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COVER LETTER

TO:  Registration Section
Division of Corporations

usiker: __ PAND A PEAL ESTATE oL DI A) € LLC

Name of Limited piability (mn;mny

The enclosed Asticles of Aweudmem sl fees) are subinitied Yor [Hing,

Please retirn all correspondence concerning this matier (0 the following:

\4 AL P Wc,ul,crau Esq.

Nune of Person

RSH LA/

rpCuo noany

~—20BO| fiscayne  Rlud, SIC 206

. Address
|
|

fuentoro L 23180

G uy/\lnl( and Lalw Code

NN el B Oeshlaw . coMt

Frmanladdicss: (o De sad 16T radtfe annual report nolficilion’

For tinther inforntion concerning this matter, please call:

\.IQ,{\\(\O‘ MW\%M :H(’%S) ‘_’_qg_oq3?

Nume o Person Area Code Daytime Telephone Numbey

Enclosed s a check for the following amount:,

J $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & I $60.00 Filing IFec.
cerlificats of Stag Coantied Copy Certificate of Status &
{ndditional copy is enclosed Cenificd Copy

{ndditionad copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporadons Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tullahassee, IF1. 32301
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TO
ARTICLES OF ORGANIZATION
OF

PALDA Repl E%Tf\—TE‘ HoLD) A o, LLC

(Name of the Limited L1 ibility Company as i pow appears op our records,)
) Aabtlity Company )

The Articles of Organization for this Limited Liability Company were filed on Lf/ ‘?! FOL o~ and assigned

Florida document number _ L] 220000 H&E 049%

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liabitits Company,” the designation ~L1,.C” ur the ubbreviation ~1..1..C."

Enter new principal offices address, il applicable;
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiline address MAY BE'A POST OFFICE 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 address here:

Name of New Registered Agent: PP
| ™ PAs
) e : | e
New Registered Office Address: A v &
Fter Wlorida street adddiess D ';‘“‘ neem
' ane

, Florida _

Ciiv

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accepr the appoimtment as registered agent and agrec to act in this capacity. [ further aqmu. 10 wﬁ\i})hf with the
provisions of all stanies relative 1o the proper and complete performance of my duties, and I am famiticr swith and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited tiability
company fias been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent
Page | of 3
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Authm ized Membel bemE fdded or |emoved {rom our records;

L LU X TRV I ANeSAmNstea AFAE LFRAE A LM NSE hgury WeBELA A L ABN NEYAL. N NRAPEALL D BVAEKL ENNENNE hoorad Vra Aoppkema Lt

FETETLIY™ o

MGR = Manager
AMBR = Authorized Member

Name Address _ Type of Action

Title

Mep  Edvacdn Pensovay 20802 Biscayae elud Sildo ada
Mﬂ"‘l)(&._ ( 228D I]}’IQOVC

Mol Jonathoun BEnsouse) 20803 Alseming bl SR o] 0 A

Arue nture \ - D280 I'_‘I‘Rﬁovc

Joaguin Pencouor) 5080 P ayne BIvs, I Bl o Aw

poenture €] 33YEv @l

M6l  _Hohad Pnsovany) Qoo hiscayne DWW aaw
~J€ ,(0'{' A‘()@V\"Ufc.;ﬁ 3?\%[;5’@110\*3
Mol Kopew LG &Qﬁ L Piscayne Ayud ’r m
‘n o
<le %0(0 Mﬁ’n‘ﬁlf@ Fl 231 @OE Runmc S
csr, bt
J Add
Ct Remove
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Please, Eduardo debe firmar donde dice "signature”'y debajo escribir su Aombre.,
enviamelo asi mando todo asap

PO U ST SIS n .

E EHeomse date S o e the dite of Gl

B AL

B L LN N R PERITN F U
e e oedapen’ g pied n Baf ol e et st o ta0
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