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COVER LETTER

TO:  Registration Section
Diviston of Corporations

3615 HAWK ISLAND DRIVE, LLC
SUBJECT: )

Name of Limited Liability Company

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

FPlease return all correspondence concerning this matter to the following:

CHRISTOPHER PALMA

Name of Person

Firm/Company

1 ALLENBY DRIVE

Address

FORT SALONGA, NY 11768

City/State and Zip Cade

ORTHORAP@AOL.COM
.mall address: {to be used Jor fultire annual report notification)

For further information concerning this matter, please call:

SCOTT W. DUNLAP, ESQ. (941 N 366-0115
at

Name of Person Area Cede Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00Filing Fee O $30.00 Filing Feo & 00 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional capy Is enctosed) Certified Copy

(rdditionel capy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
i ARTICLES OF ORGANIZATION
OF

3615 HAWK ISLAND DRIVE, L1.C

The Artloles of Organization for this Limited Liability Company were filed on 12-03-12 and assigned
Florlda document number 12000150413

This amendmont s submltted to amend the followlug:

A. If amending name, enter the nesy nume of the hmited liability company here:
PALMA PROPERTIES, LLC
The new name must be distingulshebls and cenfatn the words “Limlted Liabllity Conspany,” lio designntfon “LLC" or the abbrevistion “L.L.C.»

Enter uew principal offlces address, if appieable:

reionl pfle BE A STRERETAD.
TR
. - .
Enter new malling address, if applieable: _ P o
(Mulliug address MAY BE A POST QFFICE BOX) RN
e
LR L
B. If amending the registered ngent and/or reglstered offive address on our records, ngin 1o niw’
registored ngent sid/or the now veglstered office pddyoess here: Teol €2
. N &
Name of New Reglstered Agent:
New Registered Offico Address:
Buter Florida sirest nddvess
; Floride
Ciy Zip Code
stere ! ng Ra;

T hereby accept the appointment as registered agent and ngree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with and
accep! the obligations of my pesition as reglstered agent as provided for in Chapter 605, F.S. O, If this document Is
being filed to merely reflect a change In the reglstered office address, I hereby confirm that the limited Habifity
company has been notifted In writing of this change.

If Changiug Reglsiered Agant, Slznature of New Reafjters Agent

Pagelof3d
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If amending Aunthorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= WManagey
AMBR = Autharized Member

Jitle Name ress Type of Action

MGR ROBERT PALMA | ALLENBY DRIVE, FORT SAL(
_ B W Add

O Remove

O Change

3 Add

{] Remove

. O Change

I = 2

. Czadd
-

Tl Remove

O Change

B Add

O Remove

C1 Change

0 Add

[J Remove

0 Change

Page2 of 3
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D. If amending any other Information, enter change(s) here: (Aifach additional sheels, if necessary,)

90 :0I WY’ ZZ'RYM 91

E, Eifectivo date, if other than the date of filing: (optional)

{Tfan offeclive dato 1y listed, tho dale nitkst be wpeeifio and cannod be prior 1o date of filing or more than 90 days afler filing.) Pursuant o 605.0207 (3)(b}
Notgl 1fthe date Inter{ed in this block doos not meot the applicable statstory fillng requircments, this date will not be Hsted w3 the
Jocument's offective date on the Depariment of State’s records.

1f the record specifies a deiayed effective date, but not an effactive time, at 12:01 a.m, on the earller of:
(b) The S0th day after the record Is flled,

Dated f"/ﬁ/ . ' @zl& '

i~ el
f Slgnatore of & member or dutorized ropresontaiive of & maniber
CHRISTOPHER PALMA
‘Typed or printed nane of sigace
Paged of 3
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