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COVER LETTER

TO: Registration Section
Division of Corporations

Patrick's Place 5, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure sulvmiteed for tling.

Please return all correspondence concerning this matter to the following:

Jacqueline Shay

Patrick's Phace 5. LILC

Name ol Person

Fiem  ampany

1900 South Ocean Beulevard, Uit 68

Address

Lauderdale By The Sea. Florida, 33062

Thagibesebelisouth.net

CliStme and Zip Cude

Femail address: e he used for future annual ceport natitication)

Fur further information concerning this matter, please call:

Lynre AL Hugibes

Namwe of Person

Enclosed is a check for the following amount:
B 525.00 Filing Fue O 3000 Filing ifee &
Certificate vl Status

MAILING ADDRESS:
Registration Seetion
Division of Corporations
P Box 6327
Tallahassee. FIL 32314

301 601-2020 rﬂ

aty ) 1y ]
Area Codde Daytime Telephone Number - - 3
o
=

I S35.00 Filing lee &
Centitied Copy

tadditiomd copy s enelosed)

0O S60.00 Filing Fee,
Cenificate of Status &
Centified Copy

Gddional cops s enclosed)

STREET/COURIER ADDRESS:
Registration Section

i2ivision of Corporations

Clifion Building

2661 Executive Cemer Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
' TO
' ARTICLES OF ORGANIZATION
OF

(Name of the Limited Lianhility Company as it now appears on our records, )
CA Tlondy Linmed Taabiiine Companyy

.- . . . . o e - IS
Mhe Artickes of Organization for this Limited Liataline Company were Tiled on L2220
o 000211218

Flarida document number H130002H 21

This amendment 1s submitted 1o amend the following:

A. Ifamending name. enter the new name of the limited liability company here:
N/A

The new name must be distinguishable and contain the words “Liaied Liability Campany.” the designation 1.1

Enter new principal offices address, if applicable:

and assigned

27 or the abbreviation =10,
NIA
{(Principal office address MUST BE ASTREET ADDRESS)
. . ek ) N/A
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
— re- |
e tlu:
. — et
C.(— o Vi
L ] -}
2 LA e
B. If amending the registered agent and/or registered office address on our records, ente¥the name off the new
registered aoent and/or the new registered office address here: Lk = \""ﬂ
P :
Tt o
Name of New Repistered Agent: NA RN
= -
-3 C
New Registered Office Adedress: b
Faner Flovida sirevt aeddress

. Florida
Cuy
New Repistered Agent’s Signature, il changing Registered Apent;

Zip Conde
Lherehy aceepi the appointment as registered agent and agree (o act in this capacity. 1 further agree 1o compv with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or, if this document is
heing fited 1o merely reflect a change in the regisiered affice addvess. 1 hereby confirm that the imited liabiline
compenty his been notificd inwriting of tis change.

If Chunging Registered Agent, Signature of New Registered Apent
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or removed from our records:

If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added

MGR = Manager

AMBR = Authorized Member
Title Name Address Tvpe of Action
.'\MBI{/I\\(;p\ Charles Weiss

ST Luceme Ave, Apt 616

= Add
Fake Worth, FL., 33460

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add
. o2
F":‘ et
 r - =
e - o) [} ﬂ{i:mm'c
gf < —
(—;'-:- ~ i'-_
o hd -
m-s = -(:'ilunt_ac
™, _U 3 -
s
S 2 O Add
= o
b (g
’
1 Remove

O Change

O Add

O Remuove

O Change
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D, T amending any other information, enter change(s) hever (etrach additiona sheets if necessary.

= 3
.- fudel]
L o3
P o :
—— boiar ) "
T2 — [
N - s
Shle ™ i
e =
™ T R
- g - o A L
F. Effective date, if other than the date of filing: ¢optiomsl) O

{Ha ettective dane is Histed. the dane must be specific and cannat be prior o date of filing or mare tran Y0 \]El}ﬁ'{ln‘tl' tilpag. ) Pursiant 1 605 0207 ¢ixb)y
Note: 11 the date inserted in this block does noi meet the applicable simutory filing recuiremends! this date will not be listed as the
document’s effective date on the Department of State s reconds,

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

October 3 207
[ Fated

e ”5 ACmember or aanhorized rcprc.\‘cnmU)l' i memhber

Fvped ar printed name of signee

Jagueline Shuy. Managd
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