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COVER LETTER

TO: Registration Section
Division of Corporations

PALN AVENUE HIALLEATL LILC
SUBIECT:

Name of Limited Linbilite Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOHN OLSEN

Name of I*erson

PALM AVENUE THALLEAHLLC

Firm/Company

1900 SUNSET HARBOUR DRIVE, ANNEN ZND FLLOOR

Address

MIAMIBEACH, FLL 32139

Chiv/State and Zip Code

aragales@valemorigage.com

E-mail acddresss (1o be used Tor Tuture annual report notticanon)

For further information concerning this matter, please call:

Aldfredo Zagales RIN 4384100
at( )
Nume of Person Arca Code Daviime ‘Telephone Number

Enclosed is a check for the following amount:

B S25.00 Filing Fee 0O S30.00 Filing Fee & O $55.00 Filing Fee & O s60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
vadditonal copy 1~ enelosed ) Centified Copy

taddrrenal copy 1y enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section

Division of Corporations Division of Corporatiens

P.O. Box 6327 Chifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PALM AVENUE HIALEALHL LLC

{Name of the Limited Liability Company as it now appeirs on our records.)
(A Flonda Timie I TaabiTiey Company)

T'he Articles of Organization Tor this Limited Liahility Company were filed on 07/06/2009 and assigned

. )
Flanda document number =77

This amendment is submitied 1o amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

PALM AVENUE FHHALEATL LLC

The new name must be distinginshable and contain the words “Limited Liabilitsy Company.” the designation “LLCT or the abbreviation 1007
' =

Enter new principal offices address, if applicable:

= .
(Principal office address MUST BE A STREET ADIDRESS) i

™o

= T

0 rl :

o —
Enter new mailing address, if applicable: £ N
{(Mailing address MAY BE A POST OFFICE BOX) = ‘.-':3

B. I 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:

Namme of New Registered Agent:

New Revistered Oftice Address:

Fnter Florida sireet address

. Florida
Cine Zin Cenlde

New Registered Agent’s Sienature. if changing Registered Agent:

Fherehy aecept the appoinoment as registered agent and agree o act in dis capacitv, | further agree 1o complv witlr the
provisions of all siatuees relative o the proper and complere performance of nie duties, and P familiar with and
accept the oblivations of niy position as registered ugent as provided for in Chaprer 603 F .80 Or i this document is
heing filed v merely reflect a change in the revistered office address, 1 herveby confirm i the Lindred fabitine
compeany fias heen notified in writing of this change.

11 Changing Registered Agent, Signature of New Registered Agent
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If amending Luthorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
o~ O
MGR DAVID GORDON 1900 SUNSET HARBOUR DRI\’E' AN’\QL e "
Miem, Geceh, 33139 B Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remose

O Change

0 Add

O Remove

O Change

O add

O Remove

O Change

O Add

£ Remove

O Change
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D. If amendidg any other information. enter change(s) here: (Hiach addiviomal sheers. if necessary)
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E. Effcetive date, if other than the date of filing:

(uptional)
(I an eftective date is listed, the date must be specitic and cannot be prior to date of tiling or mare than 90 davs afier tiling. ) Pursoant t 6030207 (3xb)
Note: I the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated

it member or iuthonz &t

1/—\ (\ ﬂ
Sigandiursed? #ﬁc ol @ membsee

JOHN OLSEN

Tvped or printed name of signee
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