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Incorporating.Services, Ltd. : =7
| . incserv.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail; accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
! 850.656.7953
Tallahassee, FL 32303 0.65
corphelp@dos.myflorda.com
850-245-6051
REQUEST DATE 8/1/2024 PRIORITY Regular Approval OUR REF # (Order ID#) 1274482

ORDER ENTITY
PALM VISTA PROPCO LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
PALM VISTA PROPCO LLC (FL)

File the attached amendment and provide a certified copy.

NOTES: .
$55.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if apphcable. For UCC orders, please include the thru date on the results.

Ppp—

Thursday, Augast 1, 2024 Page | of




COVER LETTER

TO: Registeation Section
Division of Corporations

Palm Vista Propeo LLC
SUBJECT:

Naoe of Lunited Liabithy Company

The enclosed Articles of Amendment and feers) are submitted tor Oling.

Tease return ail correspondence concerning this matter to the toltowing:

Michael Steingfellow. Paralegal

Name of Person

Gatlunkel Wild, PC

FirmuCompany

111 Greal Neck Road, 6th Floor

Addiess

Great Neck. NY 11021-5406

CityStawe and Zip Code

mstinglellow(@gmn funkelwild.com

E-mail address: fuy be nsed for uture snnual ceport nonlication)

Fur futher information coneerning this matter, please call:

Michael Stringfelfow e A3 2578
at{ }
Wame of Person Area Code Daytime Tetephone Number

Enclosed is a cheek for the following amount:

2 825,00 Filing Fec 3 530,00 Filing Fee & B S350 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Cenified Copy Certiticare of Status &
{additional copy s enelosed) Certified Copy

{addittonal copy is encloscd)

Mailing Address: Street Address:

Registration Scction Registration Scection

Division ot Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FI1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
1o - "] - i
ARTICLES OF ORGANIZATION i {
OF

-

i

D2 AUG -1 Apip: 37

Palm Vista Propee LILC - .

(Name of the Lin'lil('d Liability Cosopany as it now appeads on our |'t‘cf>1?;!;_. Yy *AQ-'- ST "‘",:, -
(A Florida Tionted LiabiTity Company) LAHA SEE, LL’!.”JA

Fhe Adticles of Organization for this Linuted Liabtlity Company were tiled ou March 14, 2024 and asstgned
1.24000127586

Florida docunent number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designaton “LLC™ ar the abbreviation “L.L.C”

Enter new principal offices address, if applicable: 1044 Broadway
(Principal office address MUST BE A STREET ADDRESS) Woadmere, New York 1395
Enter new mailing address, if applicable: 1044 Broadway

(Muiling address MAY BE A POST QFFICE BOX) Woodmere, New Vork 11398

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flowidu sireel aldress

. Florida
Ciny Zip Cole

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

[ hereby accept the appainiment ux registered agent and agree to act in this capacity, { fither agree (o comply with the
provisions of all statutes relative to the praper and complet: performance af my duties, and [am familiar with and
accept the obligations of my position as registered ugent us provided for in Chopter 6035, F.5. Or, if this document is
betng fited 1o merely reflect a change in the registered office address. [ hereby confivm that the timited liability
company has been notified inwriting of this change.

FChnnging Registered Ageat, Signature ol New Registered Agemt




I amending Authorized Person(s) authorized lo mianage, eater the title, namy, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Oadd

ORemove

DChange

Dadd

ORemeve

C)Change

D:\dli

D Remane

O Change

Cadd

ClRemove

CIChange

Oadd

O Remove

OChange

Oladd

CliRemove

ClChange



D. If amending any other information, enter change(s) here: (duach wdditional sheets, if necessary.)
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E. Effective dute, if other than the date of filing:

{uptional)
(il an effective date is listed, 1he date must be specific and cannaot be prior to date of filing or more than 90 days atter liling.) Pursuant 1o 605.0207 (3)(b)
Nate: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeciive date on the Departnient of State’s records,

record 13 Hiled.

if the record specifics a delayed effective dute, but not an eftective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
) July 31,
Dated ’

2024

(:?R,

Lo L N

- A el A . /
V L ot T member ot authorized rcprfsc Alive of a metgher

Typed ur printed name of signee

Michact Suingfellow

Filing Fec¢: $25.00



