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COVER LETTER

T Registration Section
Division of Corporations

Pulimy Beach 30 1140
SUBJECT:

Nurne of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submited dor tiling,

Pledse return all coreespondence concerning this matier to the tollowing:

Stanley Lomangino

Namwe vi Person

Palm Beach 30 1.1.¢

Firm/Company

24010 POA Boulevard, Suite 200

Address

PPadm Beach Crardens, FLL 33410

Citvistate and Zip Code

slomangine@ mesliny.com

E-manl address: (o be used for future annual report nottheation)

Fuor further intormuation concerning this matter. please call:

Amy CoMack. Burbott, B YN 526-4377
at( '
Naine of Person Arei Code Bastime Telephone Number

Enclosed is @ check for the following amount:

= $25.00 Filing Fee 1 S30.00 Filing Fee & 1 855.00 Filing Fee & ] Set.00 Filing Tec.
Certificaic of Suatus Certitied Capy Certificate of Status &
Ceddinonil cops s enclisad) Certified ('up}‘

tadditional cops 1y enclosed)

Mailing Address; Street Address:

Registration Section Registration Seetion

Diviston ot Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N, Monroe Street. Suite 8§10

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Palm Beach 30 LLC

(Name of the Limited Fiability Company as it now appesrs on our records.)
(A Flonda Tinated Liability Company

- . . L N - 7120
I'he Articles of Organization tor this Limited Liability Company were filed on ooy

P TSHNK27E708

and assigned

Florida document number

This amendment 13 submitted 1o amend the tollowing:

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

4.

The ness name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~“[LLC™ or the :1hF1:r}'v(i_l}Jiun é(
o [ e
Enter new principal offices address, if applicable: - Z _ :.
(Principal office addresy MUST BE ASTREET ADDRESS) : ; i'"""
1
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*
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+

Enler new mailing address, if applicable: . L

I'h

=
(Muaifing address MAY BE A POST GFFICE BOX) ak

B. famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Reuistered Office Address:

Enter Flornda sireet cufdress

. Florida
Cuy Zip Cudde

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as regisiered agent and agree to act in this capacitv,  further agree ro comply it the
provisions of all staires relative o the proper and complete performance of my duties, and 1am familiar witl aicd
aveept the obligations of my position as registered agent as provided for in Chapier 605, F.S, Qv §f this document is
heing filed to merelv reflect a clange in the registered office address, Thereby confivnt that the limited liahifine
comprany has been notificd inwriting of this change.

[T Changing Registered Agent, Signature of New Registered Apent
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IT amending Authorized Person(s) authorized 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 Address Type of Action
MGR Standey Lomangine Trust 2400 PGA Boulevard, Suite 200
Oadd

Il Beach Gardens, FLL 33310
= Remove

UiChange

MGR Stanley Lomangino 2401 POA Boulevard, Suite 2(K) _
- A
Palm Beach Gardens, FLL 33410
ORemune
C1Change
L ~
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ORemove - 1
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<oy =t OICHange nad
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TiAadd
ORemove
JChange
CAadd
ORemove

O hange

Oadd

O Remove

D Change
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D. If amending any other information, enter change(s) here: CAnach additional shects, if neeessary.
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E. Effective date, if other than the date of filing:

(optional)

([ an ettective date is bisted. the date must be specific and cannut be prior o duie of Aling or more than 90 diy s atter Aling } Pursuant (o 6050207 (3 1h)
Note: [t the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as the
document’s etfective date on the Departiment 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 S0th day after the record is filed.

Januury 13 2020
Dated

—

/(I/’/""w e N

—t

Signatute ofa member or authorized representanve of o membue

Amy O Mack. Burbort, Fay.

Typed or panted name ol signee
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Filing Fee: $25.00



