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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2018

WESTON FINN
19910 CHAPEL TRACE
ESTERO, FL 33928

SUBJECT: PALMARIUM PORTFOLIO, L.L.C.
Ref. Number: L18000001302

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is PO8000029618.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist 11 Letter Number: 318A00000799

RECEIVED
JAN 29 2018

www _sunbiz.org
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ARTICLES OF AMENDMENT

: : : TO
, ARTICLES OF ORGANIZATION
OF

_PALMARWM PORTFOLIO, L.L.C.

(Name of the Limited Liability Company ns it now sppeacs gn our pecorils b
(A Flordda Lomited Tiability Company)

The Articles of Grganization for this Limited Liability Company were ftled on __8 !9 / 2918
Florida document number 1 AR QOO0 309

and assigned

-

This amendment is submitted to amend the following:

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

e e MonarRK Esmres L.L.C,

‘The new name: must he distinguishable and contain the words “Limited Liability Company.” the designiation “LLC or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

1991O_CHAPEL TRACE
{(Principal office uddress MUST BE ASTREET ADDRESS) Earere, FL 33A9%,

Enter new mailing address, if applicable: 19 L0 CHAPEL TracE
(Mailing address MAY BE A POST OFFICE BOX) Earers , FL 3332%

gt
t @
B. If amending the registered agent and/or registered office address on our records, enter the _nanhs of (he new
registered apent and/or the new registered office address here: E fﬂ -
T CU
ame of , S o
Namwe of New Registered Agent: * ok - li !
=7
L B .
New Registered Office Address: AR .r
Enter Florida street addresy =i WD
. Florida
ity Zip Cinde

New Repistered Agent’s Signature

if changing Registercd Agent:

{ hereby aceept the appoiniment as registercd agent ane agree to ace in this capaciey, 4 further agree o comply with the
provisions of all standes relarive (o the proper and complete pecformance of my duties, and Tam familiar wity and
aceept the obdigations of ny position as registered agent as provided for in Chapter 605, 178, Or_if this ducunient is
heing filed to merelv reflect a change in the registered office address, { hereby confiron that the limited liabitin
compenny as been natified in writing of this change.

If Changing Registered Agent, Signature of New Registervd Agent
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if amending Authorized Person(s) authorized to manage, en
or removed from onr records:

MGR =

ter the title, name, and address of cach person beiny added
Manager

AMBR = Authorized Member
Title Nanwe

Address

I'vpe of Action

O Add

O Remove

O Change

0 Add

I Remove

O Chinge

O Add

O Remove

I Change

. —

T: o

T Add-

A T v
el x —
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ZLQ Rebove

¥
-
e

S 2 il

~ Churﬁt E---}
= O
B Add

O Remave

O Change

1 Add

O Remove

O Chinge
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» P I amending any other information, enter change(s) here: (Auach additional sheets, if recessary.)
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K. Effective date. if other than the date of filing: (optional)

(I an clfective date is histed. the date must be specific and cannol be prior w date of filing o tmore than 90 duys after filing.) Pursuant 10 603.0207 (33h)
Note: [0 the date inserted in this bluck does not meet the applicable stawtory filing requirements, this date will not be listed as the

document’s effective date on the Department 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.

Dated OANLARY | ) . 20\%

Signawuee of 4 member or authonzed represeniative ol amember

e

WESTDN T IMN

Tvped or printed name of signe
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