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COVER LETTER

TO: Registrativn Section
Diviston of Corporations

PRK ASSOCIATES 3400, LLC
SUBJECT:

Name of Limited Lisbility Company

The enctoscd Articles of Amendment and fee(s) are submitted for filing.

Plense returr all correspondence concertiag this matter 10 the following:

- PAUL A, KRASKER. ESQ.

Nttt of Person

THE LAW OFFICE OF PAUL A. KRASKER, P.A.

FirmACompany

1613 FORUM PLACE STH FLOOR

Address

WEST PALM BEACH, FLORIDA 33401

City/S1ate and Zip Coue
AMURTHYKRASKERLAW.COM

E-mai address: {10 be used Tor Tuture annual report nolification)
For further information concerning this mater, pleose call:

ANDREA MURPHY ENOWDEN 561 515-4722

at }
Name of Peramn Arca Code

Davtine Telephone Number

Enctosed is ¥ ¢cheek for the (ollowing amount:

B §£25.00 Filing F'ee (] $30.10 Filing Fec & (3 $55.00 Filing Fee & 3 $60.00 Liting Fee.
Certificale of Status Certificed Copy Certificate of Ssutus &
(editsnngz] copy’ is enclosed) Certitied Copy
{acldliticnul copy is enclosed)

Malilng Address: Swreet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee

Tallahasseec. L. 32314 2415 N, Monroe Street, Suite 810
T'allahassee, FE. 32303
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ARTICLES OF ORGANIZATION Wiggiier, 79
OF SE i
Tl
e

PBK ASSOCIATES 3400, L1.C

The Articles of Organization for this Limited Liability Company were filed on MAY 28,2024
L22006231784

and assigned
Florida document number

lius amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the [imited liahility company here:

‘The new narie awst be distinguishable and contain the winds 3 imited Liability Company.”™ the designation “1.1C" or the sbbreviation "L L.C.-
Enier new principal offices address, if applicabie: - 3300 S OCEAN BLVD APT 5C 11
(Principul office address MUST BE A STREET ADDRESS) ~ PALM BEACH, FLORIDA 33480

Enter new mailing address, if applicable: 24005 OCEAN BLVD APT 5C I
(Mailing address MAY BE A POST OFFICE BOX) PALM BEACH. FLORIDA 33480

B. [famending the registered agent and/or registered office address on sur records, enter the name of the new registered
" apent and/of the new registered office address here:

Name of New Reaistered Acent:

New Registered Office Address:

Lnnger Ilorida streei pedfress

, Florida
Cinr Zip Code

New Repistered Agent's Signatore, if changing Registered Aeent:

[ hereby accept the appoiniment as regisiered ugent and agree (o act in this capaciey. | further agree 1o comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the ubligations of my position as registered ageni as provided for in Chapter 605, F.S. (Or. if this document is
being filed 1o merely reflect u chunge in the regisiered office address. 1 herchy confirnt that the limired liabiliny
company has been nenified in writing of this chamge.

It Changing Registetvd Agent, Signniuce of New Registered Agent

WY OO0 215 gL ER
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or repoved from ocur records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action
MGR CHRISTINA KAMIEL 3400 S OCEAN BLVD APT 5C 11

Cade
PALM BEACH, FLORIDA 33480

CRemowe

®Change
., MGR . ALEXANDER KAMEL 3005 QCEANBLVD APT SC I

CiAdd

PALM BEACH, FLORIDA 33480

DRemove

®hange

TIAadd

ORemove

CChange

DiRenwse

Change

Cindd

Jua L

DRemave

OChange
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D. Ifamending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{If an cffective date is listed. the date must be specific and eannot be prior to dute of filing or mors than 90 dass after fiting. } Pursugnt o £05.0207 (3Xb)
Note; I the date inseried in this block does not mceet the applicable statutory Mling requirements. this dale wilt not be listed as the
ducument’s effevtive due on the Depariment of Siae’s recards.

[fthe record specities a defayed eftective daie, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th dag after the
record is tiled.

JWUNE 21, 2024
Dated

_._-1(‘)

Sgnature ol a menber or authorized reproseniative of a tember

I

e POV Y voake s

Typed or printed name of signee

Filing Fec: S25.00
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