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COVER LETTER

TO: Registration Scetion
Division of Corporations

PALM ISLAND LAMPS LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are subnatted tor filing.

Please retum all correspondence concerning this matter to the following:

ELIZARETH QUINN

Name of Person

PALM INSLAND LAMPS LLC

Firm-Company

4275 S ACCESS RD

Address

ENGLEWOOD, IFT. 34224

CitvState and Zip Code
FEMATTRESSPROS@AOL.COM

T -matl address: (to be used for fulure annual report nodiicalion)

For further information concerning this matter, please cali:

ELIZABETH QUINN DAY 2234704
al ¢ )

Name ol Person Asca Code

Daviime Telephone Number

Enclosed is a check for the following amwount:

W $25.00 Filing Fee 1 $30.00 Filing Fee & CJ $33.00 Filing Fec & O $60.9 Filing Fee,
Certilicate of Status Certilied Copy Certificate ol Status &
(additional copy i enchwed) Certilied Copy

(additionak copy is cnclosed)

Mailing Address: Strecet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF S’i‘ATE
Division of Corporations

August 6, 2020

ELIZABETH QUINN
4275 S ACCESS ROAD
ENGLEWOOD, FL 34224

SUBJECT: PALM ISLAND LAMPS, LLC
Ref. Number: L14000088512

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Reguiatory Specialist 11 Letter Number: 420A00014810

www.sunbiz.org

NDivricinm af i armoratinme. PO RROW 8997 Mallablacean Blarida 3071 A4



ARTICLES OF AMENDMENT

TO N
ARTICLES OF ORGANIZATION
OF
R R RIAR

PALM ISLAND LAMPS, LL.C

(Name of the Limited Liability Company as it now appears on our records.)
. :d Liahilvly Company)

- :
060272014 and assigned

The Articles of Organi-ation for this Limited Liability Company were filed on

L .- 312
Florida document numbcer LTHXON0BRS1 2

This amendment is submiticd 1o amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

PALM ISLAND DESIGN. LLLC

Ehe new nanie must be distinguishable and coneain the words =1 amited Lisbility Company,” the designation *1.1LC™ or the abbreviation 21007

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Namc of New Rewsicred Agcnt:

New Reswistered Office Address:

Forrter Plorida strect address

. Florida
City g Cocde

New Registered Agent’s Signature, if chanping Registered Agent:
l
! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree fo comply with the

provisions of all stainies relative 1o the proper and complete performance of my dutics, and 1 am famitiar with and
aceept the obligations of my position as registered agent ay provided for in Chapier 603, 1.5, Or. if this document iy
being: filed 1o merely reflect a change in the registered office address, hereby confirm that the limited fiabiluy
company has heen noiified in writing of this change.

If Changing Registered Apent, Sipnature of New Registered Agent




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 Type of Action

Amee e PurT Yz1s S AccesS R .,
_ENGLERIOD, T 3V2) i,

OChange

O Add

HRemove

O Change

OAdd

ORemove

OChange

OAdd

ORemove

D Chunye

O Add

CIRemove

O Change

Oadd

DRemeose

OChange




D. If amending any other information. enter change(s) kere: (Auach adeditional shecis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{11 an effective date is listed. the date must be specilic and cannet be prior o date of filing or mone than %0 davs adter tiling.) Pursasant to 6030207 (3b)
Note: If the date inserted m this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s etfective dite on the Department of State’s records.

if the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day after the
record s filed,

/
Dated ‘?/ . 2020

* SigndTTE of 2 member or nuthorized representative of a member
(g,\wt

Eiz4ABETH @lf!ﬂ\'ﬁ\) ’

Typed ar printed name ol signee EMC/ > M

Filing Fee: $25.00



