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COVER LETTER

TO:  Reginiration Seetlon
Divician of Corporations

smper. PAALM BEACH COMMERCIAL PARTNERS, LLC

Name of Limited Lisbility Compagy

The encloscd Asticles of Amendinent and fee(s) are submitted for filing.

Please retum all correspondence concaming this matter to the following:

Paul A. Krasker
Numie of Person

The Law Office of Paul A. Krasker

501 S. Flagler Drive, Suite 201
Addvcss T

West Palm Beach, FL 33401

» City/State #nd Zip Code ,ﬁ "

pkrasker@kraskerlaw.com BAR
Trrmadl address: (o e uscd for future wwona) eport nobilicstinn)

1

H-
NRALES

j

2wy el

Por forthes mformation concering this matter, pleace cali:

Paul A. Krasker . 561.516-2920

Npmoe of Pecsca

ArraCode & Daytime Telepbone Number

Enclosed is a chicck for the followiog amount
O $25.00 Filing Peo D$30.00 Filimg Foe &

(1%55.00 Filing Fee & Q36000 Fillng Fee,
Catifieats of Statua Cortified Copy Cetificarz of Status &
(additional copy s enclosed) Certified Copy
i {additional copy is onclosed)
MAILING ADDRESS: STREET/COVRIER ADDRESS:
Registration Section Reogixtration Sectiba
Division of Cotporations Divirina of Corporations
P.O. Box 6327 Clifton Building
Tallohesyce, FL 32314 2661 Expoutive Centex Cirole
Tailabatses, F1, 32301
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ARTICLES OF AMENDMENT
TO .

- ARTICLES OF ORGANIZATION g

OF

PALM BEACH COMMERCIAL P.ARTNERS LLC !

The Articles of Organization for this Limited Liabllity Conspany were filed on NOvember 18, 2013 g assigned
Florida documernt pumber 113000161540 . i

This amentlment is subrnitted to amend the following: ;

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

- I. By ta
a—' ."':;

Mnswnnmemmbnmsungmahablemdmdmthihn words "Limired Liability Company,” tbudemgnnhon LLC"nrlhnblmmu
“.1.c» .

-}_'EJ

Enter new principal offices address, if applicable: o
(Principal office address MUST BE A STREFT ADDRESS) S

gl

o
i
i

e ®

Enter new malling address, if applicable:
{(Malling address MAF BE A POST OFEICE BOX)

B. If amending the registered sgent and/or registered office address on our rerords, enter the name of the new

repisiered agent and/or the new registered office address here:
IName of New Repistered Apeas:
New Registered Office Address:
Ertey Florida streqt address
, Forlda
City Zip Code

New Registorsd Agent’s Si if cha Apent:

I herelry accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all stotutes relative to the proper and complere parformance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm tJ:m‘ the limited liability
comparry has been notified in writing of thir change,

If Changlug Registered Ageat, Stenature of New Replyterad Apen(
Page 1 of 3 |
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If amending the Managers or Managing Members on omr records, enter the thfle, name, and address of each Managey

or Manaping Membey beiwa pdded or remoyed from oor pecords:
MGR = Manager :
MGRM = Managing Member i
. i
Tifte Name Adgress Type of Action !

MGR DALE DONOVAN 250 S. Australian Avenue »
West Palm Beach, FL 33401 [ Tremore

[ aaa

(S ]
Fonns ]

B
i [ .
i T L
RN !
Add* .
N - i
ce Y [ };

[Jrawe oo
;., Ia €D

[
[ remone

[]Add
[ e

1 au
[ e
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D. Ifsmending any othev informaitiod, eater change(s) bare: (Afiach additianal sheets, if necessarn) "
paeq DECEMbET 12 WX/_Q
Qifw o
Signature uflmunﬁ:t ¢ authorized reprecentative of 3 member — _ .
JAMES TORRANCE !
: v or printed name o[ sighes '
e e e e m e e e Pageﬂof'z
Filing Fee: $25.00 sl E_i :
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