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COVER LETTER

- TO: Regdstration Scotfon
: Divislon of Corporations

RECOVERED TREASURES PALM BEACH, LLC
SUBJECT: |

Naune of Linated Liability Company

The enclosed Articles of Amendment end {es(s) sre submitied for filing.

Please return all correspondence conceming this matter to the following:

Cheyenne Moseley

Name of Person
Legalzoom.com, [nc.
Firm/Company
100 W. Broadway Suite 100
Address

Glendale, CA 91210

City/State and Zip Code

clle@recoveredireasurespalmbeach.com
E-mall address: (1o be used for futute annuad repon notificoion)

For further information conceming this matier, plasc call:

Iimelds Vasques ) 323 , 962-8600 ext 7950
at
Name of Person Area Code Naytime Telephope Nnmber

Enclosed is a check for the following amount:

0O $25.00 Flling Fee 0 $30.00 Filing Fee & [ £55.00 Fillng Fes & {7 $60.00 Filing Fee,
Certificate of Suatus Cenified Copy Certificate of Status &
{odditonal enpy is mclosed) Centified Copy

(addidional copy i enzlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corporations Divigion of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee, FL 32374 2661 Executive Center Circle

Tallahassee, FL 32301
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. ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

RECOVERED TREASURES PALM BEACH, LLC

of the Limited Liability Ca 1t now n; OF ORK FEEATAS.)
urida Timited Liability Company

and assigned’

The Articles of Organization for this Limited Liability Company were filed on 057272014
Florida document mimber 14000084989

This amendment is submitted to amend the following:

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

The new pame musd be distinguishable and end with the words * Limited Lisbility Company,™ the designation “LLC™ o the abbreviation “L,L.C."

Enter new principal ofMices address, I applicable:

(Principal office nddress MUST BE A STREET ADDRESS)

Eunter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

ir amcndmg the registered agent and/or rcglslered office address on our records, enter the name of the new

igtered e [ Y :
i

b

==

T

Name of New Registered Agent:
e
e

.J..._,

B.
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C:{E E’ ?H-r:r
, Florida =
Ciy _T"Zp;]Cadfm B T“H
New Registered Agont's Signature, if changing Registered Agent; Tw: e "™
2 -—4 * Vol
I hereby accept the appoiniment as vegistered agent and agree o act In ikic capaciy. T further agrez: mu:o with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fazmmr with and
accept the obligations of my pesition as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company hax been norified i writing of this change.

N igt A :
Enter Florida streel cddress

6H334 41

If Changing Registered Agent, S ren

Page 1 of 3
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If amending the Managers ar Authorized Member on our records, pnter the pitfe, name, and address of each Manager of
Aulhorized Member being added or rémoved Irom our records:

MGR= Manager
AMBR = Authorired Member
Title Name Address Iype of Action

MGR Adesola .. Vanzant 521 Lake Avenue, Suite §

561-588-7005 p.5

D Add

Lake Worth, FL. 33460 ¥ Remove

521 Lake Avenue, Suite 8 0O Add

MGR Deborah Guerrera

Lake Worth, FI, 13460 @ Remove

O Add

[ Remove

T
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N, If amending any other information, enter change(s) here: (Arrack addirional sheets, {f necessary.)

{optonal)

E. Effective date, if ather than the date of fling:
{The effactive date must be specific, cannot be prior o date of receipt or fikd dile and cannot be roore tan 90 days afler
the dme tais dovument is filed by the Fiorida Depanment of State)
2014

Dated
reprosenidlive of a member

Signature ol a member or authori
Elisabeth DuPrec

Typed or prinied name of signee

Page3 af}
Filing Fee: $25.00
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