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TO:

SURBIECT:

COVER LETTER

Registration Section
Division of Corporationy

TOMPALAZZO REALTOR. LLC
Naurne of Limited Linbility Compans

The coclosed Articles of Amendoient and tectsy are submined for 1iling

Please tenon alk conrespondence concerning this makter o the tollowing:

FHOMAS PALAZZO

Name of Peraen

TOM PALAZZO REALTOR, LLC

Fitm Company

P77 LALIREL ST UNIT B

Addiess
Rt

"

ARYS

SARASOTALFL 342

Cuy Stne amd Zip Code

“oit paldyr0 S5 @ amail. COA

TXnn] addrda: fio b vsed tor Tuture sl report netificanon )

For funher intornsition concetning this maner, please call:

Juan M Alvarer

JX1-2TNS

[CYAN
)
Daxtime Telephone Number

al{
Area Code

Namwe ol Person

amount:

Enclosed ix a chock tor the Tollowing
= 2500 Filing Fee T S30.00 Filing Fee &
Cenificate of Stnus

Mailing Address:

Registration Seetien
Division of Corporations
PO Box 6327
Tallahassee. FL 32314

—
HI!

L0 Set.00 Filing Fee.

T $33.00 Filing Fev &

Centificd Copy Centificate of Status &

cadiditivnal copy is enelosed Cernttied Copy
taddinonal copy s cnclusady

Street Address:
Registration Section
Division of Corpurations

The Centre of Talluhuassee
2413 N, Monroe Strect. Suite 810
BEREII R

Tallahassee. FI



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TONM PALAZZO REALTOR, LLC

. [ gt §
(Name ol the Limited Liability Company as it now appears on our records. i-'T"l =2
(A Flonda Eomted Liabihuy Companya ;_i ) e
- & )
o . - e Lo . 1271820223 i
The Articles of Organization tor g Linuted Liability Company were tiled on ,and d\-\l"lkd

A L23000R56 103
Florida document number

This amendment is submitted to wmend the following:

A, I amending name, enter the new name of the limited liability company here: =

=y

THOMAS PALAZZO LLC

The new nanwe nust be sdistinguishable and contain the words “Limited Liabihty Company.” the designation "LLECT or the abbresiation “L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nuiling address, it applicable:

(Mailing address MAY BE | POST OFFICE BOX)

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

agent and/or the new registered office address here:

Mg of New Registered Agent: AVANTE ACCOUNTING SOLUTIONS INC

Now Registered Oftee Address: SOSSLIS HIWY 301 N SUITE 397

Futer Florida siece adifeess
) . . . 3471V
PARRISH . Florida A4
< Lip Crde

New Resistered Avent’s Sivnature, if changing Regintered Avent:

[horehy accepi the appoiniment as vegistered agent and agree o act e this capacine, Tliaether agree to comply with the
provisions of all states velative wo the proper and complete pertormance of my dutios. and Do familiar witl and
accept Hie oblicarions of my position as registercd agent as provided for in Claprer 603, 1.8 Or, (0 his document is
heing filed 1o merely reflect o change in the vegistored office address, Eherehy confiem that the limined fabilioe

cesiipany fras heen notified fnovweriting of this change.

If Changing, Rl"l\lt‘ Apent, hlj_,m}"ﬁ'e of New Resistered Avent




I amending Authorized Person(s) authorized (o manage. enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

OAdd
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1Add

o

T ElRemone

— ™o

O¢Change

OAdd

CIRemove

OChange

JAdd

ORenne

CChange

TJAdd

CIRemwe

CIChange

T Add

C1Remove

OChange




D. It amending any other information. enter change(s) here: (Anach addivional sheeis, i necessar
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E. Effective date, if other than the date of filing;

(optional)
HEan ettective daie is Tisted, the date must be specitic amd cannet e prioe o date of filing vr more than 9 duys after Gling.) Parsuant w 603 0207 { 3l
Nate: 10 the date inserted in this block dees not meet the applivable statary filing requiremems, this date wilb net be histed as the
document’s eftective dite on the Department of State’s teconda,

1 the recond specttics o deluved effective date. but poran eftective time, it 12:0] . enthe caglier ot ()
record s 1iled.

The vl day after the
JUNEAST
ated

2025

. 7

Signature of

wor o anthonzed epreseniaive oo meniber

THOMAS PALAZAZO

Typed on prsaed namie of signee

Filing Fee: $25.00



