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COVER LETTER
TO: Registration $ection
l)i\'i;iinn of Corporations
. : ¢
-

Palm Bay JV LLIL.C
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and tee(s) are submitted for filing

Please retumn all carrespondence concerning this matier to the following

S. Ann Wilson

Name ol Person

Whanon Law Group PA

Firm/Campany
436 S, Central Ave.

Address

Oviedo, FLL 32763

Citvistte and Zip Code
anni@whartonlawgroup.com

E-mail address: (e be used for future annual repert notification)
For further intormation concerning this matter, please call

S. Ann Wilson

407

at
Name ol Person

363-7193
}
Arca Code

Parviime Telephone Number
Enclosed is o cheek for the following amouni:
= S23.00 Filing Fee (7 $30.00 Filing Fee &

L1 833.00 Filing Fee & 0 $60.00 Filing Fee.
Centiticate of Status Certified Copy

Certificate of Status &
taddional copy s enclosed ) Certified Copy

vaddiional copy 13 enclgaal)
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Mailing Address: Street Address: a;
Registration Sectien Reaistration Section
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Division of Corporations Division of Corporations x
P.O. Box 6327 The Centre of Tallahassee 0o
Tallahassee. IFL. 32314 2415 N. Monroe Street. Suite 810 2@ o
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Palm Bav JV LLC

(Xame of the Limited Liability Company as it now appears on our records. |
: : aakibity Company)

- . R . . - . . . iy . . : - 102 .
e Articles of Organization for this Limited Liability Company were tiled on J2nuary 16. 2024 and assigned

-~ . el 7
Florida document mumber 124000030002

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabikity Company.” the designation “LLCT or the abbreviation =1L

Enter new principal offices address, if applicable:

{(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOY)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
aprent and/or the new registered office address here:

mame of New Registered Avent:

New Rewistered Ottice Address:

Foter Flovidu street adedress

. Florida

City 2ip Code

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

m'&’:

{ her L‘hl accept the appointment as rewsh’ red aygent and aEgree o act in this capac H\ / wrther a ee la [ 1)!'\ H.ﬂl{dh:'
H
frov INiONS 0f “all statnies relative o the praper chd u)mpfwc performance of my duties. awd Tam fmmhu:?

thand
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.5. Or :frhn «

uuum’ma#.\"’
being fited 1o merely reflect a change in the registered office address. I hereby canfirm thea the hnnmd fiafine
company has been notified inwriting of this chunge. ey e 'f'ﬂ
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If Changing Registered Agent, Signature of New chi\tc:‘éd Agent




If amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

MGR Robert Koctecki 6751 Forum Drive, Suite 210

= Add

Orlando. FL 32821

IRemove

O Change

T Add

ClRemove

O Chunge

O Add

ORemove

CIChange

ClAdd

O Remove

O Change

M add
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D. If amending any other information, enter change(s) here: rdttach uddivional shevts. if necessary)

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

(optional)
{Fan clfective date bs listed. the date must be specitic and cannet be prior o date ot ling or more than Y8 davs after Gling.) Pursiant w 6030207 (3)(b)
Note: It the date inserted in this block does not et 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 delayed effective date. but notan etfective time. at 12:01 a.m. on the carbier oft (b)
record 15 {ied.
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Signature of a member or authorized represertative of 4 member
Rubert Kociecki

9¢

Typed or printed name of sigaee

Filing Fee: $25.00)



