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From: Beth Wilsen Fax: (841) 625-1628

To: 18508176383@icfax.cc Fax: +18608178383 Page 3 of & 06/19/20186 8.07

AM
ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF
Palazei Emerprises [1.C
(Nume )
(AF -Qmpany
The Articles of Qrganization tor this Limited Liability Company were filed on _r"_zm‘ o .. and ussigned
Florida document number 1-! 3000093024
This amendiment is submitted 10 amend the tollowing;
A. If amending name, gnter the new name of the limited liability company here:
The e e must be dibnguishable amd contnn the sords “Limited Dby Company ™ 1he desigaounn “1.LC or the abbreviation <1, G
Enter new principal offices address, if applicablc:
{Principal office address MUST BE A STREET ADDRRESS)
Enter new mailing address, if applicable: .- -
(Muiling adress MAY BE A POST OFFICE BOX) ZY é‘“.’.!__w .
L -ﬂ
o = o
s ==
o
B. If amending the repistered agent and/or regisiered offiec address on our records, gnter lhef@@ o!"'gm new ..
registered apenl and/or the new registered office address here: i: i‘
Name of New Repistered Agent! . W
New Registered Office Address: N

Enrer Florida streer adudress
— . _.Fionda

_F.;;' }rp (vde

s Sipanture, if changing Registered Azent;

Fiwerehv accept the appointtimeat av registierod agest and agree (e 2ot n iy vapocine £ fierther agree te compdy with the
provisions of all statietes relutive to the propee and complere performance uf my duties. and [am familive wirth and
areept the abligations of e position uy regisiered agem as provided for in Chaprer 603, F.S. Or, if this document is

being filve 1o muerely reflect a change in the registered office wddress. hereby confivm that the Linied Labilay
coaporty kas hoen nowtied i writing of (his change.

If Changing Regisiered Agent. Sipnntury f New Repistered Agem
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From: Beth Wilson Fax: (941} 625-1628

MOR = Munager

AMBR = Authorized Member
Title

Name

AMBR Joseph Palazzi

To: 1850681 76385@cfax.cc Fav: +18508178383

Address

14 Amberjack Lo

MOR Rabert Engene [ andim

Page 4 of 6 05/19/2018 8:07 AM

I amending Authorized Person(s) authorized to muanage, enler the title, name, and address of cach person being added
or remaved from our records:

Type of Actionp’

Placida, FL. 33946

ml Add

O Remone

a8 Cutler Ter

0 Chanpe

Port Charletie, F1o 14981

W AW

O Kemune
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0O Chanyge
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From: Beth Wilson Fax: {41 625-15626

To: 18506176383@refax.ce Fav: +18508176383

D. If amending any utber information, enter chunge(s) herer (Arach udditional sheers, if necessar:.)

Fage 5 of 5 05/19/2018 B:07 AM

E. Effective dule, if other than the date of Giling:

Jm ument s eflective dote o the Depanment of Stote's records

(optional) _4
1 un eteetive dite 18 sl the dute st be speeilic and cunnol bie prior (o date 0 1iling or more than 90 day s atker Nling.) Pursoan) l.uj:l)!{!"ﬂ" { a;{bl
Note: 1 the dute inserted in this hlock duea not meet the applivable stntutory Hling requirements. 1his date will not be F’*.ed as 1)'5..‘

My 1Kth 2016
’ o '

Dated

EL_L.._L.—L__ fFa G -

S:yul'wbﬂf member o1 authorzod repesentitivg ol o member

hounne Palaza

Iy ped or printed nume of <ignee

If the record specifies a gelayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of
(b) The S0th day after tne record s filed

-

Pape 3ol 3
Filing Fee: $25.00
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