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COVER LETTER

TO: |, Registration Section
Division ‘of Corpornnnns . .5

SURIECT: Pa’n’ICY /—{'O/d!l’?CIQ LLC/ B

Name of Limited LlablhuJ,umpan)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this master to the following:

Plamen MNavolov

Name of Person

Menoloy v_ond Assacgov\eS, PA -

Firm’Company

500 wmdtv\cﬁm?laqi Suite 300
Maitand, FL 237S)

City/State and Zip Code

O,GMCV\ @m«nolw lawd . € o AA

E-mail addresS (1o be used for Tulure annual repart nolification)

For further information concerning this maticr, please call:

Name of Persoh Atren Code Daytime Telephone Number

Enelosed is a check for the following amouni:

D<$25.00 Filing Fee O $30.00 Filing Fee & D §55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additzonal copy is enclosed) Cenified Copy

{ndditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



. ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
' . OF :

Palmer Holdirgs, LLC

(Namec of the Limited Liabjlity Compuny as it now appears on our records.)
orida Limited Liabiliy Company

The Anticles of Organization for this Limited Liability Company were filed on Ei l Vi ’a()ﬂ 3 and assigned
Florida document number LI ) 3 ”DQOR 2Q 93

This amendment is submitted to amend the following:

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

The new name must be distingusshable and end with the words “Limited Liability Company,” the designration “LLLC™ or the abbreviation “L.L.C.>

Enter new principal offices address, if applicable: /OO ‘7 mq i Ha hd ('enk r C’ammons
(Principal office adidress MUST BE A STREET ADDRESS} SUH‘C 305

Maitland, A 22751
Enter new mailing address, if applicable: 1009 Mai Hand C—(_n"'ev CDMMOY\.S

(Mailing address MAY BE A POST OFFICE BOX) Suite 205

MeiHand, L 3375

B. If 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:

Name of New Registered Apent: manD IO v_and }45.5 oCla k S, ﬂA .
New Registered Office Address: Mi\’le “ P/QCP SUI-J'Q Sa“o :'j"l(fl

N T e
Enter Flordd treer addresy N g
s e

iz

mai}'[ay\cl . . Florida 38‘-)5 l

Cuy Zip Cenle

) ..,
T AETR L)
SRR LA I

New Registered Agent's Sipnature, if changing Registered Agent:

ree to comply with the
erformance of my duries, and [ amffamiliar with and —

! hereby accept the appointment as registered agent and agree 10 act in this capacity. |
pravisions of all statutes relative to the proper g

company has been notified fwriting of this change.

7.
——
If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3 Flamm WLanOh\/
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If amending the Managers or Authorized Member on our records, enter the title, pame, and address of each Manager or

Authorized Member being added or removed from our records:

MGR =

AMBR = Authorized Member

Title

Manager

Name

Address

Type of Action

O Add

O Remove

0 Add

O Remove

O Add

O Remove

O Add

O Remove

0 Add

O Remave

0 Add

O Remove

Page 2 of 3
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. If amending any other information, enter change(s) here: (Attach additional sheets, {f necessary,)

Authorized Person Leta:| Address changq
merm

Palme ) QOblr'*‘ W IR

109 | ST St

Neptone Beach, FL 323060

E. Effective date, if other than the date of filing: (optional)

(The effective date must be specific, cannot be prier to date of receipt or filed date and cannot be more than 90 days afler
the date this document is filed by the Florida Departiment of State)

Dated '7’33]30]'-]'

Signature of a member or authorized representatiy e of a member

Koot . Palmer R

Typed or printed name ofsignec

Page 3 of 3
Filing Fee: $25.00



