(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[]eckur ] war [] man

(Business Entity Name)

{Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

11700030097/

PAATTAAA

400338952734

R o LT L N1 A UL O Ry |
\'\j\"'\\-TE' E\J'J1
?E?l \.2 'WL“




c COVER LETTER

TO: Registration Section
Division of Corporations

Palm Paradise Property Management, L1C
SUBRJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Aaron Parvey

Name ol Person

Palm Paradise Property Management, [1LC

Firm/Company

6385 Presidential Cu., Suite 104

Address

Fort Myera, FI1L 33919

City/Staie and Zip Code

Aaron@palmparadiseteani.com

E-mail address: (10 be used tor future annual report notitication)

IFor tfurther information concerning this matter, please call:

Aaron Parvey 239 910-23538
at ( )
Name of Person Aren Code Daytime Telephone Number
Enclosed is a check for the following amount;
= 32300 Filing Fee 1 530.00 Filing Fee & L §335.00 Filing Fee & O $60.00 Filing Fee.
Ceruficate of Status Certitied Copy Certiticate of Status &

(additional copy is enclosed) Certitied C()p}'

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec

Tallahassee, FI. 32314 2415 N, Monroe Strect, Suite 819
Tallahassee, FLL 32303



- ' . -+ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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Palm Paradise Property Munagement, 1L1LC

(Name of the Limited Linbility Company as it now appears on our yrecords.)
{A Flonda Limuted Taabiliey Company)

3 2 8 .
12719/2019 and assigned

The Articles of Organizaton tor this Linnted Liability Company were filed on

Fiorda document number 119000300971

This amendment is submitted to amend the following:

AL If amending name, cater the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "L.L.C™

Euater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BlE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
agenl and/or the new registered office address here:

Name of New Registered Avent

New Reaistered Office Address:

Enter Florida street address

. Florida
City Zip Couler

New Registered Agent’s Sienature, if changing Revistered Avent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to compiyv with the
provisions of all xtatutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 6005, F.S. Or, if this document is
heing filed (o merelv reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person _being added
or removed from our records:

MGR =

Manager
AMBR = Authorized Mcember

Address

6385 Presidential Ci, Suite 104

Title Name
AMBR Kevin Rosenthal
ANMBR Muarcus Farrea

Fort Myers, FLL 33919

6383 PRESIDENTIAL CT1. SUITE 104

Fort Myers, FL 33919

Fype of Action

Df\(l(]

ORemave

= Change

= Adid

ClRemove

[ Change

Cladd

ClRemove

ClChange

DI Aadd

COJRemove

JChange

OAdd

CiRemove

OChange

OJ Add

CRemove

OChange



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

E. Effective date, if other than the date of filing: (nptional)
(Han citective date s listed. the date must be specitic and eannot be prior 1o date of filing or more than 80 days after Qiling.) Pursuant to 605.0207 (3)(hY
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specifies o delaved eftvetve date. but oot an etfective time, at 12:01 aom. on the cardier of: (b)Y The 90th day atier the
record is filed.

January 13,2020
Dated

L

SignaturgfoCxmember or authorized representative of' @ member
o

C'(:_\,v fIWN "P»\ Ve

Twped o printed name of signec




