T-317  P.GI/AE F-iET

P1-01-18  G2:3ipm Frea-

6L

Note: Pleas :
(shown beiow) on the top and botto

(((H19000323559 3)))

AN A R

H1€039372

-

Florida Department

s Q@

Note: DO NOT hit the REFRESH/RELOAD button an your browser from this page.
Doing 50 will generate another cover saeel.

T0:
givision of Corporations
Fax Numbegr v (£58)617-6383

COHEN, NORRIS, WOLMER, RAY, TELEPMAN & COHEX

From:
Arcount Name :
Account Namber 120220000142
Phone : (G561)844-360e
: {561)841-4184

Cax fNumber

this business entity to be used for future

»égnrer the email address for
annual report mallings. Eater only cne wmail acdress please.**

10 B CDREVNORR IS . (oot

Email Address:

4

. L1C AMND/RESTATE/CORRECT OR M/MG RESIGN
- POSSIRILITIES, LLC
N AComihcacolSmus 1 L
= {[Cenified Copy . "
= i[Page Connt _ EEC
(Estmared Charge Il __33000 . o2
T35
[ P ==
o i v
e = H
N
) o . 5 " .
Uiccwoniv Filing Menu Corporate Filing Menu z1 liclp,
RN T i DN
Ft- - —

nigsetie sunbiz.orsisonstsiafilcoyrese

111



1=01-1§  02:3lpxn

Frem-

T-377 P.0A05  F-IET

COVERLETTER

Registration Section
Division of Corporations

TO:

POSSIBILITIES, LLC
SUBJECT:

Name of Limiwed Liability Company

The enclosed Articles of Amendment and fee(s) are subrained for filing.

Pleasc rerurn all correspondence concerning this mater to

LYNN REEVES

the following:

COHEN, NORRIS, ET AL.

Name of Person

Firm/Company

712 US HIGHWAY ONE, SUTTE 400

NORTH PALM BEACH, FL

Address
33408

City/State and Zip Code

LR@GCOHENNORKRIS.COM

T o address: (10 be used for funre afnual repott nonHAlen)

For further information concerning (his mauer, please cail:

LYNN REEVES

§15-1030
ar ( )

561

Name of Person

Enclosed is a check for the following amount:

@ $30.00 Filing Fee &
Certificats of Status

O 525.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Telinhassee, FL 32314

Arva Code Daytime Telephone Number

[0 $60.00 Filing Fee,
Certificate of Stamus &
Certified Copy

(additianal copy is euclosed)

[ $55.00 Filing Fee &
Ceriified Copy
{additions! copy is mclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce, FL 32301
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TO
ARTICLES OF ORGANIZATION
OF
ang i AV
POSSIBILITIES, LLC oL W
(MW
on W bty Company,
961§ KOV -1 P X 28
The Aricles of Organization for this Liraited Liability Company were filed on [ 09f201'.2v N and assigned
Florida documnent number 11200014217} m!:_f.-_:l‘\:“‘; ‘. b_E "-LMLUA

This amendment is submitied 10 amend the following:

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

The new rame must be distinguishatle aod contain the wards “Limited Liability Company,” the designation “LLC” or te abbroviation “L.L.C"
2825 BIARRITZ DRIVE
PALM BEACH GARDENS, FL. 33410

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable: 2825 BIARR(TZ DRIVE

(Mailing address MA y BE A POST QFFICE BOX)

PALM BEACH GARDENS, FL 33410

B. If amending the registered agent andfor registered office address on our records, gnter the name of the new
registered agent and/or the new registercd officc address here:

Name of New Registered Agent: HOPE FORTE
~New Registered Office Address: 2825 BIARRITZ DRIVE
Enter Florida street address
PALM BEACH GARDENS Florida 33410

City Zip Cade

~ew Repistered Agent's Signature, if changing Registered Agent:

/ hereby accep! the appoinimeni as registered agent and agree to act in this capaciry. I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and { am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document i
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limized liability
company has been notified in writing of this change.

14
Registered Agent, Signature of New Registersi Agent

Page 1 of 3
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or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

T-317

P.04/35  F-igT

Type of Action

O Add

O Remove

8 Change

0O Add

[Q Remove

O Change

0 Add

[ Remove

() Change

0O Add

0 Remove

O Change

0 Add

O Remove

(] Change

0 add

0 Remove

1 Change

Page2 of 3
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E. Effective date, if other than the date of filing: (optional)
{fic and cannot be prior to date of Siing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
uircments, this date wiil not be listed as the

(1f an effective date is listed, the date must be spec
Note: 1f the dote inscrted in this block does not meet the applicable statutory fling req

document's effective date on the Department of State’s recards.

but not an effective time, at 12:01 a.m. on the earlier of:

1f the record specifies a delayed effective date,
led.

{b) The gQOth cay after the racord is fi

Dated @A:f 30

?oéu’{ﬁ FJ—«'fE

T)p-c'd or printed name of signee

Pape 3 of 3
Filing Fee: $25.00



