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COVER LETTER
TO: Registration Section »
Division of Corperations

Palnts N Realy, LLC
SUBJECT:

Namw of Limied Labilis Comparny

The enclosed Arieles of Amendment and fee(s) are submitted for Niting.

Please return all correspondence concerning this matter to the following:

Zacharv Eisner

Name of Person

Galbut Walwers LLLE

Firm. Company

4770 Biscavae Blvd, Suite 14040

Address

Miami, FLO33137

Ciry State and Zip Code

zelsnerfw hudeap.com

E-mailaddress (e be used for faionre annual report nouheution}
For further information concerning this matter. please call:
Zachary Lisner R RELRERY b

at )
Name of Person Area Conde Davtime Telephone Number

Loclosed i & check for the fallowing amount:

0O 32500 Filing Fee W 53000 Filing Fee & 0 $35.00 Filing Fee & 03 S60.00 Fiting Fec.
Certiticate of Status Curtified Copy Certiticate of Status &
tadditional copy s enclosed) Certiticd Copy

tachhinonal copy s enclosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Boa 6327 Clhifton Building

Talluhassee, FEL32314 2661 Excculive Center Ciscle

5

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Palms NH Realty, LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Florda Limied Tiabiluy Company)

- . - L S e . Mav s 20 .
Ihe Articles of Organization for this Limited Lathility Company were fifed on - fay 8. 2017 and assigned

. . FOOOIN2 20K
Flarida document number L.170001

This amendment s submisied to amend the following:

AL ITamending name, enter the new name of the limited liability company here:

The new name must be disungushable and contain the words “Limited Liahilinn Company

U the designation L1LCT or the abbreviation <1107

Eater new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRIESS)
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Enter new mailing address. if applicable: ooy
T = P
{Mailing address MAY BE A POST O FICE BOX) - Y
i L] i
o av "t
= -
o D
B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new reaistered office address here:

Nume of New Reotstered Asent:

New Revistered Qfice Address:

Enter Florida sereer address

. Florida

iy Zip Cende
New Reuistered Avent’s Sienature, if chaneing Registered Avent:

[ hereby aceept the appoiniment as registered ageni and agree o act in this capacine. ! fiether agree to compliv with the
provisions of alf swatutes relartve o the propor and complete pertormance of my dutios, and Tam fomitior with and
wceep the obligarions af my position as regisicred agenr as provided for in Chapier 603, F.S. O, i this document is

heing filed 1o merely reflecr a change in the vegisiered office address, 1 hereby confivm thar the fimited abitite
cemipany has been notified inwrtting of this change.

If Changing Registered Agent. Signature of New Registered Agent

Yage 1 of 3




If aménding 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
Address Tyvpe of Action

Title Name

mgr Yingvao Wu 4770 Biscavae Blvd, Suite 1400
= Add

Miann FL 33137
O Remonve

O Chinge

0O Add

O Remaose

O Change

O Add
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O Remove

C Change

(1 Add

0 Remove

O Change

L) Add

O Remove

O Change
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If amending any other information, enter change(s) here

(Atach additiomal sheots, if necessare,)
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Effective date. if other than the date of filine
Note:

{optional)
document’s effective daie on the Department of State’s records

U an ertecus e date is hsted. the dite must be specitic and cantiot be prior o Jute of fhing or mere than 90 davs atier flive, ) Pursoant to 605 0207 (33 h)
If the date inserted in this block does not meet the appiicable statntory filing requirements. this date will not be lsted as the

July 3

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
Duted

wnatury of @ member or zuthorzed /presentitis e of o memb

Abraham A Galbu

I'yped or prmted same of signee
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