Department of State
Division of Corporations
Electronic Filing Cover Sheet

o oLt EIRI R e TR

Note: Please print this page and use it as a cover sheet, Type the fax audit number

{shown below) on the top and bottom of all pages of the document.

(((H18000246098 3))

00 00O

H1869002450383A6C5

Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this page,

Doing so w:ll generate another cover sheet.

To:
Division of Corporations
Fax Number ! (850)617-6383
From:
Account Name : ROSSWAY SWAN TIERNEY BARRY LACEY & OLIVER, P.L.
Account Number : 1200858288159
Phore v (772)231-4448
Fax Number v {772)231-4438

*%Enter the emall address for this business entity to be used far future
annual report mailings. Enter only one emall address please.*¥ -

Email Address: Kba\“rt({ 4 (’055@3;] swzn ,Q orh.

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
PALMER PALMS, LL.C

Certificate of Status |
[Certified Copy |
Page Count

Eitimatcdfgargc _ _

o
AU )

L
“

&

019 AUG 22 FH 22

o e b = ek AR,

T. CLINE

Q(AMI NER
Electronic Filing Menu  Corporate Filing Menu elp

hitps://efila.sunblz.orglacriptetellicovr.axe



Swan 7722314420 Lags

&g 22 zMS D7 zSEM Rostway  Sedn
COVERLETTER  ({{H18000246098 3)))
TO: Registration Section
Divislen of Corporations

Palmer Palms, LLC
SUBJECT:
Name of Limited Lisbility Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing,

Please return all coneapondence concerning this matter to the foliowirg:

Kevin M. Barry

Name of Penon

Rosswey Swan Tiemey Bamy Lacey & Oliver, P.L.

Firm/Compuny B3
i‘_:
2101 Indian River Blvd., Sulte 200 e
&
Address ' o
ro
~
Vera Beach. FL 32980
e :
Ciry/State and Zip Code : = )
kbatry @rosswayswen.com L
T addiess: (to be wead for fonire anncal repors notiication) N g:’
Por further information concerting this martez, please call:
Kavin M. Barry (7?2 231-4440
at b
Weme of Paioa Ares Code Daytime Telephone Number
Enclosed is a check fot the following amount:
B $25.00 Filing Fee O $30.00 Flling Fee & [0 §55.00 Filing Fee & O $60.00 Filing Fes,
Crtificate of Status Certified Copy Certificate of Status &
(addidonal coay is enciosed) Certified Copy
(ndditional copy is oxloaed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regiswation Scction
Division of Corporations Dlvision of Corporations
P.O. Box 6327 Ciifton Bullding
Tollahaasee, FL 32314 2661 Execusive Center Circle
Tallabessece, FL 22301
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Paimar Palms, LLC

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZA (8—&18000246098 3N
OF

The Articles of Organization for this Limited Liability Company were filed on April 17, 2014 end assigned
Florida docurnent number L 14000063150

This amendment i3 submitted to amend the following:

A. If amending name, new na limited compan :

The mew name must be disdnguishable and contmin the words “Limitec Lisbility Company,” the designation “LLC™ or 1he sbbrevimion “LLC

Enter new princlpal ofTices address, If xpplicable: Fao
(£ 2
Prin ce address MUST BE TREET ADD "'"f
o~
o

.

Enter new majling address, il applicable: =
x

allin ss MAY BE A POST ICE BO.
. =
[ C':

B. 1i amcnding the rcgistered agent and/or registered office address on our records, gnter the namge of the pew

regittered agent apgdfor the new registered office address here:

Name of New Registered Agent:
New Ragigtered Office Address:
Enter Flortra sireet oddress
, Florida
Ciry Zip Cods
Re at’ ture. R Apgent:

I hereby accept the appointmens as regisiered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all statutes relative io the proper and completa performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writlng of this change.

If Changlng Registered "E‘“ WW ))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person_being added
oy removed fLo[ QU records:
) (((H18000246098 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address 20 n

AM3R Lor Ann Shay 4 Palmar Drive
W Add

Sebastian, FL 32956
[0 Remove

O Change

0O Add

B Remove

B Change
%

(aiF%
o

Loy

(3
CrRemove
T

c. D-;"Chhange

LN - L.[.D
3 OFAdd
LI

O Remonve

O Change

0 Add

O Remove

[ Change

0 Add

D Remove

({(H18000246098 3)))
O Change
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D, If amending any other informaton, enter chxnge(s) here: fAttach additional sheets, if necessary.)

({{H18000246098 3}))
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E. Effective date, If other than the date of fillng: {optional)
(Lf an offective date s listed, tha date st be specific and cannot be prior to date of filing or more thar. 90 days after filing.) Purmuant 1o 665.0207 (3Xb)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be Usted as the
document’s cffsctive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is filed. :

~
August . JQ\ 2018

Dated A _) .
w ,/.sﬁis &
yﬁure ol menicr/of}ﬁhonzed representative of 8 member
Adanager

Luther L, Fitch, Jr.

Typed or printsd name of signee
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Flling Fee: §235.00



