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@ COVER LETTER

TQ:  Registvation Sectlon
Division of Corporutions

PALERMO 30, LLC
SUBJECT:

Name of Limited Liability Company

The enclased Arlicles of Amendment and fee(s) are subimirted for filing.

Please roturn all carrespondencs soncerning this marter to the following:

Gryska Sotolongo
MName of Persan
Thomas G. Sherman, P.A,
Firen/Company
90 Almeria Avenue
Address

Coral Gables, FL. 33134

City/Stuty and Zip Code

Gryska@uniontitleservicas.com
E-nail sddnsss? {fo be used Tor future sinual seport notificotion}

For further information concerning this mattar, please cail:

Gryska Sofolengo ‘305 ) 448-5893
Bt
Name of Persor Asea Code Dayeime Telepbone Number

Enclosad is a check for the followlng ammount:

B $25.00 Filing Fes L1 $30.00 Filing Fee & D $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cernificate af Stutus Certified Copy Cerniiflcame of Stams &
(addivicns) copy is entiosed) Cenified Copy

(audidonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regivtration Section Registration Saction

Division of Corporations Division of Corporarions

PF.O. Box 6327 Clifton Ruilding

Tallohassce, FL 32314 2681 Excrutive Cenwer Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT Wiy gy
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ARTICLES OF ORGANIZATION e H1l: 56
OF AL ARl Sia

Palermo 30, LLC

Nams of the Timited Linbilitv Compuny a a s gn our resords.
londa L imi ikbility Compony,

The Articles of Ospanization for this Limited Liability Company were filed on 09-02-011 und assigned
Florida dotument number Lt OO | LIS o

This amendment is submitied to amend the following:

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

The new arme mus: be distinguishable ad end with the words “Limited Lighility Conmipany,” the desigaation “LLC” or the sbbreviation “L.L.C.”

Enter new principal offices address, if appiteabla:

{Principaf pffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

B. 1If amending the registered agent and/or registered office address on our records, enter the game of the new
registered agent and/or the new repistered office address here:

Name of New Regristered Agent:
New Repistersg QOffies 4 ddress:

Larter Flovida sireet addross

, Florida
Cigy Zip Cade

Naw Registered Agent’s Slynature, if ehanging Reqistered Ayent;

I hereby accepl the appoiniment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
belng filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liabitity
company has been notified in writing of this change.

If Chupglng Replstered Agent, Sipnature of Now Registerpd Agcnt
Page L of 3
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Authorized Member being added or removed from our regords:

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manayer or
MGR= Manager
AMBR = Authorized Member

Title Name

Address
MGR Chen Nagid

Tvpe of Actien

7300 Biscayne Bivd., Suite # 300

1 Add
Miami, FL 33138

B Remove

7300 Biscayne Blvd., Suite # 300
MGR

Richard Wood

Miami, FL 33138

C Add

M Remave

Q

0 Add

0O Remove

O Add

[d Remove

Page 2 of 3
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" casse  3ovd

D. If wuending any other information, enter change(s) here;

(Antach additional sheels, if nevessary,)

E. Effective date, if other than the date of iiling:

{ 8p CaIn pn P! ﬂlﬁd U ¥y
The effech vor et ymust ke ﬁ:lﬁn, ol be or to date of raceipt Qr date und eannot be mors thar 90 days after
Dﬂtﬁd

¥

(optional)

_smmwﬁ(*vbu\
Francois Tulle

Ta meehRer or authorizdd represctitive of @ member

Typed or prigted name of figeo
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