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COVER LETTER
T0: Registration Section
Division of Corpuerations

PALMS SPLENDOR PORT CHARLOTTE, LLC
SUBJECT:

Nuame aof Limited Lighilie Company

The enclosed Articles of Amendment and feetsy are submitted for Aling.

Please return all correspondence concerning this matter ta the following:

THERESA A GATES

Name of Person

PALMS SPLENDOR PORT CHARLOTTE. LLC

FirmCompany

23340 PHLOX AVE.

Address

EASTPOINTE, MI 48021

CrvState and Zip Code
GTSHOPPER@GAMERITECHLNET

G-l address: (o De ased for future annual ceport notification

For further information concernimyg this matter, please call:

]
1
THERESA A GATES 386 996-53-4 ~ -
at | ) -
\ . . . - ; x S
e uf Person Arva Codle [ravtime Telephone Number
? B
50
Enclosed is a check tor the following aimount: = = =
A
= S25.00 Filing Fee [ $20.00 Filing Fee & Ol $55.00 Filing Fee &

Certilicate ol Status Certified Copy

taddstionzt copy i enctosed)

Mailing Addruess:

O Se0.00 Filing Feu,
Cornficate of Status &
Certified Copy
fadditional copy is cnvlosed)

Street Address:
Registranon Section Registration Scetion
Division of Corporations Division of Curporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee, FLL 32314

24135 N. Monroe Street. Suite 810

Tallahassee. F1. 323

-



-:\RTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
Oor

PALMS SPLENDOR PORT CHARLOTTE. LLC

tName of the Limited Liabilitv Company as it new appears on our records.)
A Flonda Linuted Liabtlay Companyd

- . . - NUARY 31,202
The Artieles of Organization tor this Limited Liability Company were filed on JANUARY 31, 2020

0 - > 1832
Flornida document number L20O000ISIAT

This amendment 18 submitted o amend the foltowing:

A Hamending name, enter the new name of the limited liability company here:

and assigned

The new mame must be distmgashable and contain the words “Limised Liablity Company.”™ the designation “LLC™ or the abbroviation *1L1.C

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered otfice address here:

Name of New Reutstered Agent:

New Registered Office Address:

Fater Florida strect address

. Florida

Ciry

New Revistered Agent’s Sionature, if changing Registered Apent:

Za'j" (Codder

{ hrerely aceep the appoiniment as registered agent and agree o act in this capaciov, §furiher agree o comple with the
provisions of all stututes relative to the proper and complete performance of my duies, and Tam familior swith and
aceepd the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 O, i this docament is
heing filed to merely reflect a change in the registered office address. { hereby confirm that the limited liabiline

company has heen notificd in writing of this change,

If Changing Registered Agent, Signature of New Registered Azent




I 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 Tvpe of Action
MOGR WALTER F BRIETM ANTSS COVINGTON DR.
Ol Add

STERLING HEIGHTS, ML 48312

- Remove

OChange

ANMBR WALTER G BREHM ARTRI COVINGTON DR.

= A d

STERLING HEIGHTS, M A8312
ClRemuove

OiChange

AMBR GARY M GATES 24440 PHLON AVE.
m Add

EASTPOINTIE, MI 48027
CIRemove

OChange

OAdd

CIRemove

CiChangy

Df\d(l

CRemove

ClChange

TJAadd

CIRemove

CiChange




D. I amending any other information, enter change(s) here: (Arach addivional sheets, i necessary,)

L. Elfeetive date, it other than the date of filing: (optional)
tHan ettectve date s istad, the date must be specilic and cannot be prior o date ot tling or more than 90 days afier tiling,) Purstant o 6030207 (3ih)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

1

docunient’s aHuskmmse pre-Elepurtment of Stale S TeeoTds,

It the record specitivs a delayed effective dake. but not an effective time. an 12:01 aum. on the carlier oft ¢hYy - The 90th dav afier the
recund s filed.

FERRUARY 12 2020
Datec .

Signature of a membdt or autharized sdpresentative of a membes

THERESA A GATLES

Typed or printed name of signce

Filing Fee: $25.00



