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P Vonagremn JR Havendale, LLC

Cover Letter

Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee FL 32303

Attention:

This is a name-change amendment for a company dissolved for failure to file the annual
reports. The company, IR Havendale, LLC, document number L11000099655, is shown as
"Pending Reinstatement" the application for reinstatement and the fees are enclosed.

Please file this and put the company in good standing under the amended name "S Palm

Canyon, kLCH
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COVER LETTER

™ Registrativn Section
Bivision of Corporations

J R Havendale LLC a dissolved limited liability company

SURIECT:
Nume of Limited Liability Company

The enclosed Articles of Amendmen: and fec(s) are submirted for {iling.

Please refum all correspondence concerning this matier to the following:

Jaseph Ramani

Name of Person

Firmy/Company

11111 Santa Monica Blvd, Suite 520

Address

Los Angeles, CA 90025

City/State and Zip Code

jr@pacwestmg,.com

E-mail addiess: (to be used for tuture anmual report notification)

For further information concerning this manr, please call;

Ayda Kach il 310

474-8844 LR

Name of Person Area Code

Enclosed is a check for the following amaount;

X$25.00 Filing Fee 2 $30.00 Filing Fee & 3 $55.00 Filing Fee &

Certificate of Stalus Certified Copy

(additionnl copy is ciclosed)

Duyticae Telephone Number e

1 560.00 Filing Fee,
Certiticate of Staius &
Cenitied Copy

(additionu] copy is encivsed)

Mailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

J R Havendale, LLC

Name of the Limited L

ialvility Company s it now o

ears on our records.)

The Articles of Organization for this Limited Liability Company were filed on

August 3, 2011
Florida document number L1 000099635

and assigned

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liabilitv company here:

S Palm Canvon, LLC

The new name st be distinguishable and cantain the words “Limited Liabilily Compauy,” the designation “LLC™ or the abbreviation “L.L.C."

Fnter new principal offices address, if applicable:

T
ey :__':
(Principal office address MUST BE ASTREET ADDRESS) = o =y
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- =) s
.2 1 - ==
I O i
¥y =
Enter new mailing address, if applicable: Ll o -_Ti
M o D
(Mailing address MAY BE A POST (OFFICE BOX) T o
e
— 2

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

Name of New Regisiered Apgent:

Floyd, Sammons & Spanjers, P. A.

New Registered Ofice Address: 1556 6th Street SE

Fnter Flavida streer address

Winter Haven . Florida 33880
Ciry

Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointmeni as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statures relative to the proper and compiete performance of my duties, and I am jomifiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.8. Or, if this document is

being filed to merely reflect « change in the registercd o ffice address, [ hereby confirm that the limited liability
conmpany has been notified in writing of this change.

- 2

/
I(Ch:ulging Registered Agent, Signature of NEwW Registered Agent
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T amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiile Name

Address

I'ype ol Action
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TlRemove

CIChange
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D. Hamending any other information, enter change(s) herver (dtach addiional sheets. if necessary.)
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E. Effcctive date, if other than che date of tiling:
{1t an etfective date s listed, the date must be speeitic and cannot be prior to date of filing or niore than 90 days aster Oling.) Purswant o 6030207 (3D)
Note: |fthe date inserted in this block does not meet the applicuble statutory tiling requirements. this Jate wiil not be listed as the

document’s eticctive date on the Department of State’s records.

It the record specifivs 2 delayed effective date, but not an effective time, at 12:01 aan. on the carlier of: (b)  The 90th day afier the

record is filed.

Dated f\UgUSL_&, 2022

X ﬂﬁ// th
Sygnature of a member or authorized representative of 2 member

Jos Ramani

Typed or printed nume of signee

Filing Fee: $15.00



