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COVER LETTER

T0: Registration Section
Division of Corporations

PALM BEACH PEARL LLC
SUBJECT:

Name ot Limiled Liabtlity Company

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

Please return alk correspondence concerning this nuatter to the tollowing:

John Artman

Name ot Person

PALM BEACH PEARL LLC

Fiem/Company

100 Paradise Harbour Blvd soiie 512

Address

North Palm Beach, FL 33408

City/state and Zip Code

jrixjsfdeomeast.nel

1-madl addresa: (10 be used Tor Jutere annual report notitication)

For further information concerning this maiter. please cadl:

(O g
Juhn artman 50! 633-37560 =3
at ( ) =
Name of Person Arca Code Daviime Telephone Number . ,‘ﬂ
- o
—t
Enclosed is a check tor the following amount: -
T S25.00 Filing Fee = )00 Filing Fee & [ 55,00 Filing Fee & 3 S60.00 Filing Fee, 0N
Cenificate of Status Certified Copy Ceritficate,of States &
(additiona! copy is enclosed) Certitied Copy » 4
taddinonal capy is enclused)
Mailing Address: Street Address:
Registration Section Registration Section
Iivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Taliahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PALM BEACH PEARL LLC

(Name of the Limited Liability Company us it puw appears on our records.)
(A Florida Eomited Liability Company

. . . o . 426,202
The Articles of Organization for this Limited Liability Company were filed on AHEUSE 20 2t l

and assigned
21000382167

Florida document number

This amendment is submitted to amend the following:

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

The new name must he distinguishable and ¢ontain the words “Limited Liabtlity Company.” the designation “LLCT or she abbreviation "LL.C™

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:
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B. f amending the registered agent and/or registered office address on our records, enter the name of the néW registered
apent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Office Address:

Futer Florida street address

. Florida
Cine Zip Cody

New Registered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as vegistered agent and agree to act in this capacite, | further agree o comply with the
provisions of all statuies refative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address. Fhereby confirm thar the limited Tiability
contpany has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ambr Wills, Chad R 1302 Harumann
JAdd

Lebhanon. TN 37090
= Remove

CChange

A

CRemuove

ClChange

OAdd

55 CIRmove
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DOChange

TJAdd

TJRemove

ClChange

T add

CRemove

OChange




. It amending any other information. enter change(s) here: dmrach additional sheeis, i necessary.)
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E. Effective date, if other thun the date of filing: r'/l,:, T 7 ;’l / 2 &2 | (optional)

A an effective daie is frsted. the date must be specific and cannot be proor o date of llllm_ of mse than 90 days afier Nling. 1 Pursuant w 0020207 (G iby
Note: [Fthe date inserted in this block does not meet the applicable sawstory iiling requiremems, this daee will not be lisied as the

document”s erfeetive date on the Depariment of State’s reconds,

aam. on the carhier oft (b1 The 90th day aster the

IV the record specities a delaved etfective dute. but not an ettective time. at 123401

jecord 15 1ed.

Dated

et 270

. _I’ i - -
;- i
/ U // Y /
o L

Jo 4 Ld=A L \im

ILﬂ |ﬂ1n n. nnunhu\wr AUt mrl.fui e Preseni e o1 e

('\‘/C b1 m ) '/f ’/'/})r} I~ _

Typed or panted niome of signee

Filing Fee: 82500



