w1 OOOO §/ 7 2/

rimd am b rmge Ba

Lo . L
L ey PR,
AP TEE e U S

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Plense print this page and use it as o cover sheet. Type the fax audit naumber (shawn
below) on the top and botiom of all pages of the document.

(((H11000201035 3)))

R

H11000201 0363A8CN

AN

Note: DO NOT hit the REFRESH/RELOAD buttan on your browser from thiy gage. Doing so will

generate anather eover sheet,

i)
2 2
To: ~ —
Division of Corporations TG o
Fax Number {850)617=6383 o G -n
gg‘,ﬂ & —
rrom: P a r—
mocount Name ¢ EMPIRE CORPORATE KIT COMPANY rf;'?*‘f
Account Number @ 072450003255 - 9‘ g m
Fhone {308)634-36%4 ’,_‘;'C;: :
Fax Number : (305)633-9656 E3 i .“w m
R
ST w
ura

w#4Entar the email address for this businass antity to be usad for fut

annual report mailings. Enter only one email address please ¢

Email Addreasa:

[

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

A. LUNT

AUG 11 2011

PALM ISLAND RESIDENCE, LLC
. » Certificate of Status

B WS CertifieaCopy
o f? < E@geCount

m c e
wi e
> & 5=
= =
W oo 25
\.)‘ ——— ‘.(-i?
g g LE
= &7 Hel

elp

i

tronic Filing Menu  Corporate Filing Menu

*

https://efile.sunbiz.org/scripts/efilcovr.exe

pe/Te 329vd 1IAM JH0D 3IdW3

8/10/2011

9696E££956E €0:£0 Tlvdsel/80




TO:  Registrution Sertiog
Divivioa of Corpertiony

1y 000201035

COVER LETTER

SUBJECT: Palm Island Liability Company

Wams of Limited Lisbility Company

The enclosed Anticles of Amendment and

fee{s) are suhmitied for fling,

Plense return il correspondence conserning tid matter to the following:

Gryska Arguello

Mume of Pemion

Thomas G. 8herman, P.A.

Finn/Company

80 Almerla Ave.

Address

14

.,
e T)

Coral Gables, FL 33134

%riskagunlonﬂtlesarvioes. com
“mail KR (10 DY 19 fublre aonuad report natificatipn)

Ciry/Stte and Zip Code

70180714 “33SSYHY 1wt
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For furthor informatien concerning thiy matter, planss call:

G et Aauelo . ABH YR =BEE ot QDY

WName of Pewon 4 __) At Code & Deytime Talephona Number
Enclosed is a chack for the inllawing cmemt:
32500 Filing Fer  [T]530.00 Flling Fee & [1855.00 Filing Fex & [[]$60.00 Filing Fee,
Certificnis of Stotus Centifisd Copy Certificaty of Status &
(sdditions] copy I cuclosed) Certibied Copy
{ndditional copy i5 enclosed)
MAILING ADDREES: STREET/COURIER ADDRESS:
Registration Section Registratien Section
Division of Corporetions Division of Corporotiony
P.O. Box 6327 Cliftan Building

Tullebasacs, FL 32314

P8/T8 3084

2661 Executive Center Circle
Tallyhuesses, FL 32301
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: , Florida
City
New Registered Aguot's Siymatnre, if chapging Registeced Agant:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Palm Island Residence, LLC
] ited [ inhil i npw B
ori mte ility Company 'f; s
-0
Tha Articles of Organization for this Limived Liability Company wers fikd on duly 18, 2011 and a5signs Sl
Florids documeat ouanber ____ L11000081721 Pt
mr
-
™ -ty
This amendmant is submitted to amend the following: Mo
.
A. If nmendiog name, enter the pew gin ited Jiability compuny here; At
. 2B
lsal
The oew name must ba distinguichatle und end with e words “Limited Lisbility Company,” the desfgnation "LLC™ er the abbrevigton
“L‘L.C.ll
Enter new principal offices address, if applicable:

{Prineipal offica addrecs MUST BE 4 STREET ADDRESS)

Enter new mailiog address, if spplicnble:

(Malliny address MAY BE A POST OFFICE 80X)

B. If amending the registered ngent andfor registered office address on our records, enter the neme of the new
registared aseat an/or (he paw repistered office nddreas here:

Name of New Reeintered Apent:

New Repistered Office Addresy:

Enter Florida street addressy

Zip Cods

1 hereby accept the appointmant as registered agent and agree to oct in this capacity. ! further agres to comply with
the provisions of all statutes ralative fo ifie proper and complete performance of my duties, and [ aw fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.8. O, If this document is

being filed to merely reflect a change in the regivtered offica address, I hereby confirm that the limited liability
compary has been notified in writing of this change.

pa/E@ 3Fovd

I Cheoging Repistcred Agent, Sigmature of New Reristered Agest
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k1500201035

If amusding the Managers or Meuaging Members on our rccords, enter the Htle, pume, and address of each Monager

or Viano mber being added or renovad fr,

MGR ~Mapagor
MGRM = Managing Member
Address Typa of Action

Title Nams
Samuei Francis Mebiama 168 Palm Ave. 14 Add
Miami Reach, €1 33138 [ Remove
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D. If prrending any other informatior, enter change(s) here: (ditach additional sheets, If necassary.}

Dated

Page2of2
Filing Fee: $25.00
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