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. HARR]SON SALE JANE E. KERRIGAN

| | 850.650.0010

gl McCLo
L_¢ C LOY CORRESPONDENCE
Panama City | Santa Rosa Beach | Destin 35008 Emerald Coast Phwy, Suite 500

Destin, FL 32541

October 5, 2017

VIA REGULAR U.5. MAIL
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Re: Lone Palm on the Beach, LLC - Articles of Amendment to Articles of
Organization

To Whom It May Concern:

Please find the attached Articles of Amendment to Articles of Organization for
Lone Palm on the Beach, LLC, in addition to a $25.00 check 1o cover the filing fee.

Mr. Kerrigan can be reached at {850)650.0010. Please mail the letter of
acknowledgement to:

Jane Kerrigan, Esqg. -,
Harrison Sale McCloy =
35008 Emerald Coast Parkway oz
Suite 500 oD
=
1
L

i

Destin, FL 32541 ‘.
i
(W

if you have any questions, do not hesitate to conlact this office.

Sincergly,

v -

- V.

essica N. Campfield, FRP

JEK/INC

Enclosures: As stated.

www . HSMclLaw.com



COVER LETTER
TO: Registration Section
BDivision of Corporations

Lone Palm on the Beach, LLC
SUBJECT:
Name of Limited Liabilisy Company

The enctosed Articles of Amendment and fee(s) are submitted Tor filing

Please returs all correspondence concerning this matter to the following

Jane Kerrigan

Name of Person

Harrison Sate McCloy

FimyCompany

33008 Emerald Coast Parkway, Suite 500

Address

Destin, FLL 323541

City/State and Zip Code

Jkerrigan@hsimelaw.com
E-mail address: (10 be used tor fuiure annual report notfication)

For further information concerning this matter, please call:

June 830 650-0010
at{ ] _:f’
Name of Persan Aren Code Daytime Telephone Number - o
- . =12
o i .
: v
- - o . { T
Enclosed i3 a check for the following amount: : - .
. L.
W $25.00 Filing Fec [ $30.00 Filing Fee & [ $55.00 Filing Fee & 0O $60.00_Filing Fuc; w3
Ceruficate of Status Certified Copy Centificate of Status & pe.;
tadditional cupy is enclosed; Certificd Copy™ Ve
{addiional copy \is‘-;;nclmcd)

]

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporativns
P.O. Box 6327 Clifion Building
2661 Exceutive Center Circle

Tallahassee, FLL 32314
Tallahassee, FL 323014



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[Lone Palm on the Beach, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Tiabihty Company)

1232 :
0212372016 and assigned

The Articles of Organization for this Linvted Liability Company were filed on

Florida document number 11600003823

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited diability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "L1C™ or the abbreviation "L.L.C”

Enter new principal offices address, if applicable: S0 Riverside Blvd.. Apt. 20C

{(Principal office address MUST BE A STREET ADDRESS)

New York, NY 10069

Enter new mailing address, if applicable: 30 Riverside Blvd., Apt. 20C

(Mailing address MAY BE A POST OF FICE BOX) New York. NY 10069 -

4l

D e

B. If amending the registered agent and/or registered office address on our records, enter the “ame_of~the new

—_— o m

registered agent and/or the new registered office address here: L P

-3

e '~

4

i
Name of New Registered Agent: June Kerrigan -t

New Registered Office Address: Harrison Sale MeCloy 55006 M\fi f‘r‘de— % @

Enier Florida strect address

st - . 325
Destin Florida 32541
Civ Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accepn the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siaties relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as providedor in Chapter 603, F.S. Or, if this document is
being filed to merely veflect a change in the vegistered office address. I heveby confivm that the limited liability

company has been notified in writing of this change. / / %

7 ("Ttan ng Rq_l-.u red Agent, Signature of New Registered Agent

P-l}._,t‘ 1of3



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 Tvpe of Action
MGR Cydney Hogan 50 Riverside Blvd., Apt, 20C
O Add

New York, NY 10069
0 Remove

W Change

MOR Joe Hogan 50 Riverside Blvd., Apt. 20C
O Add

New York, NY 10069
O Remove

E Change

O Add

B Remove

O Change

O Add

O Remove

< O Change
N ]

L.

S0 Add-

0

~ a Remove

_ (.
~ O Change
L—

il

i)

0 Add

O Remove

B Change
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D. If amending any other information, enter change(s) here: (dewach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional) 0
ttan clTective date is listed. the dite must be specitic and cannot be prior o date of [iling or mere than Y0 days afler filing.) Pursuant to 605.0207 (3Kb)
Note: [f the date inserted in this block docs not mect the applicable statutory filing requiremeits, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

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,

, September 22 2017
Dated .

N i

Y, Signatuie of a member or dquthotized representtive ot a member

f

Cydnev Hogan l {l /‘ l L/

s o — -
O [yped ar prinidd pame of signee

Page 3 of 3

Filing Fee: $25.00



