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COVER LETTER

TO: Reaistration Nection
Division of Corporations

GOLD PALM PROPERTY GROUP LI
SURIECT:

Name ol Linted | abidity Company

The enclosed Articies of Amendment and [eets) are submitted for fling.

Please retum all correspondence coneerning this matier 0y the following:

CAROLINE TAVEIRA ARANTLES

Name of Person

GOELD PALNM PROPERTY GROUP LLC

Firm-Company

343 EDEN ROC COURT

Addiess

DELRAY BEAUHL FL 33446

Crey state wd Zip Codde
Julimadsuniversulta gmail.com

F-maitaddiess: o be used for Tuure anowal report notiticagion))
o1 1urther intormation concerning this matter, please cali:

CAROLINE TAVEIRA ARANTES wsd F329000
_oalg ]
Name ol Person Arei Code Dastime Telephone Number

taclosed is o check fon the following amount:

- . 'y e - B o= st - , c .
B S2200 Filing Fee O $30.00 Filing Fee & 8 $35.00 Filing Fev & 0 $60.00 Filing Fee,
Corttticate of Status Certified Copy Certificate of Status &
fadditonal copy is cuclosed) Cottificd Cllpy

tadditonal copy i~ enclesed)

MATLING ADDRESS: STREET/COURIER ADDRESS;
Registraiion Seetinn Registration Section

Division of Corporations Divisiom of Curporations

PO Boy 6327 Clitton RBuilding

Tallghassee, FL 3234 200 Exceutive Center Cirele

Tullihussee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOLD PALM PROPERTY GROUP LLC
(Name ol the Limited Liability Corpany as it now appeirs uiour records. )
(A Flormda Lnnted Tability Conmpanyy

O IR/2014
and assigned

The Articles of Oreamzation for this Limated Liability Company were tiled on

IO 70530

Florida document numhber

This amendiment is submitted to amend te tollowing:

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

The new mime must be distinginshable ane contam the swonds “Linsted Liabulity Compans,” the designanan “LLCT or the abbresianon 1L C

Enter new principal offices address, it applicable:

{Principul office address MUST BE A STREET ADDRIESS)

L
s —
Y =)
3 >
r=r — =
Inter new mailing address, if appticable: I r‘*:)’
(Mailing address MAY BE A POST QFFFICE BOXN) :C: - mo H
S
l.' Ve f-‘-?l:
. s

'__.':
B. H amending the registered agent and/or registered oflice address on our records. enfer thd name %0 the new
T - | —

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Oice Addiess:
fnter Florieha e addeess

CFlorida

Criv A Clonide

New Registered Agent™s Sienature, if changing Registered Avent:

Fhereby aceept the appoimmment as registered agent and agree (o act in s capacitv, § farther agree to comply with the
provisiois of all statiies vefative o the proper and complete pertormaiee of my duties, and Fam fantilior with and
aceept the oblications of vy position as registered woenr as peavided for in Chapiee #0035 F.S Or, if this document is
being jited 1o merelv veflect a change in the regisiered office address T hereby confirm that e limited liabifin

eonpuiiny futs heew netificd in writing of this change,

It Changing Registered Agent, Signature of New Registered Avemt
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1 amendigge Avthorized Person(s) authorized to manage. enter the title, pame, and address of cach persan _being added
ar removed from owr records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Tvpe of Action
; IALES CASTRO OSAT7 POINT HANCOQCK DR
AMBR WINTER GARDIEN FT, 34787
Add

O Remuave

O Change

O add

O Remove

O Change

D Add

O Remove

O Change

. 0 Add

O Remone

O Change

_ 0O Add

O Remonve

O Change

O Add

O BRemove

O Change
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D. I amerding sny other information. enter change(s) here: cAuach udditional sheets. if necessary)

ORS00
. Effective date. if other than the date of filing: {optional)
tHan etfective date s listed. the dote must be speettie ssd cannot e prior to date of fiting o more than 90 davs atter ilirg,) Pasuaant o 605 0207 (31ib)
Note: I the date iserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed a5 the
docament’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.

ALGUST 14 2009

stgnatere of amember or aahorized reepreseniativ e of a0 membe:

Pated

CAROLINE TAVEIRA ARANTES

Tvped or prntesd name ol signee
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Filing Fee: $23.00



