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. COVER LETTER

TO: Registration Section
Division of Corporations *
Palisades Maotel LG
SUBJECT:
Nunte of Limited Liahiliy Company
The enclosed Articles of Amendment and fee(s) are submitted for tiling
Please return all correspondence concerning this matter to the following
K. Judith Lane
Name of Person
K. Judith Tane, PLIC

= : [
Firm/Company T
B0
.. [ /'1:
100 Hand Avenue, Suite D —m
Pt
——— L
Address L
R :E_!JC-_‘
Ormond Beach. F1L 32174 K

jlanc@uww-adr.com

Cite/State and Zip Code

E-mail address: (10 be used Tor tuture annual report notification)

For Turther information concerning this matter. please call:

k. Judith Lane

N of Person

RE 14

H05-71-47
at | }

Arca Code Dastime Telephone Number

Enclosed is a check for the following amount:

= §25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

O $30.00 Filing Fee &
Centiticate of Status

3 $335.00 Filing Fee & O $60.00 Filing lee,
Certified Copy Certificate of Status &
Certified Copy

Ladditional copy 1 enclosed)

{additionat copy s enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassee, FIL 32305
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pulisades Motel . [1.C

{Name of the Limited Liability Company as it now appears on our records.)
(A Tlorda Timued Tiability Company)

- , o . . . . Lo L. . . i
I'he Articles of Organization for this Limited Liability Company were filed on July' 3. 2019
. - ¢
Florida document number 0174618

and assigned

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:
NIA

Phe new maine most be distinguishable and contain the words “Limited Liability Company,” the designaion “LIEC

** or the gbbreviation “L.1..C.7
Enter new principal offices address. if applicable:

NIA
)
=
(Principal office address MUST BE A STREET ADDRESS) e T O
ER S
Vi —t reawem
—‘. ':) — é_‘.w
Rod-CHNN o = B
: T i ::‘,
Enter new mailing address. if applicable: NIA e Sy
(Muailing address MAY BE A POST QFFICE BOX) S W
e o
T (Vo)
i

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

. . N
Name of New Rewmistered Agent: N/A

New Registered Office Address:

foter Flovidu strect addreesy

. Florida
(%

Zip Code
New Registered Apent’s Sivnature, if changing Registered Agent:

[ hereby aceept the appointment as regisiered agent amd agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my duties. and L am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or.if this document is
being filed 1o merely reflect a change in the registered office address. Ihereby confirm thai the limited liahiliy
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




Af amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action
MOGK Amendment ko and Restatement of 100 L Costa Lane., Suite 1D

A
Davtona Beach, FIL 32114
CiRemoye
CiChange
ANBR Ann Muaric Pulmer LOCH | Costa Lane., Suite 14X .
Aadd

Dasiona Beach, FIUAZ T4

= Remove

. ~
Voa
b0 S Change
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JChange
TAdd
TIRemove
CChange
CAdd

CiRemove

CIChange

O Add

C1Remove

O Change



. If amending any other information, enter change(s) here: (titach additional sheets, if necessary.

Because of the length of the name of the tew manager, it is difficuli w see il the PRF fill-in form captures all of

the information.  Inun abundance of caution. please note the full name of the added manager is as follows:

"Amendment to and Restatement of the Declaration of Trust of Eugeniusz Boleslawski w/kfa Eugene Jersey

Iodeskowski of Jufy 22, 2016°
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F. Effcctive date. if other than the date of filing: (optional)

{E an elfective date is listed, the date must be specilic and cannot be prior W date of filing or more than 90 days after filing.) Pursuant 1o 6US G207 130b)
Note: i the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Department of State’s records.

IV the record specifies a delaved effective date. but pot an effective time. at 12:01 a.m. on the earlier o (b)) The 90th day aller the

record is tiled.

Oclober 3 222
Dated . _n
1
!
t
: = / - F. - _ ]
- ignature of a e thler or authorized representative of i member

K. Judith Land, Awbforized Representative

~ Typed or printed name of signee



