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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
1AN PALMS LLC
(Name of the Limited ll‘%“'.!"’f gqmgﬂ!u ﬁ it Epﬂ ANREArs go qur records)
{A Ilonds Lamited Liability Company)
The Articles of Organization for this Limited Liability Company were filed on 05/13/2011 and assigned
Florida docurment number 111000056877 , g @ %
; , : . : RTINS b
This amendment is submitted 10 amend the following: _ o o2l
i : -".., a4 -
A, Ifamending name, enter the new name of the limited liability company here: LT r
T
Mo g [V
; AT -
The new name must he distinguishable and end with the words “Limited Liability Company,” the designation “LLG" ar the anvaatiow..L.CL}
e i
: 2T
Enter new principal offices address, if applicable: ~ Er e
(Principal offlce address MUST BEA STREET ADDRESS) =

Enter new mailing address, if applicable:

(Muailing pddress MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office adéress on our records, enter ihe name of the new
registered agent and/or the new registered ofTice address here:

Name of New Ragisterad Agent: I

New Registered Office Address:

Enter Flortda stregt address

i , Florida
City

Zip Code
W t's Signature_if changing Registered Agent:

I hereby accept the appolntment as registered agent and agree to actiin this capacity. I further agree to comply with the

provisions of all statwes relative to the proper and complete performiance of my duiies, and 1 am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered affice address

, 1 heveby confirm thal the limited liabitity
company has been notified in writing of this change, :
If Changing chi!‘ntered Agent, Signature of New Regintered Anent
Page 1 of 3
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If amending the Managers or Authorized Member on our records,

enter the title, name, and address of each Mannger or
Authorized Member being added_or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name éﬂﬂﬂ‘ﬁ Type of Action
MGR CESAR HALPERN 9130 S DADELAND BLVD

SUITE 1509
MIAMI, FL 33156

————ere

H Add

O Rentove

0 add

O Remove

O Add

DL Remove

4

WY 52 AVHAIO

a3z

0 Add

O Remove

O Add

O Remove

Page 2 of 3
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D, If amending any other information, enter change(s) heve: (Artach additional sheets, if necessary,)

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

{optional)
(The effective date must be spocific, cannot be prior to dute of reozipt or filed date and carmot be more than 90 days afcr
the date this document is fllad by the Florida Department

Dated May 21

@w representaiive of a member

5 b 3]
CESAR HALPERN

Typed or printed name ol signce
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