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COVER LETTER
T Registration Section ;
Division of Corporations
FANGIPANT PALM_LLC
SUBIJECT:

Name of Lismited Liahility Company

The enclosed Ariicles ol Amendment and tee(s) are submatted tor filing.

Please return all correspondence vonceming this miatter 1o the following:

VICTORIA A GORDON

Name of Person

FRANGIPANT PALM. LLC

Firm/Company

2436 North Federal Hwy #4553

Address

Lighthouse Point FIL 33064

CitytSiate and Zip Code
frangipanipalim@email com

E-manl address: {10 be used for future annual repont notification)
For further infurmation concerning this matter, please call:
VICTORIA GORDON 636 761-2685

at )

Nume of Persun Arca Code

Davtime Telephone Number

Enclosed is u check for the follewing amount

= $25.00 Filing Fee 0 $30.00 Filing Fee & 1 835,00 Filing Fee & 3 S60.00 Filing Fee,
Certificate of Siatus Certified Copy Ceruficate of Staus &
taddiztonal copy s enciosed) Certitied Copy

tadditionsl copy is enclosed)

Muiling Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassece. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FANGIPANT PALM,LLC

. . T . A ey o . March 19,2021 .
The Artieles of Organization for this Limited Liability Compuny were filed on and assigned

. L2 TOEEHE 30290
Florida document nwmber

This amendment 1s submitted to amend the following:

A, If amending name. enter the new name of the limited lability company here:

FRANGIPANI PALM, LLLLC

The new nane must be distinguishable and contain the words “Limated Liability Company.” the designation “LLC or the abbreviation ~L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address AMAY BE A POST OFFICE BOX)

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 office address here:

Name of New Registered Apent:

New Registered Ofttee Address:

Ionter Floride serect address
- -7
. Florida : N
Cline Aip Coel”

-

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

! herebyv accept the appointment as registered agent and agree 1o act in this capacine, | further agree to comply with the
provisions of all siatuies refarive o the proper and complete performance of my dutios, and Iam famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S, Or, if this documenr s -
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liabilin?

]

compamy has been notified in writing of this change, : NG
A 50 i N

11 Changing Registered Agent, Sipgnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oiadd

ORemove

D Change

TIAdd

O Remove

LiChange

O Add

CRemove

T Change

Dr\dd

CIRemove

CChange

OAdd

CiRemove

OChange

OAdd

CIRemove

CIChange




D. If amending any other information, enter change(s) here: (Auach addicional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective dme is listed. the date muest be specitic and cannat be prioe to date of Bling or more than 90 days after Hiling.) Pursuant to 6030207 (i)
Note: [fthe date inserted 10 this block does not meet the applicuble statutory filing regquirements, this date will not be listed as the
document’s effective date on the Department of State’s recards.

Ii the record specihies a delaved effective date, but notan effective time. at 12:01 aum. on the cartier of: (b} The @ih day after the
record is filed.

//? ké
Dated &f"/

%V/’/LJ%/

Signature of a member or suthonzed representutive of @ member

VICTORIA A GORDON

Typed or printed name of signev

Filing Fee: 825.00



