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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
FIRST PALMS
Name of t! i i APPCATS ON QUL T — ]
(A Florida Limited Liability Campany w9
[l A S
08/20/2013 A=
The Articles of Organization for this Limited Liability Company were filed on VEE cand ﬁ}s‘_lgned____
Florida document number 111000084022 %}é,
rr
This amendment is submitted to amend the following: >

L WY 64
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A, If amending name, enter the new name of the limited lability company here:

Fo) :-—j T3
=L
cirrt 60
The new name must bo distinguishablo and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C"
Enter new principal ofTices address, if applicable:
incipal affice address MUST BE REET ADDRESS,
Enter new mailing addresa, if applicable:
[Mailing address MAY BE A POST QFFICE BOX)
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 addreas here:

Name of New Registersd Agent

New Rexister

[

Enter Florida streef addross

, Florida
City

Zip Code
New Registered Agent's Sienature, 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 605, F.5. Or, if ihis document is
being filed to merely reflect a change in the registered office address, I hereby confivm that the limited liability
company has been notified in writing of this change.

[T Changing Registered Agent, Siznnture of New Registered Agent
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1f amending the Managers or Anthorized Member on our records, enter the titie, name, and address of each Mapager or
. Authgrized Member being added or removed from our records:
MGR~= Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR  HALPERN, CESAR 9130 S DADELAND BLVD ..
STE 1509 O Remove
MIAMI, FL 33156
—_— 0O Add
0 Remove
O] Add
] Remove
—_— " iy Add
Mmoo =
)
5 g
z Firemqd
2e BT
% = m
-
59 rddd O
AR, 5 1]
gm e
-~ T Remove
0 Add
O Remove
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D. If amending any other infarmsation, enter change(s) here: (4nach additional sheets, if necessary.)

E. Effective dalte, if other than the date of filing:

(optional)
Daeg MaAY 21

({The cffsctive date must he specific, cannot be prior 1o date of recelpt or flled datz and cannot be more than 50 days affer
the date this document is filed by the Florida Department of State)

Tl L e peccaniative of @ member
ZMA

Typad or prin‘ed namgs of signee
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