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COVER LETTER
TO: Registration Section
Division of Corporations
PALMARE PRIVATE BROKERAGELLC
SUBJECT:

Name of Eimited Liahility Company

The enclosed Articles of Amendment and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter o the following:

JONATTIAN HEAY

Name of Person

PALNARE PRIVATE BROKERAGLETLC

FimyCompuny

2921 PONCE DS LEON BILVD: #1280

Address

CORAL GABLES FL.33134

Citv/State und Zip Code
JONATHAN@PALNARLEPB.COM

[-mal address: (o be used for Tutire annuad report notification)

For further information concerning this matter. please call:

JONATHAN HIEW

303 LH ’]l - 3(.;0\

at ( )

Nime of Person

Enclosed is a check for the [ollowing amount:

= 523 00 Filing Fee 1 S30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Dnvision of Corporations
P.O. Box 6327 .
Tallahassee. FL. 32514

Arca Code Daytine Telephone Number

21 833.00 Filing Fec &
Certified Copy

fadditional copy is enclosed)

] S60.00 Filing Fee.
Certificinie of Status &
Ceruficd Copy

{additional copy s anclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ..
OF UL .
SRR
PAEMARE PRIVATE BROKERAGIELL.C 2{]2] 00T 24
. I
(Name of the Limited Liability Company as it now appears on our records.) =l L.' il
(A Flonda Tamited Lisbihity Company) R
ATV T STaee

. . o N R 3132006 - e B
he Articles of Orgamization for this Limited Liabiline Company were filed on and assighicd

IRECEEELIE )

Flonda document number

This amendment 15 submitted to amend the foltowing:

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

The new name st be distinguishable and contain the words “Limited Liability Company.” the desggnation “L1LC™ or the abbreviation ~1.L.C.7

Enter new principal offices address, if applicable:

(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOY)

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 Rewstered Agent:

New Rewstered Office Address:

Frter Plonda streer address

. Florida
iy Zip Code

if changing Registered Agent:

rent’s Sionature

New Registered A

! hereby accepr the appoimiment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all siates relative w the proper and complete performance of my dutics, and Lam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1N Or.if this documcent is
heing filed o merely reflect a change in the registered office address. Thereby confirm that the limied liahiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Actign
MGR SUZANNE FEANNY 2121 PONCLEDELEON BIND

JAdd

SUNTT #1280
WRemove

CORAL GABLES, L 33134
O Change

—lAdd

TJRemove

TIChange

CAdd

ZIRemave

TJClunge

JAdd

JRemove

1Change

JAdd

_JRemove

O Change

TJAdd

TJRemove

JChange




D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(I an etfective date is listad. the date must be specitic and cannot be prior to date of ling or more than K3 duvs afler filing. ) Puasstient to 603 0207 (3XD)
Note: If the date inscried in this block docs not mect the applicable statutory filing requirements. this date will not be lisied as the
documeni’s cffective date on the Depantment of Stale’s records.

If ihe record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)) The Y0th day alter the
record is filed.

OCTOBER IL‘ 2024

)

Signau?!of a mzjhhcr or authorized representative of a memnber

Dated

JONATHAN FIEW

Typed or printed name of signee



