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COVER LETTER

TO: Registration Section
Division of Corporations

PALMORAL DEVELOMENT L1.C
SUBJECT:

Namwe of Limited Liabiliiy Company

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

Please return all correspondence concerning this matter to the following:

Matthew Munsell

Name of Person

Blue water Accounting & Asset Management [ne

Fim/Company

1300 US-1. Ste 00 i

Address

Palm Beach Gardens, Bl 33408 o

City/State and Zip Code U
Matt@ BlueWaterAAM. com -

F-mail address: (1o be used for future annual report notificanion)

For turther intormation concerning this matter. please call:

Matthew Munsell

361 339-6054
atd )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check tor the following amount:
= 52500 Filing Fee O $30.00 Filing Fee & O $53.00 Filing Fee & [0 $60.00 ¥iling Fee.
Certificate of Status Certified Copy Certificate of Status &

(addrtionai copy (s enclosed} Centified Copy
{addiuonal copy 1s enclused)

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassce., FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PALMORAL DEVELOMENT LLC

(Name of the Limited Liability Company as it now gppears on our records.)
(A Florida Limited LiabiTity Company)

2022 B
V3152022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

|
Florida document number 122000130036

This amendment is submitted 10 amend the following:

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

PALMORAL DEVELOPMENT LIC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[LLC™ or the abbreviation ~L1.

o

Enter new principal offices address, if applicable: - 3
(Principal office address MUST BE A STREET ADDRESS) _ ~ i
= [
: o) ¢
Enter new mailing address, if applicable: = {'_'_
(Muiling address MAY BE 4 POST OFFICE BOX) ﬁ: - i
e <
< o

B. Ifamending 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 Office Address:

Fnier Floride street address

. Florida
City Zip Code

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

L hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree 1o comple with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am fumiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




If 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 Tvype of Action

OAdd

ORemuve

CJChange

OJAdd

ORemove

CChange

-1
[aNL)

. _0AM

-~

1
Sl
" ORemove ..
. (s

. e 1.7
-+ OChange - ..

o
CAdd

CJRemove

OChange

OAdd

CRemove

CChange

Cadd

OJRemove

OChange




E. Effective date. if other than the date of filing:

(uplionasl)
11{m czlevtiv e dite b istat the date must be spevilic and st be prae to date of Bhig of mote theat 00 b s adta alnig ) Paann o a1 07 (g
!

Nate: {the e mertad inthis block Jdoes it meet the appheable satutory fihne requieement~, thes date will st be listad as the
sbcument s eflective dare on the Departiment of State s recon s

I the recond speaties adelived etfevnive date, bt pot an etfective tune, 12 08 s v the et lier of
teaund s filed

by Fhe ahade atter the

VLY 7TH o2l
RTINS

NIEAUEE 0f 1 metber of authog u:\)’u‘pztwﬂr.nn ¢ «f 4 hethba

EMRE S AL

Tvpad o prted e o sginee

Filing Fee: 82500



