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@ PATRONE KEMP
& BENTLEY. PA. .

WILLS - TRUSTS « ESTATES - GUARDIANSHIP

ANDRE J. PATRONE, Esq.*
KENNETH E. KEMP, II, EsqQ.. LL.M
ELizaBeTH C. BENTLEY, Esq.

T. BRanDoN MACE, Esq.

* Admitted in Florida and llineis OCIObe!’ 24 2019

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314
Re:  Palm Beach Blvd Plaza, [LI.C

Dear Sir or Madame:

Enclosed please find the following documents for filing on behalf of the above referenced

LLC:
1. Cover Letter,
2. Articles of Amendment to Articles of Organization of Palm Beach Blvd Plaza, LLC.
3. Check in the amount of $235 representing the filing fee.
If vou have any questions, please feel frec to contact our office. Thank you.
Very truly yours,
PATRONE, KEM#P & BENTLEY, P.A.
By: E__, —
Elizabeth Bentley
EB/dlh
Enclosures
ce: Ms. Ellen Gerberich (w/o enclosures)
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12661 New Britany Blvd. Fort Myers, FL 33907



COVER LETTER

TO: Registration Section
Division of Corporations

PPalin Beach Bivd Plaza, LLC
SUBJECT:

Name of Limited Liabihty Company

The enclosed Articles of Amendment and fee(s) are submttted for filing.

Please return all eorrespondence concerning this matter to the following:

Ellen Macy Gerberich

Name of 'erson

9415 Ingersoll Dr.

FirnvCompany

Sterling. NY 13136

Adddress

Cits/State and Zip Cody

[mait address: (to be used for future annuad report notitication)

For turiher information concerning this matter. please call:

Ellen Macy Gerberich

315 237-5934
at ( )

Name of Persan

Enclosed is a check for the following amount:

B S23.00 Filing Fee 0 S30.00 Filing e &

Certificate of Status

MAILING ADDRESS:
Registration Seetion
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Dasiime Telephone Number

I3 560.00 Filing Fee,
Cerlilicawe of Stalus &
Certified Copy

(udditional copy 15 enclased)

[0 555.00 Filing Fee &
Certitied Copy

{addimonal vopy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Excewtive Center Circle
Tallahassee, I'E. 325301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Palim Beach Blvd Plaza, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabilny Company)

yere .
/25718 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. . l‘ L
Florida document number L 15000103944

This wnendment is submitted o amend the following:

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

The mew name must be Gistinguishable and coatain the words “Limited Liabijity Company.” the designation “"LLCT ur the abbreviation ~L.L.C”

Enter new principal offices address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailine address, if applicable:
(2]

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter-the ndfive_of the new

registered agent and/or the new registered_office address here: ‘F;T:)) -S -
L
i 2 -
) ) ‘.)‘\‘ ~ ‘;,—o
Niune of Mew Registered Avent: oI '@ A
; ,1-. b T U
: 2 i
New Rewistered Office Address: s e fj
Eneer Florida street address ':;llzs \_.Q -
PRESRN &
. Florida S F
Ciey Zip Coude

New Revistered Agent’s Signature, il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacit. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Nignature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
8 g

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Elen Macy Gerberich 9415 Ingersoll Dr.
B Add

Sterling, NY 13136
O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Reniove

O Change

M Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (itach additional sheets, if necessary.)

0/2419
E. Effective date, if other than the date of filing: (optional)
(1 an elfective date is listed. the dute must be specific and cannuot be prior W date of filing ot more than 91 days afler filing.} Pursuant t 605.0207 (3)(b)
Note; Hthe date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the

document's cffective date on the Departnent 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 e {18 kiq 0w

C000 4 ’f?’)cw Qw&o@/\ e\

Signawde ol \)mnbu ur dulhorm.d representialive of @ member

Ellen Macy Gerbenich

I'vped or printed name of signee

Page 3 of 3
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