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A g
a COVER LETTER
TO:  Registration Section
Division of Corporatlons

sumzer, BW SUMMER PALMS LLC

Name of Limited Llability Company

The enclosad Articles of Amendment and fee{s) are submired for filing.

Please return all correspondence ooncerning this matter to the following:

Gideon Z. Friedman

Nnme of Person

BW Summer Palms LLC

Firm/Comprny

192 Lexington Ave. - Suite 901

Address

New York, NY 100186

City/Stetc and Zip Code
nbarillaro@beachwold.com
E-mail address; (o be used for furure annual report notificaiion)

For further information concerning this matter, pleass call:

Nicole Barillaro ..046,354-2114

Nams of Person Area Cods Daytime Telephone Number

Encloscd 1s a check for the following amount:

@ $25.00 FilingFee [ $30.00 Filing Fee & T $55.00 Filing Fes & O $60.00 Filing Fee,
Certificate of Statug Centified Copy Certificate of Status &
{»dditinnal copy is enclosed) Certified Copy

{sdditionnl copy is enclosed)

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

Division of Corporations Division of Corporntions

P.O. Box 6327 Clifton Butlding

Tallahassee, PL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

{ 275 )
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2o T "
ARTICLES OF AMENDMENT T, e TV
Cy T ae
TO ok gi )
ARTICLES OF ORGANIZATION T e
OF il o ‘0
g, >
BW SUMMER PALMS LLC = U.;
e of the Lim P! =
wbildy :1pl!ny a ?,‘é'%l\\ -
The Articles of Organlzation for this Limited Liability Company were filed on D€C8Mber 4, 2013 and assigr?ed
Florida document number 113000167923
This amendment is submitled to amend the following;
A. If amending name, gntor the new nome of the limited liability company here:
The new pame must be distinguishable and end with the words "Limited Liabilicy Company,” tho designation “LLC" or the abbrevistion “L.L.C."
Enter new principal offices address, if applicahble;
Principal ISTBEAS ETAD, S,
Enter new mailing address, if applicable:
{f Y BE TOFFICE B
B. If amending the reglstered agent and/or registered office address on our records, enter the pame of the new
pexistered apent angd/or the new registered offics address here:
Mame of New Registered Agent:
eqi i d
Enter Florlda street address
, Florida
Cigy 2Zlp Code
w ste 58 f changing Regjste

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree fo comply with the
provislons of all statutes relative 1o the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as regisiered agen! as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, I hereby confirm thai the limited lability
company has been notified in writing of this change,

If Changing Registersd Agent, Signptare of New Registered Agent
Page 10f3
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If amending the Managers or Authorized Member on cur records, enter the tiite, name, and gddress of each Mannger or
Authorized Member belng added or rerpoved from our records:

MGR = Manager
AMBEBR = Authorized Member

Title Name Address Zvpe of Action
MGR Robert P. Rothenberg 192 Lexington Ave. - Suite 901

New York, NY 10016

0 Add

H Remove

O Add

O Remove

0 Add

[} Remove

0 Add

B Remove

L) Add

O Remove

D Add

O Remove

Page2ofd
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D. If amending any other Information, enter change({s) bere: (Arrach additional sheets, if necessary,)

E. Effeclive date, If other than the date of fillng: (optionsl)
(The effective dato must ba specific, cannol be prfor to date of receipt or filed date and canno? be more thun 90 days after
the dato this document is filed by the Florida Department ol Swte)

Dated June 17 - 2014

&/ Signeture of a member or suthorized represeniative ol o member

Gideon Z. Friedman, Managigg Member

Typed cr pnnted name of signes

Page3 of 3
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