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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PALMS BY THE WATER LLC

{Namqc of the Limited Lia biliq g;nmsmv %S I NOW AppEATS on our records. )
TA Florids Limited Lisbility Company}

The Articles of Organization for this Limited Liability Company were filed on 03/29/2018 and assigned
Florida document number 118000080685

This amendment is submitted to amend the following:

A. If amending name, entgr the pew name of the limited liabiliry corpany here:

The new pame mus: be distinguishable ard contnin the words “Limited Liability Compuny.” the designation "LLC™ orthe abbm%on “LLCs

-
Entcr new principal offices address, if applicable: NiA d;—‘i’ iz 8!
(Principal office address MUST BE A STREET ADDRESS) A = “
o e
R g I
FEnter new mailing address, if applicable: N/A (:2:::"; id
(Mailing nddress MAY BE 4 POST OFFICE BOX) o >

B. If amending thc regisicred sgent and/or registered office address on our records, cnter the name of the new
registered apent and/gr the new registered office address here:

Name of New Regigtercd Agent: N/A

New Registered Office Address:

Enter Florida street address

_, Florida
Cirv Zip Codz

New Registered Ageni’s Signature, if chapping Registered Agent:

! herehy accept the appointmeni as registered agent and agree o act in this capacity. I fizrther agree to comply with the
provisions of all staties relaiive 10 the proper and complete performance of my duties. and I am familiar with end
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited [fability
company has been notified in writing of this change.

If Changing Registerad Agent, Signature of New Registevred Agent
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If amending Authorized Person(s) autborized to manage, enter the title, name.and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name res Type of Action

MGR ILANIT BENSAADON 1682 OSFREY BEND -
Add

WESTON, FL 33327

[ Remave

O Change

MGR SIGAL BENJO 18767 NW 19TH COURT
W Add

PEMBROKXE PINES, FL 33028
O Remaove

Q Change

C Add

O Change

i1 Add

[0 Remave

O Change

O Add

{J Remove

0 Change

Page 2 of 3



N/A

D. If amending any other information, enter change(s) herc: (Affach additional shects, if necessary.)

‘-D
— J:‘A d’
A I F.
TR, e
nE @ M
~th e -
T
2 - ol
-
= R
F. Effective date, if other than the date of filing:
documen! s effective date on the Department of Staie’s records,

(1f an < ffective datc is listod, the datc mun be specific and cannot be prir to date of Hling or more than 30 days atter filing.) Pursuant 10 6050207 (3)(1)
(b)Y The 20th day after the record is filed.

Note: [fthe date inserted in this block docs not mect the applicable starutory filing requirements. this daze will not he listed as the

A

2018

TZFANIA BEN SAADCON

/]

5ipn]

—

r.mre of a member or authorized representanve of 3 member

(optional)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
ULY 17
Dated !

Typed or prinled name of s1gnee
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