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COVER LETTER

A
TO: Registration Section
Bivision of Corporations

73 PALM ROAD LLC
SUBJECT: .

Name of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are submitted tor filing,

Please retirn all correspondence concerting this matier 1o the tullowing:

Wendy Moleski

Name of Person

Firm{ ompany

140 Edgeware Road

Address

Syracuse, NY 13203

CityState and Zip Code

cmoleski@me.com

l:-mail address: (to be used tor tuture annual report nontication)

For firther infuormatdon concerning this maiter, please call:

Anila Rasul. lsg 561 061-8695
al [ }
Namwe af Person Area Code Dayune Tetephone Namber
Eaclosed s a check tor the tollowing amount:
i $23.00 Filing Fee — 530.00 Filing Fee & O $55.00 Filing Fee & C 560.00 Filing Fee,
Certificiae of Status Certified Copy Certificate of Status &
{(adfitonal copy 15 enclosed ) Curtified Copy

Miiiling Address:
Registration Section
Division ot Corporations
1.0, Box 6327
Tallahassee, FLL 32314

tudditienal copy i» enclosed)

Streel Address:

Registration Section

Division ot Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite $10
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3073 Palin Road L1LC

(Name of the Limited Liability Company as il now appears on onr records.)
- aabithty Company)

. . . . . . . - . . - - ~]43-7
The Aricles of Organization for dns Limited Liability Company were filed on H-16-2017

and assigned
. . h bl
Florida document number 17000209204

This amendment is submitted to amend the following;

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

I'he new name must be distinguishable and contain the words ~Limited Liability Company.” the designation "LLC™ or the abbres i.m()u L.C.

n
3 —4n
Enter new principal offices address, it applicable:

T
(Principaf office address MUNT BE A NTREET ADDRESS)
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Enter new mailing address, if applicable: 140 Edgewme Road

|
TV TE
(Muiling uddress MAY BE A POST QOFFICE ROX) Syracuse, NY 13203

}
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B. It amending the registered agent and/or rtgmurcd otfice address on our records, enter the name of the new registered
agent and/or the new pegi Tice 2

Namie of New Registered Agent:

New Repistered OtTice Address:

Errgr Flovidy sireet uddress

. Florida

City Zip Code
New Revistered Avent’s Signature, il changing Repistered Avent:

[ herehy accept the appoiriment as registercd agent and agree o act in this capacite. further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and {am familiar with and
accept the abligations of my position as registered agent ax provided for in Chapier 603, F.S. Or, if this document s

heing filed o merely reflect a ehange in the regisiered office address, T hereby confirm that the limited liahilio,
campany has been notified in writing of this change.

If Changing Registered Agent. Signuture of New Registersd Apent
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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

Tide Name Address Type of Action
MOR Christine Maoleski L1735 Mendenhatl Peninsula Road
JdAdd

Juncau, AK Y9R01
= Remuove

Change
ANMBR Wondy Maleski 140 Edzeware Road
= Add
Syracuse, NY 11201
TiRemove

Change

AMBR Jesse Molesks 157 Jasper Street _
= A

Syracuse, WY 13201
o Blemove
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D. If amending any other information, enter change(s) here: (Auach additional sheets, If necessary.j
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E. Effective dute, if other than the date of filing:

(optionaly
Ofan eifectve date is fisted. the date must be speeiic and cannot be privr ta dite ot filing of more than 90 days atter tiling.) Pursuang w 633.0207 13k}

Note: I the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies wdelaved cttective date, but not an eftective time, at 12:01 amn. on the carlice oft th) - The 90th day aiter the
record is tiled.

Dated  March 2 , 2023

s

Signamee of g member or anthorized represeatatve of a member

Christine Moleski

Typed or printed name ot signee

Filing Fee: $25.0%
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