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COVER LETTER

T Revistration Xection
Division of Corporations

PALERLIINVESMENTS LG
SUBIECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) re submited Tor tiling.

Please retern all correspondence conceming this matier to the following:

DANY ABRATAMN

Name of Person

KDT & CONPANY

Frum/Company

1623 N COMMERCE PRWY SUITE 313

Address

WESTONUFL 33220

CitvtState and Zip Code

DABRAHAM@KSDT-CPALCOM

E-mal address: (1o be used for futuie annual report notiicationy

For further information concerning this matier, please call:

[}
~1
)

DANY ABRAHAMN 205 670-3
at( )
Name of Person Area Codde Lavitime Telephone Number

Lnclosed ts a check for the following amount:

B S25.00 Filing ee O S36.00 I'1ling Fee & O 535,00 Filing Fee & U 560.00 Iling Fee.
Certiticate of Stlus Certified Copy Certificate of Status &
(additional copy 18 enclosed) Cerufied Copy

{addiionel copy 15 enclosed)

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

Division of Corporations Phvision of Cerporations

Py Box 6327 Chifton Building

Tallahassce, FLL 32314 2661 Exceutive Cemer Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Ol

PAERLE INVESTMENTS LLC

The Articles of Oraanization for this Enmited Liabiline Company were filed on
118000031145

Florida document nuimber

{(Name of the Limited Liability Company as it gow appears on our records.)

(A Flonda Limued Liabnhty Company)

This amendment iz submitted to amend the tollowing:

A Hamending name. enter the new name ol the limited liability company here:

and ussigned

The new name musi be distinguishable and contin the words "Lamaped Liabiuy Company,” the designauon

Fnter new principal oflices address. it applicable:

“orthe abbieviatton "L L C

______ S
- L=l
(Principal office address MUST RE ASNTREET ADDRESS) i e s
- g/_." -
e ‘_.-) e
— ~ X
o L
Ve
Enter new muiling address, it applicable: - :O; ':_:'
fMaiting address MAY BE A POST OFFICE BOX) ol I ,__-_i_;_____ @
T o

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Addre

Enter Floride street address

New Registered Avent’s Signature. if changing Registered Agent:

. Florida

Zin Code

I herebv accept the appointmeni as vegistered agent and agree 1o act in this capocitv. [ further agree (o comply with the
provisions of all statures relative to the proper and complete performance of my duties. and I am familiar with and
accepl the oblivations of my position as regisiered agent as provided for in Chaprer 603, 128 Or, if this documaent is
heing fited to merelv reflect a change in the registered office address, hereby confirm that the limited liability
comprony s heen nonified inowriting of this chiange.

Puge 1 of 3




I amending Authorized Personds) authorized (o manage, enter the titke. name. and address ol each person being added

ar removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvype of Action
GR VERED ROREN 1623 N COMMERCE PRWY
1 Add

SUITE 313
O Remove

WESTONFL 33320
= (Change

\IGR JONATHAN KUSHNER JOZ3 N COMMERCE PRWY
O Add
SUITIEE 213
B Remove
WESTON FLL
O Change
MOR BEN MATITY AHU F023 N CONMMERCLE PRWY

0 Add

B Remowve

[ Change

O Add

O Remaove

O Change

[ Add

0O Remove

O Change

O Add

O Remove

O Change

Pape 2013



D, 1F amending any other informGation, enter change(s) herer Glnack additional sheers, i necessary.y

E. Effective dates it other than the date of filing: (optional)
(ITan efTectise dite i3 liswed, e date must be specitic and cannot be pror o date o tiling or mote than 90 dayvs alten tiling.) Puisuant w 6020207 (3Kb)
Note: §f the dite inserted in this block does not meet she applicable statiory [ling requirements, this date will not be histed as the
document’s eftectuve date on the Deparunent of Siaie’s recoids

If the record specifies a delayed effective date, but not an eifective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record 1s filed.

NOVZT 201s
[Jated .

Signuture o & member or avthorized representative of 2 member

AVRAIANM SHIMON HIRSHNZON- MGR L

Typed or primied name of signe
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