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COVER LETTER ',_ .

TO:  Registration Section
Divhion of Corperations

PALM BEACH JUSTICE CENTER, LLC

SUBJECT: S
Name of Limited Lisbility Company

The enclosed Articies of Amendment and foe(s) ars submitizd for filing.

Pleass return all cormespondence concerning this matter to the following:

PETER R RAY
Nams of Persons
COHEN NORRIS ET AL
Firm/Company
712 US HIGHWAY ONE, SUITE 400
Addreas

NORTH PALM BEACH, FLORTDA 33408

City/Stato and Zlp Code
BRIAN@DEMANDMORELA WFIRM.COM
B-mail pddress: (20 bo used for furure annual roport nadfcation)

For frther Information concemning this matter, please call:

LYNN REEVES (‘.‘61 615-1030
at )

teame of Person Arca Code Daytism: Telephene Number

Enclosed ls & check for the following amount:

[J $25.00 Filing Fee B $30.00 Filing Fee & 00 $55.00 Fillng Feo & 3 $60.00 Filing Fee,
Certificaie of Status Certified Copy Cerntificate of Status &
(ncditioral copy i snclosed) Cortifiod Copy
(additional copy is enctoscd)
1t H

Registration Sectlon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1, 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A LI | VDT el (s e T T

PALM BEACH JUSTICE CENTER, LLC
limnmlmmiﬁﬂﬂ;l by
orida

and assigned

The Articles of Organization for this Limited Liability Corapany were filed on 0828/2006

L06000084275

Florida document number
This amendment is submitted to amend the following:

A. If amending nnme, goter the now name of the Hlted liahility company hers:

N/A
The new nims must be distinguishable and contain the wonts “Limited Liablity Company,” the dexgastion “LLC" or the abbrevistion “L.L.C."
N/A '

Enter now principal offices address, if appHcable:

(Peincipal office addrest MUST.BE A STREET ADDRESS)

N/A

Euter new malling address, if applicable:

Mailing gdiress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,

, Florida e
City ]

3

=

P~

Lt}

-
Name of New Ragistered Agept VA o 1.
-~ =
; — . e
y ; . A L= < T > =
New Regigtered Office Addregs: r mSC
Ertor Florida streat addreys ot ? o .S
L= -

(%)

—~t

R nt’s § ch 5t nt;

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of y dutles, and I am familiar with and
accept the obligattons of my position as registered agent as provided for In Chapter 605, F.5. Or, if this document (s
baing 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.

If Changing Regitared Agent bignature of New Reglitersd Agent
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If amending Authorized Pervon(s) authorized to manage, onje

MGR= Mannger
AMBR = Authorized Member

Title Name Adilresy Typeof Action
MOR, BRIAN D. GURALNICK 422 ABLVEDERE RQAD
OAdd

WEST PALM BRACH, FLORIDA 33405
BERemove

OChange

BRIAN D. ggmmc&. A$ TRUSTEE OF THE
MGR BRIAN D, QURALNICK TRUST DATED 422 BEL VEDERE ROAD s

WEST PALM BEACH, FLORIDA 33405
CRemove

OChange

TAdd

OJRemove

CiChange

OAdd

ORemove

OcChangs

(Add

T1Remave

DChangs

JAdd

ORermove

OChacge
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D. If amending any other informatlon, enter change(s) here: (Anach additiond sheets, ifnecessary)
N/A

E. Efecctive date, if other than the dateof filing: {optlonal)
{(fan effective dats fs 1Isted, the date must be spectflo and carmot be prior to date of filing or more than 50 days after filing.) Pursuant w 503.0207 (3)(9)
Note: If the date fnsertad in thiy block does not meet the mpplicable smiutory filing roquirement, this date will not bo listed a3 the
docurzant's effective date on the Department of Stato’s recorda.

If the recard apacifies a delayed #ffective dare, but notan effective tims, at 12:01 a.m. on ty eerller oft (b) The 90th day efier the
record s flled.

November 17 2022
Dated ,
Corvared oy
Brviaa . buralnick
e Bignature o1 u member or autborized representative of & member

BRIAN D. QURALNICK

Typad of printed name of signee

Filing Fee: 3$25.00



