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ARTICLES OF AMENDMENT - N
TO -‘
- H17000067821 3
ARTICLES OF ORGANIZATION d
= OF 'g-, . .

PALMWAY HOLISE LLC

(Name ol the Limﬂg FdRbiy Company v i now ARDSAT oh OUE FECOTdL)
Hlormda Pamited Ligbility Compuny

The Articles of Organization lor this Limited Liability Company were filed on 961272015 and assigned
L 15000102979

Florida document number

This amendment is stibmitted to amend the following:

A, Ifamending name, enter the new name of the limited linbility company here:

The now aama st be distingushable and contuit the words Limited Lisbilily Company,” the designation "1.1.C™ or the ubbrevintion »i..0.C.7

Enter new principal offices address, If applicable:
Frin g, irees MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable;
Muili A o]

B, If amending the registered agent and/or registered office address on our records,

registered agent und/or the new registered olfice address here!

Name of New i Agent;

New Registered Oftice Address:

Enver Flaride stree) address

. Florida
Clity Zip Code

Noew Repister: (% 13

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regivtered agent as provided for in Chapter 603, F.S. Or, {f this dacument is

being filed 10 merely reflect a change in the registered office address, l herehy confirm that the limited liabitity
company hay heen notificd in writing of thiy change. i

1§ Changing Realstered Agent, Signafure of New Remistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and add ress of cach person being added
or removed from our records:
H17000087821 3

MGR= Manpager
AMBR = Authorized Member

Titie Namie Address Type of Action
MGRM Jason Sullivan 230 Princeton Dr
O Add

Lake Worth, FL, 33460
O Remaove

& Change

O Add

O Remove

3 Change

O Add

O Remave

T B T

O Add

O Remove

Q Change

0O Add

O Remove

O Change

H17 7821
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: H17000067821 3
D. 1f amending any other lnformation, enter change(s) here: (Anach additional sheets, {f necessary )

E. Effective dwte, if othor than the date of filing: (optionsl)
(If s effoctive date is lined, the dase s be w&dm&mnhd&mumh”@aﬁrh}h—mnGo.imc.i)(b)
[Nots; L the dafs inseried in this block doct not meet the applicable sxtutory filing requaretmints, this date will nat be listed as the
docament's ofTective date om the Department of Stmte’s records.

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

ch Y M7
Dated Marc

a=d

e O of repraseniatve of & member

Jason Sullivan, Managing Member

TYpea Or priniod name o] $ignes

Page3 ol 3
Filing Fee: $25.00
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