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COVER LETTER

TO: Registration Section
Division of Cerporations

PALM DNIVE ProPEATIES, LiLC

SUBJECT:
(Name of Limited Liubihty Company)

The enclosed Anticles of Amendment and fee(s) are submitted tor tiling,

Plense return all correspondence concerning this matter to the Tollowing:

WILFRID M. WriithEY
Attorney At Law

00 NORTHEAST-3 STREET =
FLORIDA 'Y, FL 33034 Cm 2
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(U1 State and Zip Code g? o
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For further information concerning this matter, please calk:

L) eFALD  pt Wt TVET i _3es ) 2¥7-2200

(Namwe of Person) tAren Code & Pavtime Telephone Nambery

Enclosed is a check for the following amount:
D §25.00 Filing Fee []530.00 Filing Fec & [ ]sss.00 Filmg Fee & |Zﬁmum Filing Fee.
Certificute of Stutus Certified Copy Certificute of Status &
tudditional copy s enctosed) Centified Copy
(additional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Davision of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassce. FL 32314 2661 Exceutive Center Circle
Talluhassee, FL 32301



ART]CLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PALM DAIVE PROPEATIES, L AL

_ o ciPresent Name)
(A Florida Limited Liability Company)

FIRST: The Articles of Organization were tiled on 0?/03/0 ¢ and assigned
document number £ 06 Q000 88768

SECOND: This amendiment is submitted to amend the following:

MAMVAE Ve MEMBEA |35 DAVID BEAAES
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Dated /0(/_2 &

Signiture of a member or authorized representative of a member

DAvID FEAAorES

Typed or printed name of signee

Filing Fee: $25.00



