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COVER LETTER

T(): Registration Section
Division of Corpuritions

PALM AND CACTUS REAL ESTATE INVESTMENTS LLC
SUBIECTT:

Nume ot Linnted Liabiline Company

The enclosed Arteles of Amendiment and fee(s) are submined tor tiling.

Please return all correspondence concerning this mater 1o the following:

PROCESSING DEPARTMENT

Nume ot Person

MY CORPORATION BUSINESS SERVICES, INC,

FinmCompany

26023 MUREALU ROAD SUITE 120

Address
CALABASAS. CA w302 .- S
A [ ooy }
Citv/state and Zip Code - ":-; t_-_
P
M3
F-min | address: (1o be used Tor uture annual report nutification)
For further intormation concerning this matter. pleise calis ) -
- o
PROCESSING DEPARTMENT 877 (92-0772 i "
at{ ) 1N ~No
Name of Person Args Code Dastme Telephone Number
Enclosed is a check tor the following amount:
ZHs25.00 Filing Fee C s3ton Fling Fee & S350 Filing Fee & O S60.04 Filing Fee.
Certificnte of Status Certitied Copy Certiticate of Status &
vadihinenal vopy s enclosed) Certitied Copy

taddattenal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Sceetion

Division of Corporations Division of Corporations

PO oy 6327 The Cenire ol Talluhassee
Tullahassee, FE 32514 2413 N. Monroe Street. Suite 310

Tallabassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PREAMNATCHER EXPERIENCE GROUP LLC

{Name of the Limited Liability Company as it now appears on our records,)
(A Forida Limsted Liabiliy Company)

. . . . . N . . T - 3 02
I'he Articles of Organization for this Limited Liability Company were filed on 03/17/202-

and assigned
. - 73 34485
Florida document number [.23000134485

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 be distinguishable and conzain the words ~Limited Liability Company." the designation "LL.C™ or the abbreviation *1.L.C.™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) : B

FEnter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) L

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 Agent:

New Registered Office Address:

Fnrer Florida street adedyvess

. Florida
Cirv Zip Code

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

{ hereby accept the appointment as registered agent and agree jo act in this capacitv. 1 further agree o comply with the
provisions of all statues relative 1o the proper and complete performance of my duties. and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatuee of New Registered Agent




- . ..
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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR NASIA R LEE 1031 RUsSH ARBOR CIRCLE
OAdd

MCDONOQUGH, GA 30232
= Remove

[ Change

OAdd

JRemove

O Change

O Add

ORemove

=~
23

- Dé:aangc _
T3
zJ

ClAdd

e’}

. ORgmove |,
Tl

(3] ™I
I Change

OAadd

ORemuve

O Change

OAdd

ORemove

O Change




1. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessury.)

E. Effcetive date, if other than the date of filing: (optional)
(I an effective date s listed. the date must be specific und cannot be prior 10 date ol tiling or more than 90 duys afler fiting.) Pursuant o 605.0207 {3Xb)
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of Stale’s records,

il the record specifivs a delaved effective date, butnotan effeetive time, at 12:01 aun. on the earlier oft (by - The 90th day afler the

record 15 filed.

Signature of a member or authorized representa

Daniel Roman Jr., Member =

Tvped or printed name of signev

Filing Fee: $25.00



