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TO:  Registration Scetion
Division of Corporations

PALM BEACH REAL ESTATE PARTNERS, LLC

Wame of Liroiied Liabithty Company

SUBJECT:

The enclogad Articles of Amendment end fie(s) aro submitted for filing.

Pleasc return all correspondenca concerning this matter to the follawing;

Paul A. Krasker

Name of Parson

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

Firm/Company i

501 S. Flagler Drive, Suite 201

Address

Woest Palm Beach, FL 33401

Ciry/Stale and Zip Code
pkrasker@kraskertaw.com _
E-mail addrsss; (o be used for future annual report notification)

For further information concerning this marter, please call:

Paul A. Krasker _561,515-2920

Name of Person ‘ Ares Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

O $25.00 Filing Fee {0 £30.00 Filing Foe & [0 $55.00 Filing Fee & L) 560.00 Filing Feo,
Certificate of Status . Certified Copy Certiflcats of Status &
(additional eopy is enclosed) Certifiad Copy ,
(additional eopy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Seciion Regisration Seetion

Division of Corporations Division of Carporatiogs

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Conter Circle
Tallahasseo, FL 32301 b
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ARTICLES OF AMENDMENT e
TO : » — i
! O x ,..-(!{ §
ARTICLES OF ORGANIZATION i, & W
OF T2 e - i
T - ’
7y,
PALM BEACH REAL ESTATE PARTNERS, LLC e 2 @
nime of the Limited LIability Company 4% It riow appicary on aur recards A |
(ame of he Limited T bty Company, axTLfow Anacery I qur secardy) o @ |
\”c':,? o i
The Articlas of Organization for this Limited Liahility Corpany were filed on May 13, 2009 and assign "0?“ -
Florida document number L09000046588 . 4

This amendnent is submitted to amend the following:

A. If amending name, enter the new name of the Iimited liab{lity compauy here:

The ncw name miust be distinguishable and cad with the words “Limi(ed Liability Company,” the designation *LLC" or the sdbraviation L t

_ Entér new priucipal offices addyess, if applicable:
(Principal office address MUST BE A STREET ADDRESS) i

Enter new mailing address, if applicable: . ' ;i
(Mailing oddress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, entsr_{he name of she pew
registered agent and/or the new vegistered office addvess here:

ame of New Registered A

d dress:

Entar Rlorida tirewt addresy

, Florida
Ciy _ Zip Code

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

I hereby dccépt the appointment as registérad ogent and agree fo act in this capacify. I firther agree 1o comply with the ;
provisions of afl starutes relative to.the troper and complete performance of my duties, and I om familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this documnent is
being filed to merely reflect a change in tha registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

10 Changieg Registersd Agent, Slgaature of New Regitlared Agent
Page 1 of 3 !
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wennt hann

If amending the Maxiageis or Authorized Member on oux records, enter the fitle, name, and address of ¢ach Manaper or
Authorized Member being added or removed from our records:

MGR= Manager :
AMBR = Authorized Membear

Title Name Address Type of Actlon

MGR  Sue J. Crawford 250 S. Australian Ave.
Suite 1107
‘West Palm Beach, FL

0 Add ]

= Remove

0 Add

1 Remave

O Add

t1 Remave

0 Add

O Remove

0O Add :

0O Remove

0 Add

O Remove

H14000112738 3
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D. If amending sny other information, énter change(s) here: (Attach additional sheets, f necessary.) HMOU_M_H_’ES 3

E. Effective date, if other than the date of Aling: ‘ ___ (optional)
{The effcctive dale must be specific, cannof be prior ta dats of receipt or filed date and canngt be more than 20 days after
the dafs this document is flled by the Florida Deparmment of State)

Dated [ JO{ . e
: ]
Sr M\'\ﬂ/) i cosnr

Signature of a member o7 amhorizod opTEseAtaIve of Tember

Jameg ]‘r orrance

Typed or printed nan¢ of signee

Page3of3
Filing Fee: $25.00
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