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COVER LETTER
T Registration Section
Division of Corporations

Kanor, Palinetto, Zeigler, Chambertain & Pecrella, Bl
SUBJECT:

Name of Limited Liohiitty Company

The enclosed Articles of Amendment and teels) are submitted tor filing.

Please return all correspondence concerning this matter w the tollowing:

Javne Totres

Name ol Person

Pahineno, Zeigler. Chamberlain & Perella, P

FinniCompany

2901 W. Cypress Cieek Road, Suite 120)

Adudress

Fear Lauderdale, 11, 33309

Citvrsaie and Zip Code

jtotres@pmmplip.com

E-mul awddresss (o be used for tuture annual report notification)
For further information concerning this matier. please call:
Juvne Torres 954 432-3100
a( )

Name o Person Arci Code [ time Telephone Sumber

Enclosed is a check tor the {ollowing amount:

B S25.00 Filing Fee O $30.00 Filing Fee & O S55.480 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy 15 enclosed: Centitied Copy

cadditomd copy s enclesed

MAILING ADDRESS: STREFT/COURIFR ADDRESS:
Kegistration Section Registration Section

Division of Corporations Division of Corparations

PO Box 6327 Clitton Building

Tallahassee. FI 32514 2661 Exceutive Center Cirele

Tallabassee. FI 32301



ARTICLES OF AMENDMENT
TO g

' ARTICLES OF ORGANIZATION & 5“
: 8 19,
OF oy ,
AN 9
,’:.'([L"\ T, if‘f//
Kantoer, Paimetio, Zeigler. Chamberlain & Pereella, PL i - 00
(Name of the Limited Linbility Compans as it now appears on our eecords,) o,
(A Florida Linited Taabality Compunyy A
1] //

09/18/2013

and assigned

The Articles of Organization for this Limited Liability Company were filed on

. K (‘
Florida document number [.13000131982

This amendment is submiited to amend the fullowing:

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

Palmernto, Zeigler, Chamber lain & Perrella, PL

The new namne must be distinguizhable and contain the words “Limited Liabtlity Company.” the designation “LLCT or the abbreviation =1,.1..C°

_ - - , 28 P, Cvpress Creck Rux
Enter new principal offices address, if applicable: 2901 AY. Cypress Creck Road

(Principal office address MUST BE A STREET ADDRESS) — ~uile 120

Fort Lauderdale, FI. 33309

> ! e ol !
Enter new mailing address, if applicable: ZHUT AV, Cypress Creck Road

(Muiling address MAY BE A POST OFFICE BOX)

Suite 20

Fort Lasderdale, FE. 33309

K. It amending the registered agent and/or registered office address on our records, enter_the name ol the new

reeistered agent and/or the new revistered office address here:

Nane of New Revistered Avent:

2801 AW, Cypress Creek Road, Suie 120

Fonter Florida strevt adidress

New Reeistered Oftiee Address:

Forr Landerdale Florida 333049

iy A Code

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

{ herehyv accept the appointment as regisiered agent and agree to act in this capacine, 1 farther agree to comple witly the
provisions of el siatnees relative to the proper and camplere performance of my dudies. ad L am fanilicr swith and
ceeep the oblications of my position as registercd agent as provided for in Claprer 603, 180 Or, i this docionent is
heing filed o merelv reflect a change in the regisiored office address, Fherehs confiem ihar the findred liahiline

company s been notified in swriting of this change.

18 hanging Registered Agent, Sigoature of New Registered Avent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NIA O Add

O Remove

O Change

0 Add

O Remove

O Change

O Aadd

O Remove

O Change

O Add

O Renwnve

0O Change

0O Add

O Remove

a Change

£ Add

O Remove

O Change
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¢ D Ifamendiog any other information, enter chaoge(s) hever cdnach additional sheets. if necessary.)

N/A

E. Effective date, if other than the date of filing: (optional)
(I an efteetise date s Disted, the date mast be specific and cannal be prios o dale o5 filing or mose than 90 days atier $iling.) Pursuant w 6030207 (3
Note: I the date inserted in this biock does notmeet the applicable siatatory filing requiremems. this date will not be listed as the
docunient’s eftective 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) The 90th day after the record is filed.

November 15 2018

Ry € Ul

Signature of s member or asthorized eepresentative of i member

Philip C. Palimetto

Pyvped ar printed name ot signee
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Filing Fee: $25.00



