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, COVER LETTER

ro: Registration Section
Division of Corporations

Patm Beach Reo LLC
sUBJECT:

Name of Limited Liability Company

“he enclosed Articles of Amendment and fee(s) are submitted for fiting,

"leasc return all correspondence conceming this matier to the following:

Kenneth A Mione

Name of Person

Palm Beach Reo LLC

FimvyCompany

222 Professional Way

Address

Wellington Fi 33414

City/State and Zip Code

kmionerealtor@gmail:.com

E-mail address: (to be used for [uiure annual repont notification)

or further information concerning this matter, please call:

cnncth A Mione 561 723-5653

at{ )

wame of Person Arva Code

nelosed is the following amount:

$25.00 Filing Fee 0] $30.00 Filing Fee &

Certificate of Status

0J $55.00 Filing Fee &
Certified Copy

Mailing Address:
Registration Section

(addinonal copy is enclosed)

Daytime Telepbone Number

I 36000 Filing Fee,
Certificate of States &
Certified Copy
{additional copy is enclosed)

Street Address:
Registration Section

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

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(aim  beach Rep s¢cc

(Nume of the Limited Liability Company as it now appesrs on our records. }
(A Flonda Lemited Lability Company)

e Articles of Organtzation for this Limited Liability Company were filed on [{-02-"20]] and assigned
rida document number _ =) ) O O 2SS 7242

s amendment is submitted to amend the following:

I{f amending name, ¢nter the new name of the limited liability company here:

2w name must be distinguishable und contain the words “Limited Liabifity Company.”™ the designation “L1.C™ or the abbreviation "LL.C."

:r new principal offices address. if applicable:

wipal office address MUST BE A STREET ADDRESS)

r new mailing address, if applicable:

ling address MAY BE A POST OFFICE BOX)

amending the registered agent and/or registered office address on our records. enter the name of the new registered
and/or the new registered office address here:

[t
[y }
P
Name of New Rewistered Agent: [
!
New Registered Oftice Address: ~
Enter Florida street dddress I
. Florida __ <7
. .
Cin {d_})(.mh.
gistered Agent's Signature, if changing Registered Agent:

v accept the appointment s registered agent und agree 1o act in this capacity. | further agree to comply with the
ons of all statures relative 1o the proper and complete performance of my dwties, and I am familiar with and
he obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

led 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilite
y has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent




amending Authorized Person(s) authorized to manage, enter the litle, name, and address of cach person being added
removed from our records:

GR= Manager
ABR = Authorized Member

the Name Address Tvpe of Action
'r Kenneth A Mione 222 Professional Way wellington Fl 33414
(JAdd

BWRcemove

DiChange

Kenneth A Mione 222 Professional Way wellington F1 33414
= Add

ORemove

OChange

Kenneth A Mione 222 Prefessional Way wellington Fl 33414
- = Add

CRemove

ClChange

_ OAdd

ORemove

O Change

- HAdd

CRemove

(CChange

I Aadd

CORemove

[dChange




If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

cctive date, if other than the date of filing: {optional)
1effective date is listed. the date must be specific and cannot be prior t date of filing or more than 90 days afier filing.) Pursuant to £)5.0207 (31Xb)
te; M the daic inscerted in this block does not mect the applicable siatmory fHing requirements, this date will not be tisted as the

ument’s effective date on the Department of State's records.

:ord specifies a delayed effective date, but not an eftective time, at [2:01 aun, on the earlier of: (b)  The 90th day afler the
Miled.

January 26 /202]
d .
- / ~
/\J Signatube-af s member or aﬁﬁurin@mtivc of 8 member

Carlos A Mclendez

Typed or printed name of signee

Filineg Fee'r $25.00



