To: Page3of8 2016-10-28 17:.07:11 CST 1 BOB45 From: Ranae McGraw
Division of Corporations ) I !
Ir ' ; A b ‘. . 3 ‘ .y .
¥
=4

Nate: Please print this page and use it as a cover sheet, Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H16000267552 3)))
0 O 00
H1B8000267 552348C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser {from this page. Doing
so will gencrate another cover sheet.

To:
Division of Ccrporationsa
Fax Number : {850)617-6383
From: peiond :‘:;En.
Account Name : © T CORPORATION SYSTEM @ T
Account Number : FCAQDD000023 [ ] P:’C\f
Phone + (614)280-3338 M
Fax Number : {954)208-0845 ol
w AT
**Enter the email address for this business entiry to be used for future ™ ST o
annual report mailings., Enter only one email address please,w* o
x TSc
Email Address: M-
W Lo
1Ty oy —
) b e b e b e e o e b b et e b o e A AL AR e 2
]

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
PALMA CEIA CAPITAL LLC

o L
= =2 o
L & - Certificate of Status ,
: =5 . : - .
. ; 5 l'_’ = ,Ccrtlﬁcd Copy L m_]| 0
il g [Pagc Count | 07
W= Za Estimated Charge | $25.00
¢y O Gw Lstimated Lharge | P&a-t
]:,!_ A ;"-' hed
D 8 &%
-
g ] :‘é
’ = wovoTmE T
Electronic Filing Menu Corporate Filing Menu ’ Help

https://ofike.sunbiz.org/scripis/efilcovrexe[ 10/28/2016 7:04:28 IPM]



i t

To:

Page 6 of 9 2016-10-28 17:07:11 CST . 16542080845 From: Ranae McGraw
I '
COVER LETTER
T ftegisuation Section

Divislon of Corporations

Palma Cefz Capltal LLC
SUBJECT:

Nane of Llmited Liability Cinpany

The encloged Aniclee of Amendment end for(s) are submitted {or filing.

Please roturn all comcapondenco corcerning ibis metter 10 the follawing:

e
Y pRN
o T
Jennifer Chesfea ?} ‘E.- ?%
o
Name of Permsn — T 3Ty
W T F
Brown Rudnick LLP —_ Y e
Mo
Finn/Company § VIR
-
i i = L
Qne Financial Conter \9 o=
Addross Ly ot
o =,
Raston, MA 02111 RS
{ilyBtate and Zip Coda
jeharles@brownrudnick.com
Tmall addreas! {io b nged Tor TUTE aronal reporl nowlcanony
For lunther [nforrmarion concoming this matier, pleaso calk:
Jennifar Chasins 617 Bs6-R114
at( }
Nomre of Porion Arca Code Daytite Telophupe Nambe .
Encloscd is a check for the fallowing amourd:
0O 3$25.00 Filing Fee 0 $30.00 Filing Peo & G} 555.00 Piling Fea & 0 §60.00 Filing tee,
Certificaty of Status Cerilfiod Cupy Certificatn of Starus &
{addiiom ¢0py bs enclzand) Cartified Capy
(addions) ecpyy iy owrloserd)
MAILING ADDRESS; STREET/.COURIER ADDRESS:
Regirtention Section Regisirniion Seclion
Irvision of Corporations
P.O. Box 4327

Division of' Comporutions
Clinon Buikimg
Tallahagsee, FL 32314 2661 Bxsetive Conger Circle

Tollahassee, FL 32300

i
FLESY = 0331 S Wkt Kigwer Pintlny
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Ponlma Ceia Capited LILC

OF

19542080845 From: Ranae McGraw

The Articies of Orgonization for this Limited Lisbitity Carnpany were filed on Moy 25, 2016

Florida docament aumbgr 16000102199

Thiz amcadmenl is submiticd to amend the following:

A. If ameniling name, enter the gew vame of the limited Hablility comparey here:
Talemn Cepinal LLC :

and asyigned

The naw Rame vkt be distnguishahle and comtain the words “Limited Liahility Conmany,” the designasinn “LLECT of Tha abbrevialom “L1 O™

Enter new principal offices address; if applicable:

ige address M. BEASTREET

Enter new malling address, IT applicable:

(Malliug adress MAY BE A POST QFFICK BOX)

registerad 3

B. If amending the registered igeat aud/or registered office address on our records, enter the name of the new
e Rnd/or Ii office xdd ]

Namo of Now Resigiered Ageol:

Now Registered Office Address

Knter Florfda aircet sdidvory

s 8 tnpe, b

, Florida
Cugy

2in Cods
n infet 4111

I hereby accept the appainiment os registered ageni and agree 10 act in this capacity. [ further agree tn comply with the

provislons of all siatules relative 1o the proper and complate performance of my dusies, and [ am fruniliar with and
aecep! the abligations qf niy position as regisfered agent as provided for in Chapter 865, F.5. Or, if thiz docunient tr

belng filsd to mevely reflect a change in the regpltiered office address, 1 heveby confirm that the limited Hability
company has been notified in writing of thie change.

FLEA - L0 ] Walmes kbonar Qe

1fChuaging Rexistered Agest, Blpppiure of New Regirlorod Agert
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10 aruending A unthorized Person(s) authorized to mannge, enter the tftle, nams, ang nidress of each person being added ;
r removedd o) pur recerds: !
MGR = Manager
AMBR = Authorized Member
Tide Hame Addres Tyne of Action
MGR Brian Overstrest 2324 W Porkland Bivd
0 Add
Tampa, FL 13609 =t
E] Remowe "&"” ?" k)
o o
O Chunge o =0
Rt
L L g
£l Add - = —dl;
o TEC
et 2eam e ] RemOVE = L
O o
0O Cha ;_:J = j:"
ngo hamsfei}
~
3 Add
A Ratiove
0 Change .
'
_ 0 Add "
0 Remave
O Claage
0 Add
O Remove .
0 Changoe
O Add
O Romavs
O Chanpe
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