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COVER LETTER

TO: Iegistration Section
Division of Corporations

FARELA PALM BEACTLLLL
SURIECT:

Namy of Limited Linbile Company

The enclosed Articles of Amendment and fee(s) are submived Gar Bling,

Please retuin all correspondence concerning this matter to the olowing:

KRISTY B ARMADA, N1}

Nane of Peison

OLIVE JUDD, PA

Pramfompany

24820 BAST LAS OLAS BOUTLEVARD

Addiess

FORT LAUDERDALL, Fi. 33304

ClitviSime andd Zip Codle

KARMADAGOLIVEIUDD.COM

il adldress: (o be psed Tor Tuture annual report natification?
For turther infarmation cancerning this matter, please call:
KRISTY EARMADA 054 13432350
at( )

Namwe ot P'eeson Area Code Pavibine Telephone Number

Enclosed is a cheek for the tollowing mmount:

= $25.00 Filing Fee 30,00 Filing lee & 71 S25.00 Filing lFee & () 360,00 Filing Fee,
Certifictie of Status Clertified Copy Certificnte ot Stains &
taddizanal copy iy ciclosesd) Certified Copy

Laddehifonal copy s enchused)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corperations

PO Box 0527 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FLL 32303

SIS ANNOILTEDTT IV
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ARTICLES OF AMENDMENT /L "“E,
o 024 411
ARTICLES OF ORGANIZATION og .
OF y
FABLLA PALM BiiACH LLC . —_ T D"-f/:f,,

fNwme of the Limited Linbility Company sis il now appenes on gur reenrids.)
(A Flomda Lessted Trabiiy Company

[Mie Asticles of Organizition for this Limiled Liability Company were filed on NUBUsUS. 20 __and assipned

1.240003<1190

Florida documen! nuimber

This amendment is submilted 1o amend the fullowing:

A Wamending name, enter thie new name of the limited lability company here:

The new name must be distingaishabie sad contain the words “Limiied biadsfioy Company.” the designation “L1LCT ar the abbreviation “ LT

Enter new principal offtees addveess. it applicable:

(Principd office address MUST BE A NTREET ADDRESS)

Fuater new mailing address, itapplicable:

(Muifing address MAY BE A POST OFFICE BOX)

B Iamending the registered agent and/or registered office address on our records, cater the nune of the new rugtistered
apeot and/or the new registered office address here:

Name of New Regisiered Agent:

New Repistered Office Address:

Fonter Flavwdo s vet addess

. Florida
Cuy Hipr Condee

New Registered Apent's Sipnature, il changing Registered Avent:

Phereby accept the appointment as registered apeni and ceree (o act in this cupacity, J further agrece (o comply with the
provisions of el steiutes relative 1o the praper and compleie performance of ni duties, and [ am familior with and
aceept the obligations of my position as registered agent ay provided for in Chapter 665, F.S. O, (f this doctment is
baing filed to mevely reflect a chonge in the registered office address, {hereby confirm the the limised telidliry
company has been notificd inwriting of this change.

I Clianging Repistered Agent, :H'_i‘unulnrv ol New Registered Apcnt

LA AN ICTITS Iy
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ifamending Authorized Person(s) authorized Gy manage, enter the title, nome, and address of ¢ach person beine added

ar remeved From our records:

MGHR = Manager
ANMBR = Authnrized Member

Titie Name Address
MR FARELA,INC, T84 Harhowr Isle Place

Tyvpe of Action

A

West Paim Beaeh, FIL 33210

CiRemove

I IChange

‘-':-

- Indg
B
(C

(W

R

rd

LS

L Reme
(Jn -

.J"\

-y

L’Tt‘hn nyy

s}
-

CIAGE

- — - -

R

_ D Remove

“Change

_indd

[ HRemove

1Change

C1Add

CIRemove

CLiChange

Ziadd

ClRemove

. DM hange

LHEHZADODROZPRE85277 1)

¢

- —~rr

)

-
~
o
% T
=
v

jad
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D. Iamending any other information, enter change(s) here: (driach additional sheets, if necessary

e " e USF20R2024 _
F. Effective date. if other than the date of filing: (vptional)

(i etlective dae is listed, the date mast be specific and cannat be privr o date of Bling ar iore thas 50 days afler fling.) Pursuant o 605,207 (31b)
Noter [F1he date inseried dnthis block daes ot meet the spplicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

e record specilics s delayed offeetive date, but nol an eflective thine, w1300 am on the earlier ol (by The S0uh dayv after the
record is filed.

Augusi 23 2024

sty Limade

Sgnatuee iwm:mbcr ar authorized representaiive of o mcnber

Dated

KRISTY 12 ARKMADA

Typed or prntet naime ot signee

Filing Fee: $25.00

{1/ T ANONOSTETT T



