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COVER LETTER T
TO:  Reglstration Seetion
Divlsion of Corporations

e, T aiM Beach Real Estate Partners, LLC

Ntwnas of Limited Liability Coypany

The enclosed Antlales of Amondment and £e(s) are submitted fr fling.

Plrase, returg all corvespandence oonceralng thin watter to thefollowing:

Paul A. Krasker

Name of Pacson

The Law Office of Paul A. Krasker, P.A,

Flr/Commpeny

501 S. Flagier Drive, Suite 201

drowy

West Palm Beach, FL. 33401 o
City/Btaks md ZIp Code

gkrasker@krasker]aw.com

Brnall dereay: (ko be nsed for Miies uomye] mpart potificatmn)
For further information aoncsrning this matter, ploasc call:

Paul A. Krasker

Name pfPeisan

561 515-2920

Arca Codo & Daytims Telaphons Numbey

Encloged s a cheek for the followlag minount:
0O $25.00 Filing Fee

£1£30.00 Filing Fee & (165500 Filing Fee & CA$60.00 Filing Feo,
Cerlificats of Statuy Cedified Copy Cartifionie of Status &
{edditional copy is enclosad) Cetified Copy
(additiannl copy iz aelosed)
MAYLING ADDRITSE! ETRERT/COURIIR ADDRESS|
Registration Seotion Regletration Seetlon
Division of Corparations Divislon of Corporetions
P.O. Bax 6327 Clifion Brildiog
Tallaharses, FL 32314 2661 Brosutlee Canter Chile
Tallahasgses, FL 32301
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9113
ARTICLES OF AMENDMENT | H13000202

TO
ARTICLES OF ORGANIZATION
OF

Palm Beach Real EBstat

Tho Arilcles of Organlzation for this Linmited Liabiilty Contpany weso fited on May 13, 2009 and anslened
Flovida dacument number L0S000048589 .

This miendnent i subumitted to amend the following:

20 :0IWy 214d3S¢E!

A, If nmending name, soter the newy pame of the limited inbility company heye:

"Ths new oame must b dislinguisbablo and ed vWith the words “Limitcd Lisbility Company,” fic: deslgnation “LLC™ or the sbbreviation
I'I'.I.-C."

Enter nivr priveipal offices address, if applieable:

rincipal office address D)
" Eutor naw mafing address, if applieabls:
(Muiline addrecy MAY RE A POST OFFICE BOX)
B, X omending the reglsteced agent snd/or reglstered affiee addresy on our records, suter the name pf the hgl
rezistorad arent and/or the new reglstered office addyess heye
epistarad :
New Reglstered Offlce Address.
Enter Florida strest address
. Blorida
Cny Zip Coda
rpd 'y ture, 1f cham n H

T hereby accept the appointntent as reglstered agent and agree to act in this capacity. Ifurther agree o comply with
the provisions of all statutes relative to the proper and complets peyformupice of my dities, and I am fumiliar with and
avcept the obligations of tmy position as vegistered agent as provided for in Chapter 508, .5, Or, if this dooument is

being fed ro merely reflect a change In the registered office address, I hersby confirm that the limited Tability
company has been notified in writing of thix change.

I Changlug Reglstered Apent, Bipnafare of Newy Resistorad Agent
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If smending the Marngers or Managing Wembers on onr records, enter the tf ¢, and address of ench Mimag
) ing Me eing added or m our records:
MGR. =~ Manager
MGRM = Mannging Member
Tife Neme Addresy Type of Action

MGR  Joyce Crawford 250 8. Austraifian Avenus, Sulte 1107 [
West Palm Beach, FL 33401 [ Tromore

[ asa
D Retmovs
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D, I rmending any other tnformation, enter chanpge(s) herer (ttach addiional sheels, {f necessary,)
Datea S€Ptember 10 2013
@%MWM
of s membey oy sithorized represardstive of s member
Lynell D, Harthison .
Typed or primted name of cigneo
Poga 3 of3
Filloyg Fee: $25.00
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