. on the carlier of: (b))  The 90th dav afier the
record is iled.

Dated S- O‘-/ L0020

ek ) s

Signature df a member or authorized representative of o member

Neal S kevs

Tyvped or printed nume of signee



