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COVER LETTER

TO: Registration Section
Division of Corporations

PALM FLOOR ENTATES LLC
SUBJECT:

Nuame of Limited Lishilitn Company

The enclosed Articles of Amendment and feets) are subnutied for liling.

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

Toni Scaglione

Namie of Person

PATA FLOOR ESTATES 1O

FirmeCompany

3661 SW 2nd Cr A 205

Adddress

Margate, FIL 33068

ity Naate and Zip Code

loniscaggsi sihooa

L-mund wddress: (10 be used tor nizure anmual report notineiaton)
For turther intormation concerning this maiter. please call:
Toni Scaglhone S4 3JU-N285

at | )
Name of Person Arent Code Dastime Tetephone Number

Enelosed 15 a cheek for the following amount:

= 52300 Filing Fee 1 330.00 Filing Fee & 1 S53.00 Filing Fee & —1 560.00 Filing Fee.
Centficite ot Status Cerutied Copy Centificate ot States &
Gaddimonal copy s enclosed) Certified Copy

vaddimonal copy 1 enclosedy

Mailing Address: Street Address:

Registration Section Registration Secuon

Division of Corporations Division ot Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, I°'1, 32314 24135 N, Monroe Streel. Suite 810

Tallahassee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PALN FLOOR ENTATES [L1L.C

(Name of the Bimited Liability Company as 4 new appears on our recoris.)
tA TFlorida Limited Litbiinty Company b

T Seloe oy o : Lol i ERTIT . ot April 25,3024
e Articles ol Organization tor this Limited Liability Company were tiled on

[L2HR0T93353

and assigned

Florida document number

This amendment ts submitted to amend the following:

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

The new name must be distinguishabie and contain the words ~Limited Liabilits Compans.” the designation "LECT or the abbresiation =1 1L O
E > Py u

R o N .
Enter new principal offices address, if applicable: 218 Commercial Bivd Suile 216 [l
(Principul office address MUST BE A STREET ApDRESs)  Fort Lawderdale, FIL 33308 = 7
Maithoy 26 '_'._. ’ \ -
ST it Blvd Sulite 3 o T
Enter new mailing address, if applicable: 218 Commerciat Blvd Suite 216 e
(Muiling address MAY BE A POST OFFICE BOX) Fort Lauderdale, Fl 33308 L)
AMailboy 26 f_“_ ’

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

Name of New Revistered Agent:

mew Reeistered Onlice Address:

Fauer Florda street aekdress

. Florida
iy Zf,') (Code

New Registered Agent’s Sienature, if changine Reagistered Agcent:

I herehy aceept the appoimment as registered agent and agree o act in this capacinv, | further agree jo comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, amd L am_famitiar with aid
accept the oblivations of my pasition as registered agent as provided for in Chaprer 603, 1.5 O, if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm thar the fimited Tahiliny
company has been notified inowriting of this change.

If Changing Registered Agent. Sienature of New Reoistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
MGHR Toni Seaghione 3661 5W 2nd CrApt 203
Add

Margate. F1L 3368
TdRemove

= (hung

MK Andria Sivilla 601 NW 2nd 1 Ape 2018
JAdd

Margote. FL 3368
JRemove

= (Change

JAdd

ZRemove

ZIChange

“IRemove

“IChange

Add

TRemove

CiChange

Add

JRemove

Change
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D. Ifamending any other information. enter change(s) heres Cliach addivional sheots, i necessary

E. Effective date, if other than the date of filing: {optional)
(Iran elective date s listed. the date must be specitic and ciennet be prior to dute ol filing or more than 90 das s atier 1ling Pursuant 1o 6030207 (k)
Nate: 1 the date inserted in this block does not meet the applicable statutory filhing requirements, this date will not he listed as the
document’s effective date on the Bepartment of State’s records.

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

October 2nd .
[Dared .

IV it

2707 T Signart A miGmber T uthosized representative of & member

Filomueni Maimone sy,

Iy ped or printed name of <ignee
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Filing Fee: $25.00



