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COVER LETTER
(((H22000337451 3)))

TO: Registration Section
Division of Carporations

PALUSTRIS PARTNERS, LLC
SUBJECT: 113000073481

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Pleasc return all correspondence cencerning this matter 1o the foliowing:

LARRY § PERRIN

Namc of Person

PALUSTRIS PARTNERS. LLC

Firm/Company
260 LIMESTONE LANE
Address
CRAWFORDVILLE, FL 32327
City/State and Zip Code

YELPPER7@GMAIL.COM

E-mall nddrcss: (Lo be uscd for tuture annual report notiticahon)

For farther information concerning this matter, please call:

LLARRY 3 PERRIN 850 228-7327
at )
Name of Persan Area Cods Daytime Telephone Number

Encloscd is 8 check for the following amount:

= £25.00 Filing Fee C $30.00 Filing Fee & 1 $55.00 Filing Fee & iJ $60.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
{additional capy & enclosed) Certified Copy

{addinenal copy is enclased)

Mailing Address: Stregt Address:

Registranon Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

A (({H22000397451 3;))



(({H22000397451 3)))

AMENDED AND RESTATED ARTICLES OF ORGANIZATION
OF
PALUSTRIS PARTNERS, LLC

The undersigned subscriber to these Amended and Restated Articles of Organization, a
execute these Amended and Restated Articles of

natural person, competent to contract, hereby
Organization for the purpose of amending the Articles of Organization for PALUSTRIS

PARTNERS, LLC, a Florida limited liability company. Filed on May 20, 2013, and assigned

Document Number L130000 73481. Tt ,:“-:3"
2R
ARTICLE 1. ST B o
o Ao :
The name of this limited liability company is PALUSTRIS PARTNERS, LLJG(_"; o g
I',':;‘;.f = m
ARTICLEIL. LG w O

The period of duration for this limited liability company shall be perpetual.

ARTICLE III.

The mailing addrcss and street address of the principal office of this limited hability

company is 260 Limestone Lane, Crawfordville, FL 32327.
ARTICLE IV.
The name and street address of the initial registered agent of this limited liability
company is LARRY S. PERRIN, 260 Limestone Lane, Crawfordville, FL 32327.
ARTICLE V.
The only member of this limited liability company is LARRY 5. PERRIN. The members

of this limited liability company may admit additional members to this limited liability company

by unanimous vote of the members of this limited liability company.
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(((H22000397451 3)))
ARTICLE VI.

The remaining members of this Jimited liability company shall have the right to continuc
the business of this limited liability company on the death, retirement, resignation, expuision,
bankruptey, or dissolution of 2 member or the occurrence of any other event which terminates the
continued membership of a member in this limited liability company.

ARTICLE VIL
This limited liability company shali be a manager managed company, and the sole

Manager shall be LARRY 5. PERRIN.

N WITNESS WHEREOF, the said Manager has hereunto set his hand and seal this

Ly day ot QHOBLY, 2022

LARRY/S. PERRIN, Manager

STATE OF FLORIDA
COUNTY OF MADISON

{ HEREBY CERTIFY that on this day before me, an officer duly authorized in the State
and County named above to take acknowledgments, personally appeared LARRY S. PERRIN,
before me known to be the person described as the Manager of PALUSTRIS PARTNERS, LLC,
and who executed the foregoing Amended and Restated Articles of Organization, and
acknowledged before me that he subscribed to these Amended and Restated Articles of
Organization.

WITNESS my hand official seal in the County and State named above this Q—L’ day of
Q j Q‘g {2022

——

My Compideiol ER s, Notary Pubtic
;‘e((/‘,‘o"Af?y ((t,"
£3 eoes L%
: “"‘:;,,ﬂra.iﬁ?‘ D2
T i \5137 ! 3 -
% N i (((HZ2000397451 3)))
%, e P 3‘1\9"'«1:{99"
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OR PROCESS WITHIN FLORIDA,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED.

In compliance with Chapter 605 and Jor Chapter 621, Florida Statutes, the following 1s
submitted:

PALUSTRIS PARTNERS, LLC, with its principal place of business at 260 Limestone
Lane, Crawfordville, FL 32327, names LARRY S. PERRIN, whose mailing address is 260
Limestone Lane, Crawfordville, FL 32327, and whose physical address is 260 Limestone Laae,
Crawfordville, FL 32327, as its registered agent to accept service of process within Florica, and
for such other purposes as required for registered agents.

PALUSTRIS PARTNERS, LLC

By: e ,Q- Pﬂxwm-;

LARRY S. RERRIN, Manager

e o [

LARRYA. PERRIN, Member

Dated:Dcfober 2¢ PL’ 2022

Having been named to accept service of process for the above named limited liability
company, at the place designated in this Certificate, I hereby agree to act in this capacity, and |

further agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my duties. Tam familiar with, and accept the obligations of registered agent.

L [
LA] . PERRIN
Registered Agent

. »
Dated: dgé&c ?é , 2022
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