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COVER LETTER
TO: Reghtration Section
Divisicn of Corporations
comsecn PALPIRAMYDE LLC

Wame of Limiled Liability Company

The enclosed Articles of Amendment and foc{s) arc submitted for fling.

Please retum all correspondence concemning this matter to the following:

LAURA KOHN

Name af Peraon

ARAZOZA & FERNANDEZ-FRAGA P.A.

“Finm/Company

2100 SALZEDO STREET, SUITE 300

Address =~

CORAL GABLES, FL 33134

City/Siate snd Rip Code

LAURA@ARAZOZA,COM

E-meil address: (10 be used for future annual report nojification)

For further information coneerning thia matter, please call;

LAURA KOHN 305 444-6226 x 233

Name of Perspn hrea Code & Daytime Telephone Number

Enclosed is s check for the following amount

Q $25.00 Filing Fee W530.00 Filing Fee & 555.00 Filing Fee & Q%6000 Flling Fee.
Certificate of Status Certified Copy Certificate of Stas &
(additionzl copy Is enclosad) Centificd Copy

(ndditional copy is cnclosed)

MAJLING ADDRESS: ' . STREET/COURIER ADDRESS:

Regisiration Section "Reklstration Section

Diviston of Corporations . Division of Cerporations
P.Q, Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Execulive Center Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF N
PALPIRAMYDE LLC
{Name of the L!E!h% Linb%!q Qgggg%! FF_ﬁ DOw ugg?n Ot OUT [ReOras.)
orida Limn rabriity Company
The Articks of Organization forthis Limited Liabiity Company were fled on___ 98/28/2010 _ —3nd assigned
Florida document nutrtber L 10000068724 . ;::
ol ‘?'.3
[ e T —

This amendment {5 submitted to amend the following:

A, If amending name, enter the new name of the Itmited liability comagpany here: S5
L

The new neme must B¢ distinguishable and end with the words “Limited Liability Company,” the designation “L%’ﬁi‘r thu_gbbrcvialion
’ ~

“LLcr
Enter new principal offices sddresy, if applicable:

(Princlpal offlce address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
‘Mailing arldress E 4 P OFFICE BO.

If amending the reglstered agent and/er registered office sddress on our records, gater the name of the new

B.
registered agent and/or the pew repistersd office addreys pere:

Neme of New Regjsterad Agent:
New Begjstered Office Address:
Enter Florida street address

. Florida
Zip Code

City
ira pat's If chan Istered Agent;
[ hereby accept the appointment as registered agent and agree to act in this caparity.  further agree to comply with
the provisions of all stanuaes 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 608, F.S. Or, if this documant is
being filed to merely reflect a change in the regisiered office addrass, ] hereby corfirm that the limired liabilicy

company has been notified in writing of this change.
H Changing Regiaiered Agent, Sigaeture of New Regisiored Agent
Page ] of 3
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i amending the Manngers or Managing Membcrs on our records, enter the title, name, and addross of sach Manager

or Member added or remo our racords:

MGR = Manager

MGRM = Managing Member

Title Name Address T ction

MGR  CASADO,RiCARDOC. 10781 NW 75th Street ],
Medley, FL 33178 [ rerene

] aas
D Remove

.Add’.o
l Rem}fe

{']}_?"H.:}

- .m
! fl
L
' DRernevc

D Add
D Remove

D Add
D Remove

Page2 of 3
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D. If amending any other information, enter changefs) here: (Anach additional sheats. if necessary)

oweq DECEMbET 09 I _2015"""' o

-

Signatdre of 8 member or authorized represematve of 8 member

Karina D. Gamez Valero, MGR

Typed or ptinted neme of srgnee
Pape 3013
Filing Fee: $25.000
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