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COVER LETTER

TO: Registration Section
Division of Corporations

2800 Paim LLLC
SURBIECT:

Nume of Limited Liability Compuny

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

Please return all correspondence concerning this matter to the following:

Tacari Collins

Name of Persan

Greenberg Traurig, LLIP

Firm/Company

77 West Wacker Drive, Suite 3100

Address

Chicago, IL 60601

Cin/Stawe and Zip Code

collinst@gtlaw.com

F-mail address: (1o be used for future annual repart notification)

For further information concerning this matter, please call:

at )
Name of Person Area Code Paytime Telephone Number
Enclosed is a check for the following amount:
7 $25.00 Filing Fee O $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Certified Copy Centificate of Status &
{adduional copy is cnclosed) Cerntitied Copy
{additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

FLOSS 1221672021 Wolters Klumer {mline



DacuSign Envelopé ID: F74C 79FQ-8672-4804-929D496DBAD263F0

AKTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION AR |
OF 20234&92,_ ;
- 1<o /31‘*,'{:. .
2100 Palm LLC ]’,1\?“‘,(’\!‘:_5 T, e

(Nnmc of the Limited Ljability Campany as it now appears on our records /7.3 5. .
: ompany) ST

. . L C - . ; 202
The Anticles of Organtzation for this Limited Liability Company were filed on February 15, 2023

23000083213

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new nime must be distinguishable and contain the words “Limited Lizbility Company,” the designation ~LLC™ or the abbrevimion “L.L.C.™

Enter new principal offices address, if applicable:

Principal office address MUST BE 4 STREET ADDRESS,

Enter new mailing address, if applicable:

{(Mailing address MAY 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 Avent:

New Repistered Oftice Address:

Loeter Mlorida street address

. Florida
Cin Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address, I hereby confirm that the imited liability
campany has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent

FLOSS - 120 6/26G2 1 Woliess Kluwer Onkine



DocuSign Envelope: 1D: F?4C"fgFD-8672-4804-9290-4%DBA0263F0 . R
1L UINCNUINE AULIGTIZCY IFCPSONS ) AULNOriLea 1o manage, enter the title, name, and address of cach person being added

_or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR . 2100 8. Ocean Boulevard
' Debra L. Prince EAdd
Apartment 4045
CRemove

Palm Beach, FI. 33480
OChange

OAdd

ORemove

[IChange

OAdd

ORemove

O Change

OAadd

ORemove

OChange

OAdd

ORemove

OChange

DAdd

CIRemove

OIChange

FLOSS -t 21672021 Wohers Kluw er Unhine



DocuSign Envelope. ID: F74C 19F0-8672-4804-929D-496DBAD2Z63F0

D. If amending any other information, enter change(s) here: (Arach additional shects, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler Gling.) Pursuant to 605.0207 (31}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved etfcctive date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

[3S]
<
[ 2V
s

April 26
Dated

Coculigned by:

Ddeva. {,. Privee

TRPSC TR G ture of # meniber or authorized representative of a member

Dcbra L. Prinee

Typed or printed name of signee

Filing Fee: $25.00

11035 127162021 Wohcss Bluwcr Onling



