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ARTICLES OF AMENDMENT

Bk VIS
S YALES
TO
ARTICLES OF ORGANIZATION
OF
v
PALM ROAD, LLC % <.
Name of the Limited Linhility — <
v L
m =
© T
The Articles of Organization for this Limited Ligbility Company were filed on 04/03/2019 anel assigned oA
J oy } C\"C M
Flarida document number =!9000088926 :'-5,"'—?1(:
Z
T
This amendment is submined o amend the following: 5 e
_ . —_ =
A, I amending name, gnter the new name of the limited liability company here: wd :
The new name must be distinguishable and contein the werds “Limited Lizhility Company,” the designation “LLC" or the abbreviation “L.L.C"
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enier new anailing address, if applicahle:

{Mailing address MAY BE A POST OFFICKE ROX}

R. If amending the registerced agent and/or registered office address on our records, enter the pame of the new registered
agent and/or the new repistered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Enrer Floiida siveet oddress

Cirp

, Florida
New Repistered Agent's Signature, if changing Repistered Apent:

i Code
Fherehy accept the appointment as regisiered agent and ugree to act in this capacity. [ further agree 1o comply with the
provisions of all stauutes relative 1o the proper and complete performance of my duiies, and 1 am familiar with and

eecep! the obligations of my pesition as registered agent us provided Jor in Chapter 605, F.5. Or, if this document is
being filed 1o merely veflect a change in the registered office address, T hereby confirm that the limited liahility
company hus been notified in writing of this change.

[f Changing Reglstereid Apent, Stgnnture 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
or removed from vur records:

MGR = Manager
AMBR = Authorizcd Member

Title Name Address Type of Actign
MR MICHAEL HITTERMAN 1700 Hollner Avenwe _
= Add

Orlunde, FL 32804
CiRemnve

(3Change

MGR JOHN W, BETTERMAN, I 1700 Hotlner Avenue
E;\dd

Orlando, L 32809
(U Remove

OChenge

iAdd

ClRemove

OChange

OAdd

DRemove

OChange

DOAdd

ORemove

_JChange

O Add

TRemove

_ OChange
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D. If amending any ather information, enter change(s) heve: {diach edditional sheers, if necessary,)

L1 :0lRY L-d3S 1282

E. Effective date, if other than the date of filing: {optional)
(87 an effective die is listed, the dale must be specilic and cannol be prior o date of filing or more than 90 days nfler filing.) Pussuant to 605.0207 (3Kb)
Note: If the dnte inserted in this biock does not meet the applicable statwtony filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State's records.

If the record specidics a delayed effeclive date, but nat an eifective time, at 12:01 a.m. on ihe ecarlier of: (b)  The 9th dav after the
record is filed.

& :‘> 2021

n) ( ~
Dated i

i

) Signature of u member or anthorized represeniative of & wmember

o s
b 20 J L= S
}{)hn W, Bilerman, Jr. :

Typed or printed name of signee

Filing Fee: $25.00 /




