£:£957g9c7c>/0(£i125ﬁ5> ]
s AR

) 600293715766

(Address)

(City/State/Zip/Phone #)

[Jreckur  [Jwar [ mar

01717/ 17T--010859--013 #5500

(Business Entity Name)

(Pocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
L,
a0
N -
=z 7
! -
= iTi
Office Use Only ™ J
o
o

O SIMMONS
JAN 18 2017




COVER LETTER

TO:  Registration Section
' Division of Corporations

SUBJECT: PALM VALLEY ENTERPLRISES LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

_JENNIFER, SIEBMAK,

Name of Person
-

TALMVALLEY BTER PRISES, 11 C

Firm/Company

160 Bo(TA ROAD
Address

A
City/State and Zip Code

e Di} 1:133[()@) icioud. . Com
E-maM-addressifto be Tsed for future annual report notification)

For further information concerning this matter, please call:

denniPrrStemack . a9od ) 2260115

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
d $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
. PALM vALLEY ENTERPRISES. LL G
' (Name of the Limited Liability Company as it now appears on our records.) W .
(A Florida Cimited Liability Company <5 =3
o T
The Articles of Organization for this Limited Liability Company were filed on _J AN € 16,20\ &i’rZid aé:ﬁzj gned ';::
. L 1 %
Florida document number LOA 0001510 . AN o o
. o | )
This amendment is submitted to amend the following: ‘ ™
A. If amending name, enter the new name of the limited liability company here: .':_" )
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable: T0O BOH A _ROAD
(Principal office address MUST BE A STREET ADDRESS) ANANT IC BEACH N = 377233
Enter new mailing address, if applicable: Two Gonl rrA R DAD
{Mailing address MAY BE A POST OFFICE BOX) ATLANTIC RREA Ca ; H 3{2:7.35

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 Agent: J@l\_lﬂ | FER., STEMACK,
New Registered Office Address: 160 BonliTA EOAD

Enter Florida street address

ATLANTIC BEACH _Florida 321227

City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

+

If hanging Registered Agent, Signature of New Registered Agent
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L]
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manpager
AMBR = Authorized Member

Title Name Address Type of Action

M(QE,! E'_QE,E@,@&\_L_LLQmS 5300 SHAD €D O Add

JRCKSONVILLE, FL 222.5T] y
Remove

O Change

MGR  JENNIFER. TenACc _ 100 PoMITA PDAD  #faw
i F\_ 312 9.) ] Remove

Amar. JAIME Sy TH 1L AON [TA €0OD o Add

~4
O Charige E::
S oM
L i
. OAL
" R
] Ren%ve
O Change
O Add
[ Remove
O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

W) L

R }i;)':ti h‘.‘tﬁ-

L]

E. Effectivé date, if other than the date of filing:

\ ‘ | ‘ 20171 (optional}
(If an efTective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department 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,

A } - JoiT
/-

Signature of a member or authonzed representative of a member
RoGER. S WiLLiams

Typed or printed name of signee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

I.  Name of the limited liability company: PALMN VALLEY ENTERPRISES, LI ¢
2. (a) (b

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST QFFICE BOX)

b0 BONITA ROAD _ Tub BoNITA _ROAD
CALANTIC BREACH, AL 32233 0 (KTLANTIC BEAGLT. 32233

JUNE 11,2015 1.094000115180

3. Date of filing/registration in Florida 4, Document number

5. @ ROGER S WILLIANS

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address fMUST BE FLORIDA STREET ADDRESS)

2H0 HAD ROAD
_ACKSPNMIL L E, L 328
b SENWIEER STEMACK.

Enter name of NEW Regpistered Agent and/or NEW Registered Office address:

NEW Registered Office Address:
INEW

Two BoniiTA ROAD

ATLEMNTIC. PEA (4 FL322%%

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. , Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles/§f organizasiopfor the operating agreement of the limited liability company.

|

Sigﬂatﬂe of a thember or anthorized representative of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and afree {o act in this capacity. I further agree to comgly with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am familiar with and accept
the oblt‘?anons of my position as registered agent as provided for in Chapter 605, F.S. Or, :{ this document is being filed
to merely reflect a change in the registered nﬁice address, I hereby conjﬂm that the limited liability company has been

nofified in writing of this change.

Sidhature o istered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
. FILING FEE: $25.00
INHS18 (2/14) ~



