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PALM BEACH 1609, LLC @ e
~Name pf the Limi jabiliiv (pmpany Ay it now n rv_on nur records.) > =S

(em Timnicd Liabisy Company) 4/ [al=s
g %~

- . o Cog L December &, 2020
Ihe Anicles of Organization for this Limited Liability Company were filed un 2270 e

L20000374223

Florida decument number

This amendiment is submitted o amend the following:

A. If amending name, enter the pew name of the limited liability company here:

The new name must be distnpaskable and coniain the words “Limiled Liakility Company.” the desipnation "1.1.C" er the abbreviation “L.L.C

Fnter acw prineipal offices address, if applicable:

(Principal office aidress MUST BE A STREET A DDRESS)

Fnter new mailing address. if applicable:

(Muiling adidvess MAY BE A POST OF FICE BOX}

R. If amending the registered agent and/or rogistered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistercd Agent:

New Repistered Olfice Addresy:

Fouzer Florida stregt address

. Florida
Ciry Aip Code

New Fregistered Apent’s Signnigye, if changing Registered Agent:

{ hereby accept the appaintment as regisrered egent and ugree fo aci in this capacity. { further agree to comply with ihe
provisions of alf statutes relative (o the proper and complete performance of my duties, and i am familiar with ¢od
cecept the obligations of my position as registered agent as provided for in Chapier 6013, F.5. Or, if this documeni is
being fiied to merely reflect a change in the regisiered office address, | hereby confirn: that the limited liahilic:
company has bee notified i writing of this change.

If Changing Registered Agent, Stunature of New Registered Apent

({{(H21000387106 3})}

ADAMS GALLIMAR P4 PAGE  92/04



10/18/20921 ©69:29 3054165811

If amending Authorized Persnn(s} authorized to man
or removed from our records:

MGR = Manager
AMBR = Auvtharized Yember

Title Name
MGR Fuentes Echevarria, Algjundro
MGR ALISPEGA, LLC

ADAMS GALLIMAR P4

age. enter the title, name.

PAGE B83/04

and address of each person being ndded

Address

2301 N Ocean Btvd

(((H21000387106 3)))

Tvpe nf Action

D Aadd

Unit 1609

e

Paim Beach, FL 33431

=WRemave

[IChange

D) Brickell Ave.

E Add

Sinre 300

{ORemove

Miami, FLO3TEH

(S Chanye

[0 Adkd

(IRemave

1< hange

TIAdd

{IRemnve

O Chunpe

[ Add

ORemeve

__ DiChange

O Add

TRemove

JChange

(((H21000387106 3)})
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v other information. enter change(s) here: (Atrach addiione! sheels, if necessary.)
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1 the date of filing: {optianal)
¢ anle of filing ot more than 94 days afier filing.) Pursuant ta H15.0207 (1h)
not He Lisled vs the

L. Effective date, if other thar
bl statutary filing requircrenis. this date will

(i~ an cileative dute s {istezl, the dat
[ the date insericd in this block docs not meed
date on the Deperinient of Suaie’s yeoords,

¢ musl be specific and canaat be prios
i~ote; | the apnica
dgcument’s effecuve

1§ the: record specifies a delaved effective date, but not an effeciive tnw. &t 1201 2., an (he cardier ol (B} The o{hh day adier the
record 15 filed.

. Oclober 18
Jated _

4=

<r authifrized rcprcscm;.tn-d of o merber

al
i
Robert R, Adams, Authorized Represghintive t

Typed uof printed name of signee

Filing Fee: $25.00 (((H21000387106 3)))



