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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: PALM BAY SFH LLC

Namw of Limited Liability Company

The enclosed Articles of Amendment and teets) are submitted for filing.

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

Dennis Roel Sarmago

Namye ot Person

Palim Bay SFH LLC

Firm/Company

509 SOUTH CHICKSAW TRAIL UNIT 256

Address

ORLANDO. FI1. 32825

Cits/State and Zip Code
rocl @ coachrocl.com

F-marl address: (1o be used Tor Tuture annual report notilication)

For further information concerning this matter, please call:

Dennis Roel Surmage a7 ) RI8-2171

Name of Person Area Code Dastime Telephone Number

Enclosed is i1 cheek for the following amouwn:

S25.00 Filing Fee O $30.00 Filing Fee & I S55.00 Filing Fee &
Certificate of Status Certified Copy

Caddienal copy s enclosed)

O £60.00 Filing Fee.
Certificate of Status &
Certilied Copy

{addinonal copy s enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporattons

.0, Box 6327 The Centre of Tullnhassee
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 8140

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PALM BAY SFH LLC

{(Name of the Limited Liability Company as it pow ears on our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ay 2, 2023

and assigned
L230002170465

Florida document number

This amendment is submitted 1o amend the following:

A. 1f amending name, enter the new name_of the limited liability company here:

-The new name must he distinguishable and contain the words “Limited Liability Company.” the desigmation “L| £ or the abbreviation “L.1.C."
. , . 406 Hancock St Palm Bay, FL 32008 _ -/

Enter new principal offices address, if applicable: ! am ey o
(Principal office address MUST BE A STREET ADDRESS) -

A=

Enter new mailing address, if applicable: n

J

{Mailing address MAY BE A POST OFFICE BOX) o

gl :H Hd 9< Wi pelt

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 Repistered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
City Zip Code

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

1 hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this document iy

being filed to merely reflect a change in the registered office address, [ hercby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




IT 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 Type of Action

OAdd

ORemove

D Change

OAdd

ORemove

OChange

Cladd

JRemove

CiChange

DAdd

ORemove

CiChange

OAdd

ORemove

{fdChange

[JAdd

CORemove

OChange




D, Wamending any other information, ender chanee(s) here: fAdiach additioned steeis, i necessary.

L. Effective date if other than the date of filing: {optional)
U an cileetive date i Hisied, the date must be specitic snd cannol be prior wodate of fiting or mone tan 10 day ~afier o b Puaransnt 1o 6850207 Gy
Nater 1T the dite inscited in this Black does nol meet the applicable stataors Fling resguirements. this date will ot be lisied as 1l
docnment’s effective date on the Department ol State’s records.

[ the secard specities a delas ed etfective datel but ot an oifective thme, al E2:01 aan. an the cazlier ol (in The YUtk day atter the

record is fHed.

[t ) wne 2O 2o 2b

{ -]
t:l'/\ . R - —— . -
st 13
Stenutuie g1 o meiber o1 uu{hn red tepresentitis e ol membser

Dennis Rocl Sanmnaao

Ty pesdor priwed nane o S ienee

Filing Feer $25.00



