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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

Palms Estates/Clear Lakes, LLC
ame of the Limited Liobility Company as it now appears on our records.

A Flonda Limited Liabihty Company
The Articles of Organization for this Limited Liability Company were filed on v léf/ /g 006 and assigned
Florida document numbr L0S000093085 /

This amendment is submitted to amend the following: i"v ?% "j()"
. c}’- .-u}‘ " '-
A. If amending name, gnter the new name of the limited liability company here: 'f;};”‘?z "c‘?i
B
S
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “[LLC" or the abbrq\aaéjj\n R
“L.LCH QL3 o2
AR AN
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Enter new principal offices address, if npplicable:

(Principal office address MUSYT BE A STREET ADDRESS)

Enter new mniling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on pur records, enter_the name of the new

registered agent and/or the ncw registered office address here;

Name of Now Registercd Agent:
New Repgistered Offive Address:

(Enter Florida street address)

. Florida
(City) (Zip Code)

w i J '3 Signatare, If changing Reoistered Agent:

I herelry accept the appointment as registered agent and agree ta act in this capactiy. I further agree to comply with
the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
wuccepl the obligations of my position as regisiered agen! as pravided for in Chapier 608, F.8. Or, if this document is
being filed to meraly reflect a change in the registered office address, I herehy confirm that the limited liability
company has heen notified in writing of this change. :

Of Changing Regintered Agent, Signatore of New Registered Agcab)
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If amending the Manogers or- Managing' Members oo our records, entex the titke, name, and adil-rss of sagh Manager
or Managjng Meniber belng added ot removed from gur reconds: .
MGR = Malllager
MGRM = Managing Member
Titie Name Addres g 9f Aetion
MGR Jose F, Padro 8325 NN 53 8T Sitte 102 iz
Mial, FL 33165 gL Romove
1) Add
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