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TO: Registration Section

Division of Corporations
Palmerwood Commercial Center LLC
SUBJECT: |

COVER LETTER

Num

of Limited Liubitity Company

The enclosed Asticles of Amendment and fee(s) arc submitted for filing.

Please return alt correspondence concerning this

Tom Tyler

matter 1o the following:

Thomas C. Tyler, Jnl

Name of Person

Firm/Compiuny

735 E. Venice Avenae. Suite 200

Venice, FL 34285

Addruess

philip88@a

CitysState and Zip Code
1 .com
|

L-mail ad
For further information concerning this matter, please eall:

Tom Tyler

ress: (10 be uded for future annual repott netification)

941
at( )

488-4422

Name ol Person

Enclosed is a check for the following atmount:
m 525,00 Filing Fee 3 $30.00 Filing Fee &
Certificate of Stagis

MAILLING ADDRESS:
Registration Section
Divisien of Corporaticens
P.0O. Box 6327

Tallahassee, FIL 32314

Area Code Daytine Telephone Number

O $35.00 Filing Fee &
Centificd Copy

(additional copy i enclosed)

(3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

3661 Executive Center Circle
Tallahassee, FL 32301



|
ARTICLES OF AME

AR]

Palmerwood Commercial Cc:uctl I.LLC

[NCLES OF

CNDMENT

TO
F ORGANIZATION

OF

vited Liability Company as it now appears on our records.)

(Name of the Li

The Articles of Orpanization for this Limitec
112000049957

A Flonda Limned Linbility Company)

Liability Company were filed on

vt _
04/06/2012 and assigned

Florida document numbe
This amendment is submuitted to amend the following:

of the limited liability company here

LLCT

AL If amending name, enter the new name

t words “Limited Liability Company.

" the designation “ELC™ or the abbreviation

Fhe new name must be distinguishable and centain th

F.nter new principal offices address, if upplllu.ahlc

6601 Salamander

Surasvia, FLL 34241

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent .nlI

" ]
registered agent and/or the new registered office

6601 Salamander

Sarasota, FL 34241

-

I n
e —
namt of the new

Name of New Reaistered Avent:

New Registered Office Address

d/or registered office address on our records, enter The
Il ]
addrcss here: oM .
o O P
N2 e e
g . w =3 P o ;'_;;_\
Philip R. AlcCown =< d
ry -
R Cad T "
660 Satamander nTX
519 dramandes : ~ '-..J
v i
Enser Floridu street address T oy inadl
2
I‘lorul.lJLM l

Sarasota
ZJ'J'J Cendy

Citv

New Registered Apent’s Signature, if changing Registered Agent

N oW s y

! hereby accept the appeiniment as Jequcred agent and agree (0 act in this capacitv. [ further agree to comply with the
provisions of alf stanetes refative (o the pr upw and complere performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if'this document is

being fited to merely reflect a change in the
company has been notified in writing of this,

registered office address, I hereby confirm that the limited liability

change. %
H_Chqﬁging Registe?@d Apent, Signature of New Repistered Agpent
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zed to manage, enter the title, name, and address of cach person being added

If amending Authorized Person(s) author
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
mgrm Alexander Paderewski 1834 Main Street
O Add

Sarusota, F1. 34236
B Remove

O Change

O Add

O Remove

O Change

O Add

J Remove

O Change

O Add

O Remove

O Change

0 Add

O Remaove

O Change

O Add

O Remove

O Change
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'

D. If amending any other information, enter change(s) here: (Clttach additional sheets. if necessary.)
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August _L 2017

k. Effective date, if other than the date of fliling: (nptional)
{Itan ctiective date is listed, the date must be specitie;and cannot be prior 1o date of tiling or more than 90 dayx atter rifing. ) Pursuant 10 605.0207 (3)(b)

Note: tfthe date inserted in this block dues 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)Y The 90th day after the record is filed.

August g ' 2017
Dated .
(i
/\h \_~ Signaltre abh member or awthorized representative ot a member

Philip R. McCown, Manager

Typed or printed name of signee
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