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COVER LETTER (1117000172103 3)))

TO: Registration Section
Division of Carporations

PALM SQUARL HHOMES, LLC

SUBIECT:

Name of Limized Liability Cw.;i'npan,\-'

The enclesed Articles of Amendment and feeds) are submitted for filing.

Please retern all correspondence concerning this matter to the foliowing:

DIANE M. HERNANDEZ

wame of Person

ADAMS GALLINAR, DA,

FirnvCompany

1000 BRICKELL AVENUE, SUITE 300

Address

MIAMI FLORITIA 33131

City:Siate and Zip Code

¢hemandee(@agilaw.cormn

F-maif adcress: (lo be ased for fuhire annaal report nottfization)

For further information coneerning this maiter, please calk:

Diane M. Ecmandez ins 416-6800
at { )

Arca Code

Name of Person Daytime Tekephone Number

Lnclosed is a cheek for the follewing ameunt:
0 360.00 Filing ¥ee,
Certificate of Status &

Certifisd Copy
(uédilicnal copy 18 encloses)

[0 $£55.00 Filiryg Fee &
Certifizd Copy

{addinonal copy is enclpsed)

B 525.0C Filing Fee O $30.00 Filing T'ee &

Ceruifigate of Status

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.O. Bex 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Regisiraticn Section

Division ¢f Corporations

Cliften Building

2661 Exccutive Center Circle
Tallakassee, FL 32301

(((H17000172103 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(1117000172103 33)

PALM SQUARE HOMES, L1.C

(Nume o) the Limited Liahility Lqmpan]{ A% Il Now appears on our records.)
(A Floride Tamnited Tiubiliy Company)

0472572017

The Aricles of Organization for this Limited Liability Company were filed on ___and assigned

Ylorida decument number L17000092118

This amendment is submitted 10 amend the {ollowing:

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

The rew name mest be distinguishable and contain the werds "Limted Linbitiny Company,” the designation “LLC" or the abbreviaden "L.L.C

Fnter new principal offices address, if applicable:

¢Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE ROX;

B. If amending the registered agent and/or eegistercd office address on our records, cntee the name of the new
registered agent and/or the new registered office address herg:

Name of New Registered Apgent

New Remistered Office Address:

FEntey Flaride vireet addrass

........ .Flonida _
iy Zip Code

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

p—

! hzy ehy accept the appointment as regisiered agent and agree (o act in this capacity. i,’icr:i{;r[’agreq} comply with the
provisians of ali statites relative to the proper and complete perfonname of m duties, and 1. amfwﬁ&m with and
aecept the obligarions of my position as registered agent as provided for in Chapter 603, I, 5O, i ﬁ;v dogument is
bem;;jzfea' to merely reflect a change in the regiviered office address. Hrm ebyv confirm that dw Ium:a@ ’:ab:l’m

compuny fas been notified in writing of this change. -

—

| $CIHd

If ("h-:nglng Registered Agent, Signature of \im 'I!t-m\hﬂd Agent

Page 1 of 3
({(HY7000172103 3))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person being added

or remaved from our records:

(7000172103 3)))

MGR = Manager
AMBR = Authorlzed Member

Title Name Address Type of Action
MOGR Fduardo E. Sanclermente Pineres 1000 Brickefl Avenue
) B Add
Suite 300

_ i3 Remove

Miami, F[. 32131
O Change

U Add

0O Remove

0 Change

0 Add

O Remave

O Change

O add

O Remove

i i g:f.hange
T e

i e
LN T

A - Y

nNo

[=€range
Ja»

D Add

) Remove

0 Change

1 2103 2
Page 2ol 3 (((H17000172103 2))
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. If amending any other informaton, enter change(s) here: {(Autach addinional sheeis, if necessary.)

((LILT0001T72103 3)))

F. Fffective date, if other than the date of filing: {optional) |
(1f a0 eifsctive date 75 listed, the dale must be spesific and cannot be prier o date of Aling or more thar 30 days atter fhag ) Pumuant Lo HOS0207 ()b |
Note: i the date irserted in this block docs not meet the applicebic starutory filing requirements, this date will not be isied as the
dosument's effective date on the Department uf State’s reecords.

If the recorc specifios 2 delayed effective date, but not an effectlve time, at 12:01 E:r‘h_. ornXpe earlier of:
(b} The S0tk day after the record is filed. e

_ |
u = |
- 2T - '
Line 29 2017 A
Dated T / . P L i
EI '
=
- A =
JU A Yignature of u membge or authorized represeniat:ve of @ member A :
>

Rubert R, Adams, Esq,, Authorized ReprEsentative

Typed ¢ printzd Ramz of signee

Pape 3 of 3

Filing Fee: $25.00
{(((FH17000172103 3))



