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COVER LETTER
TO: Registration Section
Mvision of Corporations
PALM BEACH 4D, LLC ¢
SUBJECT: N
Nitrte of Limited Liabiiity Company
The enclosed Articles of Amendment und fce(s) are submined for filing.
Mease return all correspendence concerning Wis mater 1o the following:
PAUL A KRASKER. [5Q.
Name of Person
THE LAW OFFICE OF PAUL A, KRASKER, P.A.
Fam/Cownpany T
1615 TORIIAM PLACE STH FLOOR
Address
WEST PALM BEACH. FLORIDA 33401
CitvState and Zip Code
AMURPHY@KRASKERLAW.COM
T-minT address: to e used Tor fature ainual report notiication)
For fusther information concerning this matter, please call:
ANDREA MURTHY SNOWDEN 561 5i5-4722
at { }
Nume of Person Arei Code Laviime ‘Ielephone Number
Enclosced is a check for the following amoum:
= 25.00 Filing Fee 0 $30.00 Filing Fee & (] $55.00 Filing Fee & O £60.00 Filing Fez,
Cerlificate of Status Certified Copy Certiticate of Status &

{uddithonal copy is enclosed) Certified Com
tuddstional copy & enclosad)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section

Division of Corporations -
The Centre of I'aliahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303
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ARTECLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PALM BEACH 6D, LLC

The Articles of Organization for this Limited Liability Company were filed on MAY 28, 2024 and assigned
1.24000231754

Florida document number

This amendment is submitted 1o amend the following:

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

PHRE Axsocintes 3400, LILC
The new narme must be distinguishable and contain e words “Limited Liabilsly Company,” the desimmation 1.1 or the abbreviation [ . C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) :_ " ﬁ’::-:
- e
Y.

[ udt [
s *

ot 1
Enter new matling address, if applicable: .o
(Mailing address MAY BE A POST OFFICE BOX) -
A o
G o
-1 r\)

B. Hamending the registered ngent and/or registered office address on our recards, enter the name of the new repistered
agent andfor the new registered office sddress here:

Name of New Reaistered Asent:

New Regisiered Office Address:

Lnjer Floricda sireet address

, Florida
iy Zip Code

ignaturc. if changing Registered A

New Repistered Agent's

! heretiy accepr the appointment as registered agent and agree o act i this capacitv. | firther agree (0 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fuptiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in ihe registered office uddress.  hereby confirm that the limited liabifiry
company hus been notified in writing of this change,

[f Changing Registered Agent, ..’i_i_g_nmare of New Regisiered Agent

-
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If amending Anthorized Person(s) authorized 1o manage, enter the title, name. und address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Cadd
CiRempve

CChunge

UAdd

CRemove

[

[“i(‘.hnqgc

Sy -

T

i
r
Ciemose
- ') .._(

¢0:€ Wd S~ KMyl

PR
OChange

Ciadd

CRemove

CChange

DiAdd

iR

txd

mosvye

(OChange

UiAdd

CRemave

CChange

nr
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D. If amending any other information, enter change(s) here: fduach vedditional sheets, {f necexsary i

£. Effective date, if other than the duate of filing: (optionatl)
(10an effective datc is listeal, the date must be specific and cannet be prier 1o daze of Sling or more than SU days after ftling,.) Pursuent o 6050207 (3B
Note: Ffthe dute inseried inthit block dees not meet the applicable statutory fiking requirements, this dute will nut be listed as the
document’s etTective date on the Department of S1ate™s records.

i the revard specifies o delayed effective date, but not an effective time, at 12:01 aum, on the carlivr of: (b} The 90th day alter the
recond is filed.

TUNLE 4 024
Dated .

Stgnature of 7 mwirber ue athorized represemative of & member

PAUL A. KRASKTR

. o “'fyped or printed fame of signee

Fiting Fee: $25.060
[ g B R R N Y ke B W,
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