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COVER LETTER

CTO: "Registratlon Section
o . Divislon of Corporations

" Third Palm IFlosida LLC
© MNune of Limited Linbility Compeny | .

SUBRJECT:

"The enclosed Anticles of Amendment and fee(s) are submined for filing.

‘Plense returm afl correspondence conceming this marter to the following: -

Timothy Sullivan
’ : : .. Nomz of Person

_Third Palm Capital LLC

I rm.’l.omp:u‘l)

3811 Turlle Creek Blvd, Suils 375
© Address

" Datias, TX 75219

City/Suwle ond Zip C_ndc L

wulfivandithirdpalm.com

E-cunil address: (W be used fur Tutsre annmaal nepan nulilivaiton)

"For further information conseming this matier, please call:

Timothy Sullivan : : B .‘:u( . 214 )
Arca Code

6513.0881
" Daytime Telephone Number

MName of Person

Enclosed is 8 check for the following amount: .

£ $2500 Filing Fee "3 $60.00 Filing Fec,

' ) ~ Cenificawc of Sterus &
Certified Copy
{ndr!ilmfal copy i encloned)

O $30.00 Filing Fee &
Cenificote of Status

[ $53.00 Filing Fee &
Ceaified Copy
. {uddivomm! copy 1 encluied)

MAILING ADDRESS:
Registration Section
©.Division of Corparations
P.O. Box 6327 .
Talinhassee, FL 32314 .

FLOA - BT LS Waliery Klrmur Onbivg

T _STREET/COURIER ADDRESS:
Registration Section i
. Dhivision of Corporutions -
Clifion Building
2661 Executive Center Clrcle
Tallahassee. FL 323¢1
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_ "ARTICLES OF AMENDMENT
o ARTICLES OF ORGANIZATION -
. - R ‘OF . ) .

. The Articles of Organization for this Limited Liavbility Company were filed on 10}2&?015

and assigned
Florida document number __L15000183215 ‘ : '
This amendment is submitted 10 amend the following: - ’
A. If amending name, enler the new name of the limited liability company here: o
The new nane must.be distinguishable and contain the words “Limited Liubility Company,” the desigration “LLC" or the abbreviation “L{E}Z." 1 .
i .. : A i . . X 3;: el R——
" Enter new principal offices address, if applicable: : — -
.. . e bt
- {Principal office address MUST BE A STREET ADDRESS] ; r’."'-‘
Enter new mailing address, if applicable: . —

* (Malling address MAY SiE 4 POST OFFICE BOX} . ) )

B. If amending the regisiered agent and/er registered office

_ registered ngont and/or the new registered office address here:

add-ess on our records, emler the nante of the new .

Name of Mew Registered Agent:

" MNew Registered QOffice Address:
) R ST Enter Flordu street vikdress

, Florida _
City - . L "2ip Cade

-.New Registered Apent’s Signature, if changing Repistered Agent:

I horeby accepr the appoimmeni as registercd agent and agree to act in this capacity. 1 further agree (o comply with the
provistons of all statutes relative 10 the proper and complete performance of my dhities, and 1 am fanviliar with and
accepi the obligations of niy position as regisiered agent as provided for in Chapier 605, F.5. Or, if this documenr is

heing filed 10 merely reflect a change in the regisiered office address, [ hereby confirm the the limited Habilicy
company has heen natified in writing af this change. o : ’

If Chunging Regisicred Ageat. Signnture of New Kepbijered Avent

'l“nge l'of3
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TLOM . 142203 Waltens Rluwer Crliar . . . T . .. N
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IF umcuding Authorized Person(s) suthorized to mnnagc, Mﬂ_[g, name, ggg ggggs of ench m n l;qmg gggﬂ
rrel oved 0

MGR= Manager
AMBR = Authorized Mcember

Title . . ., Name Address

Third Paim Capital LLC 3811 Turtle Creek Blvd, Suite 975

0O Add

B Remove

_ Dalias, TX 75219 ® Change

0O Add

~ O Remove

O Remove *

O Change

‘ : __Oadd .

_O Remove ’

O Change

" Poge2of3
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D. ifamending any other information, eater change(s) here:

{Astach additional sheets, if necessary.}

=T 2a
Al z ~{y
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— Tﬂ—‘-
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g}
o
(T
® -
™
.od

E. Effective date, if other than the date of Gling:

(optional)
Note: 17 the date inseried in this block does not meet the applicable statutory filing requirements
document's effective date on the Departmert of Siate’s records.

(W un effective dute is listed, the date must e specific and cannet be prior 1o dete of fillag o more than S days ofler filing.) Pursuan: o 605.0287 {IKb)

If the record specifies a deilayed effective date, but nol
. (b) "The 90th day after the record Is filed.

, this date will not be listed as the
- Dated

November 8

t an effective time, at 12:01 a.m. on the eartier of:
2017

~Signatire of u meniber or authonzad representative ol & member

Tinsothy Sultivan Authonzed Persen for Third Palm Capital, LLC: Member
Typed oc printed neme of Signcs

Page 3 of 3

FLOE 0 1) Widltzrs K reer Oliee

. Filing Fee: 325.00




