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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6/??) SC{ UQI p@ ti‘\ 'Bf B L

wame ol Limited | mbllm Company

The enclosed Ariieles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concernmg this matter to the following:

é)KE&O(&/ TRRow Q

/ Name of Person

Fins/Company

/0] S. PoosSEvELT oy FA6[ 4

Addiess

,@Ec/ WegsT, AL 22040

L iy/State and Zip Code

q*fcc,t.n,«bmmcoa Kol ton

Ffail n!d;(\\ {tu be used tor fuilire .mmml repaort nntmu.umn}

For further infurmation concerning this nuatter. please call:

FRE02y Bloion) W08 Y- SE3

Name of Person Area Code Baytime Telephone Number
Enctosed i< a check for the following amount;
©525.00 Filing Fee 0O 530,00 Filing Fee & O $33.00 Filing Fee & (0 560.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

Cadditional cupy is enclosed) Cerutied Cupy

Gadditiona! copy is enclosed)

Mailing Address: Street Address:
Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Sircet. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZ

ZATION
OF
AR SApm him B+ D LiC

(Name of the Limited Liability Com

SNV 4% il now a

pears on aur records.)
aabbity Company)

he Articles of Organization for this Limited Liability Company were filed on CQ_Z?_/Z{)
Florida document number £2000 08373077

This amendment s submutted 10 amend the following

and assigned
Al

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

G AR Sabs| Palm Hovse BAD . 2i0

The new name must be distinguishable afd contain the words “Limited Linbility (_ompan\ th designanon “ELC™ or the abbrevismtion <114

Enter new principal offices address, if applicable

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicabie: ! i}
i
(Mailing address MAY BE A POST QFFICE BOX) S r

Y
'
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1\'

'
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B. If amending the registered agent and/or registered office address on our records. enter the name o
agent and/or the new registered office address here

(i

Nume of New Reaistered Aeent

of thc new registered

New Rewvistered Oftice Address

Enter Floridu street address

Ciny

. Florida
New Registered Agent’s Signature, if changing Registered Apent

Zipy Cody

Fhereby aceept the appointment as registered agent and agree to acit in this capacityv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S Or. if this docuntent is
heing filed wo merely reflect a change in the registered office address, 1 hereby confirm that the limited Hiabitin
company has been wotified inwriting of this change



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = >Manager
AMBR = Authorized Member

Title Namve Address Type of Action

TJAdd

O Remove

CiChange

TAadd

O Remove

OChange

O Add

ORemove

OChange

CJAdd

ORemove

CChange

TAdd

CiRemuove

U Change

TJadd

ORemove




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

E. Effective date, if other than the date of filing: (uptional)
{Ifan elfective daw is histed, the date must be specific and eannot be prior to date of filing or more than 90 days afier filing.} Pursuani 1o 6050207 {3)b}
Note: [fthe date inserted in this bloek does not meet the applicable stuutory filing requiremenis, this date will not be listed as the
document's effective date on the Department of Suue's records.

If the record specities a delaved effective date, but not an effective time. at 12:01 aan. on the carbier of (b The 90th day afier the
record 1% filed.

Dated //ﬂ/(ﬁl 3 i . 202()
P, S

Signature of a member or authorizcd reprosentative ol a member

5,&5&4‘4—, '-B.é’.ow'\/

Typed or printed name ol signee




