KOFOQ00 (21313

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ Peckur  [Jwar [] maw

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

0CT 03 2022
A. LUNT

Office Use Only

(NI RMENAT]

600390426216

(NG P --DITIS 01 4925, 0

LZ:IIWY G- 2302




COVER LETTER

TO: Registration Section
Division of Corporations

PALM SPRINGS LAKES PROPERTIES. LLC
SUBJECT:

Name of Limited Licbidity Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerming this matter w the following:

VINCENT MOYER

Name vt Person

PALMSPRINGS LAKES PROPERTIES. LLC

FireCompans

7933 MIRAMAR PARKWAY

Address

NORAMAR, FLORIDA 33023

it State and Zip Code

VMOYER@ ATENET

o] ddioss: (L0 e teed tor futare annoal et wotificalion)
For further intormation concerning this maiter. please calt
Vineent Mover 93} RO5-0931

_aid )

Name ol Person Adca Cole avtime Telephone Memher

Enclosed is a cheek for the tollowing amount:

®m $25.00 Filing Fee [0 530,00 Filing Fee & L3 852,00 Filing Fee & 7 $60.00 Filing Fee,
Curtiticate of Status Certified Copy Centificate of Status &
tadditional copy i envioned Certifind Copy

tadditional copy s encloaed)

Mailing Address: Street Address:

Registranion Section Registration Section

Privision of Corpurations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Soreet. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PALM SPRINGS LAKES PROPERTIES. L1LC

IName of the Limited Lizbility Company as it now appears on our recorids. )
CA Tlonda Lced Liabihey Company)

Ihe Articles of Organization tor this Limited Liability Company were filed on IARCH 7. Ul and assigned

LO7000062173

Florda docwment number

This amendment is submitted 1o amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name nust be distinguishabde amd contain the words ~Limited Liabiliny Compuny.” the designation "LLCT ve the abbreviation 1107

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE 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 New Registered Avent:

New Registered Office Address:

Faer Flovide sireet wdefress

. Florida
Cire Zip Code

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

herehy accepr the appointment as registered agent and agree o act in this capacine, § fuethor agree to complyvwith the
provisions of all statnies refutive 1o the proper and complere performance of niy duies, and Iam fumilior witl amd
aceept the oblications of my pasition as registered agent as provided for in Chaprer 6035, F.50 O, if this doctament iy
heing fifed o merely reflecr a change in the regisiered office address. Thereby confivor thar the fimited Liahitine
company fias heen notificd inowriring of this chaige.

If Changing Registered Agent, Signature of New Hegistered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGRM GREEN TEAL TRUST 1070 NW 116 STREET
TAdd

MIAMI FL 331068-6223
) = Remove

OChange

Tadd

ORemove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

ClChange

T ddd

ORemove

ClChange

ClAdd

ORemove

O Change




D. If ameading any other information, enter change(s) here: {uach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional}
(e an ellective date 2 lisiedl the date must be specidic and cannot e pricrw date of (Fling er more than 90 das s afier fihing b Pursaai o 6030207 (3Kb)
Note; fthe date inserted in this block does ot meet the applicable stutuiory filing requirentents. this date will net pe listed as the
documem s etlective date on the Denartieens oF Suite s records.

If the record spectlics a delaved effective date, but net an etfective time, at 12:01 aum. en the eardier of (by - The 90 dav afier the
record is tited,

et Juthe |7 9094

Vit Ihngone,

Sienaitre ot a member or authorizod representative of a member

VINCENT MOYER

T ped or printed name ol stgnee

Filing Fee: $25.00



