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CLOUVER LETTER
T Registration Sectivn

Division of Corporations

PALMS AND PINES MHC, LLC
SURIECT:

~ame of Limited Liabtinty Company

The enclosed Arucles of Amendmen: and fee(s) are submitied fur f1ling.

Please return all correspondence concerning this matter to the foilowing.

. Scaotg Baker

Name of Ferson

Zanmerman Kiser Sutcliffe, PLAL

Fum'Company

A3 ED Robinson Steet, Suite 600

Address

Orlanda, FLL 32801

CatwrState and Zip Code

corpotaie @ Zhalnwtinmoce

E-mal addiess (10 be used Tor future annual epoit notficalion)

Fur further informaion coneernmng tis matter, please call,

Eileen Soto, Legal Assisiam

107 425.7010
at { )
Xame of Peison Ades Conde Dasvume Telephone Numbe
Fnclosed 15 a cheek for the following amount
w525 00 Filing Fee 0530 00 Filing Fee X TS5 00Filing Fee & ‘

P Seun Filing Fee,
Ceralicale ol Status &
Certitied Copy
jaddinienal copy s enciesed!

Certifieate of Status Ceruilied Cupy

arddiienal copyas enclesed)

Strevt Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N NMonrog Street, Suite 810
Tallahassce. L 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FI1L 32314
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AK1ICLES OF AMENDMENT F/
TO LE
ARTICLES OF ORGANIZATION ?0?4050/
8

PALMS AND PINES M LLLC

I Nane of the Limited Linhility Company as it NowW sPPEILES L1 bur records,? On’;’/.f)‘,
A Honda Limited LinbiTity Company ‘

. . . .. . . .o . . . RYAIRE] .
Ihe Artieles of Organization for this Limited Liability Company were filed on LA and assigned

122000471216

Florda document number

This amendment is submitted o amend the fallewing:

A Ifamending name, enter the new name of the limited liability company here:

The new name must be distmgwishable and contmm the words “Lamuted Linbaly Company,” the desagnation “LLCT o the abbreviation *L L €7
Enter new principal offices address, if applicable:
(Principal office address MIUST BE A STRERT ADDRESS)

NIA

Enter new maiting address il applicable:

{(Muailing address ALY Bl A PONT OFFICE BOX)

B. I amending the registered agent and/or vegistered office address on our records, enter the name of the new registered

agent and/or the new registered olTice address here

Namwe of New Revistered Agent: N

New Registered Offiee Address:

Funier Florwla sireet adedress

. Florida
i Zip Conde

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

[ hereby accept e apporntment as registered agent and agree (o act in this copactty. !further agree to comply with the
provisions of olf stanwes velatve (o the proper and complete performance of my duties, and [ am jamilvar with and
accepi the (Jb.'rg(wonb o my: posttion as registered agent as provided for in Chapter 602 (5.5, Or 1 s document is
peng filed 1o merelv reflect a chunge in the r wgistered office address, T hereby confirm that the limited habiline
compeny ias been notrfied v wriing of this change.

If Changing Registered Agent. Signatore of New Kegivtered Agent
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IUICU I Y AAULITOTEACU P edsollgs) duuiioriaed vo ey e, on
or remmoved from our records:

ter the title, name, and address of each person being added
MGR = Manager
AMBR = Authorvized Member
Title Nuimne Address Tvpe ol Action
MGR GMNF CRQUBFUSDIFRECOLBINGS, LLC A5 EROBINSON ST STE 60
T Add
ORLANDO, FE 32801
MOGR

UMEF GROUE FLUND H EOLDINGS
I LLC

mRemove

ORLANDO. FL.

A13 ECROBINSOXN ST STE 60

e
CIChange
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ZRemuove

FiChange
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T Chunge
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D. Wamending any other information, enter change(s) herer Clitach additional sheets, of necessary.)

. LPON FILING
B, Effective date. if other than the date of Ailing: {optional)
U am effectve date 15 hsted, the date must be specitic and cannot be poot o date of ihing o mese than 90 days alter hing ) Puistant to 505 0207 (33(b)
Nute: [ the date inserted i this block does not mect the appiicable sintutory filing requirements, this date will not oe bsted as the
dogument’s effecuve date on the Depariment of State"s records

1 the record speaifies a delaved effective date. but notan effective imewt 1201 aum. onthe earhies of. (b} The S0t dav alter the
tecord s Nled

Ocisher 2500

Dated

CRBNE, MBREYIED

Sigratore of a member o authorized tepresentintve of i member

Crabriel Montied

[yped or prnted name ol srpnee

Filing Fee: S25.00



