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FLORIDA DEPARTME
Division of Corp

July 11, 2017

PAILM REALTY HOMES, LLC
403 ROSEDALE DR
SATELLITE BEACH, FL 32937

SUBJECT: PALM REALTY HOMES, LLC
Ref. Number: L14000147315

NT OF STATE-

] .
oratrons

We have received your document for PALM REALTY HOMES, LLC and your

check(s) totaling $25.00. However, the enclos
and is being returned for the followmg correction

This office does not file operating agreements.

ed document has not been filed

16}

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filin
(850) 245-6051.

Justin M Shivers

g of your document, please call

Regulatory Specialist |1 Supervisor Letter Number: 417A00013965

Registration/Quaiification Section

!

www.sunbiz.org

Divicion of Cornoratinne - PO ROYIEA27 Tallahacaenns Flaricda 219714
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From: Ryan Mayer Far. (407) 5453658 Te: Fav: 1350) 245-5G10 Page 2 or 5 0BMI72G17 11:15 AN

COVER LETTER

TO:! Registration Section
Division of Corporations

SUBJECT: Pf-‘ww\ Qemm HQMES, LLL

Name of 1]mited Liabitity Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.
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Enclosed is a check 5 Thc followxng amount: S . _ .
2 3 'f' 653500 Pl Fee & 0 $60.00 Filing Fee+ 51 .
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From: Ryan Mayer Fax: (4071 5452666 To tBSC'r 245-5630 Page 3 of § 0842017 1115 Al

' ' ‘\RTICI ES OF AME\JD\/IE'\‘T
TO
ARTICLES OF ORGANIZATION
OF

\Dﬁuw QEFH..I\) Homq& LLQ

lity Company as it now appears on our records,)

{Name ol the Limited l.iabi
(A Florida Limued Liabilsy Compeny)

. Flonda documem number L 4 OOO | “{’-l 3‘ 5

f~
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From. Ryap biayer Fax: (407) 545-4666 Te: Fav: £85?, 245.6030 Page 4 of 5 0BID1/2007 11:15 AM 9
If amending Authorized Person(s) suthorized to manage, enter the tithe, name, and address of each person_beine added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
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From: R‘{GF‘F-‘IE‘JN Fax;: (4071 545-4666 Fav: (850, 245.6030 Page & ot 5 080172017 11:15 AM
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E Effecﬁve date,rrf other;!han the date of filing:

(Ifan cﬂ’cmvc date is hswd. Lhc date must be specitic dnd cannot be prioy 1o date of Gling or more than 90 dnys nﬁcr 1lling, ) Pumu'.ml to 605 0’07 m(b)
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