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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

PALN ARE CONDO LU
(Name ol the Limited Liability Compaey as it now appears an our records.)
(A Flornda Timited Tiehility Company)

MARCH 138, 2021

and assigned

e Articles of Organization for this Limiced Liabiliny Comprany were filed on

121000129081

Florida document number
This amendenent 1s submitted 0 amend the following:

A, If amending name. enter the new pame of the limited fiability company here:
" or the abbreviation "L.L.CT

The new name must be distingeishable and contain the words “Limited Liability Company.” the designation "LLC

Enter new principal offices address. if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabte:
(Muiling address MAY BE A POST OFFICE BOX)
B. 1f amending the registered agent and/or registered office address on our records, enter the name of the 42 repistered
agent and/or the new registered office address here: ’ (::?T
<3 Ty
v . 0 —
Name of New Rewistered Agent: ¢
T M
New Registered Office Address: o= (3
Enter Floride streel adidress —; -
:f [% I
- " ' r
________ Flrda
Lo Jin Code

New Registered Apent’s Sipnature, if changing Registered Apent:
{ herchy accept the appointment us registered ugent and agrec o act in this capacity. I purther agree to comply with the
provisions of all staiutes relutnve to the praper and complete pevformance of my duties, and I am gamiliar witk and
aceept the obligations of my position as regisiered agent ax provided for in Chaprer 605, .8 Or, if this document is

being filed 1o merely reflect a change in the registered cfiice address, T hereby confirm that the limited labiline

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

LI PRINZTTIN S
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I
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 = Munaper
ANMBR = Authorized Member

Title Name Address Type of Aclion
MGR JONATHAN SHECHTMAN 220 MADISON AVE, 428D FLOOR
D Add

NEW YORK, NY 10022
_ mRemove

OChange

idadd

JRemone

CChange

1 Add

ORemove

O Change

add

CIRemove

i Changy

Liadkd

[JRemove

CIChanae

Jadd

CRemove

O hange

{iHC24C0027 /388 33
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D. (f amending any other information, enter change(s) here: fdituch additional sheets, if necessary.)

k. Etfective date. if other than the date of Aling: {optional)
(1f an effoctive duts i listed, the date must be specitic and eannot he prior o date of filing or more than %3 days afler fling.) Pursuant © SO b
Note: [f the date: insaned in this block docs not meet the applicable ststutoy filing reguirements. this date will vor be Tisted as e

document’s etfeerive date on the Deparmment ot State’s recurds,

If the record specifies a delayed cffecsive date, but not an effoctive time, at 12:01 am. on the eadier oft (h) - The ith day after the
record is filed.

Aateg MUCUST 18 LA

’

/ f .
[igneirg ol a iember er avthorzed spramtaive of a lemnes

LEO 1. SALVATORIL AS AUTHORIZED REPRESENTATIVE

Typed or printed nanie o signee

Filing Fee: 325.04

O aunZs T g By,



