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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2020

KENNETH A MIONE
222 PROFESSIONAL WAY
WELLINGTON, FL 33414

SUBJECT: PALM BEACH REO LLC
Ref. Number: L11000125342

We have received your document for PALM BEACH REQO 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):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank formy(s}.

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) 245-6050.

Rebekah White
Reguiatory Specialist || Supervisor Letter Number: 320A00025101

www.sunbiz.org
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TO: Registration Section
Division of Corporations

Palm Beach Reo LIL.C
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Kenneth A Mione

Palm Beach Reo .1.C

Name of Person

222 Professional Way

Firmv/Conpany

Wellington Fl 33414

Address

kmtonerealtor@ygmail: com

City/State and Zip Code

E-mail address: (1o be used for future annuai report notilicatton)

For further information concerning this maier. please call:

Kenneth A Mione

561 723-3653
at )

Nume of Person

Enclosed is a check for the foliowing amount:

[ §25.00 Filing Fee 01 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytine Telephone Nuimnber

[J $55.00 Fiting Fee &
Centified Copy
{additional copy is enclosed)

m S60.00 Fiting Fee,
Certificate of Status &
Certilicd Copy

{addiional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

¥

Florida Premier Realty of the Palm Beaches LLC

{Namec of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Tiability Compuny}

The Articles of Organization tor this Linuted Liabihily Company were filed on 1170272011 and assigned
L1100G125342

Flondas document number

This amendment is submitted to amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liability Compuny,”™ the designation “LLC™ or the abbreviation 1L 1L.C”

Enter new principal offices address. if applicable:

(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 and/or registered office address on our records, enter the name of the new register
agent and/or the new repistered office address here:

Name of New Registered Agent: Carlos A Melendez

. - 729 7 1
New Registered Oftice Address: 222 Professional Way

Enter Florida strect address

Wellington Florida 33414
City Zip Cende

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

{ hereby accept the appointment as registered agent und agree 1o act in this capacity. { firther ugree to comply w
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am funiliar with
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docume
being filed to merelv reflect a change in the registered office address, Flierebv-confirm lhcq the limited liabiliny

company has been notified in writing of this change. T
d - /

- )
4 Cimnhi‘l(g ﬁl-gim(red Agent, Signnhe-o&\'ow—k@lsrered Agent




If amending Authorized Person(s) authorized to
or removed from our records: ‘ :

MGR = - Manager
AMBR = Authorized Member

Title

MGR

Myr

Name

Carlos A Melendez

Marce A Schoen

Marc A Schoen

manage, enter the title, name, and adares. ..

Address

222 Professiona]l Way Wellington 133414

Tvpe of Action

= Add

DO Remove

iChange

222 Professional Way Wellington F1 313414

O Add

= Remove

ClChange

222 Professional Way Wellington FI 33414

Dadd

= Remove

[IChange

CAdd

TRemove

CiChange

{JAdd

CJRemovr

DChang

CiAdd

CiRer

iy




D. If amending any other information, enter'change(s) here: (Anach additional sheets, if necessary.

E. Effective date. if other than the date of filing: (optional)
{If an effective date is Nisted, the date must be specific and cannot be privr to date of filing or mwore than 90 days after filing.) Pursuant o 60350207 (33b)
Note: IFthe date inscried in this block does not meet the applicable statuory iling requiremenis, this date will aot be listed as the
document’s effective date on the Depariment of State’s records.

I the record specifies o delayed effective date, but not an ¢ffective time, at 12:01 a.m. on the earlier of: (by  The Yth day after the
record is filed.

lanuary 20 2021

Stgnature of a member or authorized representative of 1 member

Dated

Kenneth A Mione

Typed or printed nume of signee

Filino Fee: €8 (100



