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COVER LETTER

TO: Registration Section
Divisioan of Corporations

3 PALMS RENEWAL LLC
SUBJECT:

Namte of Limited Labalny Company

The enclored Articles of Amendmem and feefs) are submitted for filing,

Please return all correspondence concermng this imaner 1o the following:

LOVEFTE DOBSON

Name of Person

Fiom/Company

17350 STATE HWY 249 §5TE 220

Address

HOUSTON. TX 77064

City/State and Zip Code
EFILE 1 234@ INCFILLE.COM

Fomathiddress: (10 be used Jor tutnre snmal report raniicanion)

For further informasion concerning this maaer. please call:

LOVETTE DOBSON H S88-462.3353
at ( )

Name of Penson Area Code Davtune Telephone Nuwnber

Enclosed is a check for the following amouni:

™ 525.00 Filing Fee Cj $50.00 Filing Fee & 3 $35.00 Filing Fee & T $60.00 Filing Fee,
Certiticate of Status Certified Copy Ceriiticate of Status &
Gaddiienst copy s enclosed) Cuernfied (:(1[)_\'

{additional cops 12 enclonedt

Mailing Address: Street Address:

Registration Seetion Registration Seeuon

Division of Corporations Division ol Corporations

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

Tallahassee. IFL 32303
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ARTICLES OF AMENDMENT

Page: /5
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TO
ARTICLES OF ORGANIZATION
OF

3IPALMS RENEWAL LILC
fovame of the Limited Tiubility Conpany as (€ now sippears on our records.)
(A FTonde Dimited Liabiity Companyd

; . - o T 32877002
The Articles of Organization for this Limited Liability Company were filed on (372872024

. 2 244038
Florida document number IL.24000244938

and assigned

Ulns amendiment s submitted to amend the following:

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

The new namue must be distingwishable and comain the wards “Limited Linbility Company.” the designation “LLC™ or the abbreviation “L.1¢

. N . . VA5 J > Way
Iinter new principal offices address, if applicable: A Azunte Way

- ~ 7 b
(Principal office address MUST BE A STREET ADDRESsy — Bradeowon. FL 34211 S
= I
) i
L} -_.{ e
N e
i< ] . TR dr
Enter new mailing address, it applicable: A035 Adnite Way >t
T ST ._'. .'_‘_',’.; 1‘: D
(Mailing address MAY BE A POST OFFICE BOX) Bradenton, FL 344 S
_— 13 o

.
—1

™
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

6

apent and/or the new registered office address here:

Name of New Repistered Agent:

New Revisiered Office Address:

Enter Flovida street aeldress

. Florida
Cuy

Lip Conde
New Kegistered Agent’s Signature, il changing Repistered Agent:

[ herehy aceepr the appainiment us regisiered agent and agree o aet in this capacity [ further agree to compdv with the
provisions of all statites relative to the proper and complete performance of my dutics, and Tam famifior wih ard
accept the obligations of my posttion as registered agent as provided for in Chapter 605, F.8. Or, i this document is
being filed to merely reflect o change inthe registercd office addreess, I hereby confirm that the limited liabiliey
company has been notified in writing of this change.

IT Changing Registered Agent, Signature ol New Registered Avent

(((H24000355389 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authonized Member

Titde Nuwe Address Tyvpe of Action
AMBR Robert Mcdowcll 4025 Azuritc Way
D:\llll

Bradenton. L 34211
CiRemove

= Change

Df\(ld

TRemove

ClChange

CIadd

DRemove

MChange

[iadd

CIRemove

ClChange

I add

URemove

(O hange

Ciadd

TIRemove

CiChange

({({H24000355389 3)))
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D. It amending any other informatinn, enter change(s) kere: (Auach udditional sheets, if necessary.)

E. Eftective date, if other than the date of filing: (oprional)
(15" an eilective date by listed, the dats st he specilic and canpot be prios o date of lthisyg or more than 80 days after Jiling.} Pursuant to p03.0207 (3)(b)
Note: |fthe daie inserted in this bloek docs not meet the applicable statutory filing reguiremnents, this Jate will not be listed as the
document’s effective date on the Department of Stare’s records.

Il the record specities a delayed effective date. but not an effective tme. at 12:01 a.m. on the earlier of: (b)Y  The 90th day after the
record is filed.

Qctober 24 )24
Dated .

Valiood. M Sl

Signature of a member or Authorised representative of 2 member

Robert Mcdowel

Typed or printed name of signcy

Filing Fee: $25.00
. {((H24000355389 3)))



