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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2017

FRANK PANTALEO
8125 LAKE WORTH RD
LAKE WORTH, FL 33467

SUBJECT: PALM BEACH SKATE ZONE 2012 LLC
Ref. Number: L12000022863

We have received your document for PALM BEACH SKATE ZONE 2012 LLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 017A00013336

www.sunbiz.org



COVER LETTER

TO: "~ Registration Section
Divisien of Corporations

SUBJECT: 2‘/" 2[’/)0/ Sém’é 20-«./302’/’/2 LLC

Wame ol Limiled Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence conceming this matter to the following:

/'zx?,v'é 2-) TRCED

Name ol Person

@M@ZA@M&éG

Firm/Company

25 Loks J()Jwé( Z/

Address

Lals aﬂm{ 2/ B3YGYT

Cinn/State #hi /z;] Code

E-muul address: (to be ased for future annual report notification)

lFor turther informaiion concerning this matier. please call:

kA L, b2~ /348

Name of Person Arca Code

Draytime Telephone Number

Inclosed is a cheek tor the following amount:

O $25.00 Filing Fee @%30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certilicate of Status &
(additional copy is enclosed) Certified Copy
(additionit copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Scetion Registration Sceetion

Division ot Corporations Division ot Corporations

P.O. Box 6327 Ciifton Building

Tallohassee. FLL 32314 766] Exeeutive Center Cirele
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/?o(,m \02;;:;4 Stare oo & J0s/ 2 LLC

(Name of the Limited Liability Company as it now appears on our records, )
- ompiany}

The Articles of Organization for thus Limiied Liability Company were filed on -9/'5’/20/ Z
Florida document number 1/20000 é Z& é >

This amendment is submitied to amend the tollowing:

and assighed

Ao ITamending name, enter the new name of the limited liability company here:

Y/

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the sbbreviation "L.L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

T e |
=
B. If amending the registered agent and/or registered office address on our records, enter the-namef the new
registered agent and/or the new registered office address here; (LJ;;’._.'. ;—n
A :
/. Ceom T
- 4
Name of New Reaistered Agent: A{ A T
O:;“ an -
i i EZRAN
New Registered Office Address: = \n

Enter Florida street address

o
[

. Florida

Ciry Zip Code

New Repistered Agents Signature, il chianging Registered Apent:

{hereby aceept the appoiniment as regisicred ageni and agree 1o act in this capacity. 1 further agree to comply with the
provisions of alf stattes relative 1o the proper and complete performunce of my duties, and [ am jumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merelv reflect a change in the regisiered office address. [ hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 0of 3



It amending Authorized 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

Address Type of Action

Title Name

e — AT o720 ”

/ ‘ A)
Jc:% E 35 ; : 7 | Rcm()\*c

O Change

Mol /4,6774);. Bty  EV/CS LUE Wpe it /oS g
Aote Wik, I S3Y47 e

ML O pv A 2)/7,% &5 dote Wk L/ 0 A
Lls wn, H 33067 .

(),n,_ —»Am&‘s Z .Qéﬂfdﬂ g/ 25~ Adbe Ao 'd 2" / B3 Add

fols Wl D6 B3IET s,

O Change

0O Add

0 Remayy
E Remayg

— ~3
el f.&.
0.Change
[ P . -
en s ;
- A dd o -
- =T or m :
A — f
O T
PrRemg
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

APV E

M
i

6H st WY 21 NI LY

E. Effective date, if other than the date of filing: éf /Z 2 // 7 {optional)

(9 an citective date is listed, the date most be spectic and cannot be pridr o dite of filing or more than 90 davs afler filing.) Pussuint w 603.0207 (3¥b)
Note: It the date inserted in thi

I the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed.

Dated 7/” /)0/

—

Fienature of o member or suthorized representative of o member

D 7 aan) Tl eo

Tvped or printed niume of signee

Page 3 of 3
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