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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2021 %@l
CATHERINE PALMER Q\Q}"%

4202 52ND ST W

BRADENTON, FL 34209 7 ?L’L’?ﬁe )
Ok%% i L o

SUBJECT: CATHY PALMER REALTOR, LLC '@(\,

Ref. Number- L20000122481 /Mg Y,

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

Please return 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 filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist II Letter Number: 121A00002549

www.sunbiz.org



T . _ COVER LETTER

TO: Registration Section
Division of Cyrporations

SUBJECT: Cﬂf{’hf/{ P/(/ /77’6 példmﬂ LLC

isme of Limited Liability Company

The encloscd Articics of Amendment and fee{3) are submatted for tiling.

Mlease return alt correspondence concerning this matter 10 the foilowimng:

(aipevine Palmer

Name ut Person

FinmeCompany

A202. D2nd S W

Sddress

Bradentn 7 234009

('.Juy;b'lu:f' and Zip Cods

cy 24237 @f]m‘fm‘/, A

B mant address: o be used tor futuie annuai repag detificaicen)

Fon furiher information concerning this matter, please vall:

C/LWV!’M V/L/W’/ u::_&z‘ﬂ’{'b ‘|20 20477

Name of irzron Aica Code Dovime Teleunnne Nombor

Enciosed is 2 cheek tor the fullowing .«mount

EXSZS.HO Filing Feo 3 830,00 Filing Ve & 3 855.00 Filing Fee & O 360.00 Filing Fee,
Certificate 0f Siaius Certified Copy Centificate of Status &
taddivonal copy is enclosed) Certified C[)p}'

(addiional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



. e . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CZL%/] /Qa//i’ﬂéf ﬁmm (L

{Name of the Li

ears on our records.)
{A :d 1. y Company)

-
The Articles of Organization for this Limited Liability Company were filed on D /4/2’5 Zﬁ and assigned

Florda document number L 244/,‘/} / 2 Z'/'/ f /

This amendment is submitted to amend the following:

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

Catrevne fyur Pal ner LLC

The rew name must be distinguishable and contain the words “Limited Liability Company.” dcs:gnanon ‘LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: ;
(Mailing address MAY BE A POST QFFICE BOX) -

B. H amending the registered agent and/or registered office address vn our records, enter the name of the mr\’« registered
agent and/or the new registered office address here: =

-

ad

Name of New Registered Agent:

New Repistered Office Address:

Futer Floridua streel address

. Florida
Ciry Zip Code

New Registered Avent's Signature, if chanving Resistered Agont:

[ herehv accept the appointment us registered agent and agree to act in this capucite. { further agree o comply wich the
provisions of ail sicrutes refarive o the proper aed complere performance of my dutios. end 7 am fumiliar with and
aeeepd i obfigaiions of mue pasition as registered ageat ws provided jor o Chaprer 605, F.80 Or, if this document is
heing fited (o merely reflect a chanee i ihe regisiersd aftice address, [ hereby confizm thai the Lmitedd Lahilipe
compity s peer wotiPed owriting of this change.

if Changing Hegistered Agent, 'ﬁl te mlurc of New Registered Azer




’ If_‘amendin;"Aulhorized 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 Type of Action

O Add

CJRemove

OChange

ClAdd

URemove

QO Change

OAdd

CIRemove

ClChange

Cadd

ClRemove

CiChange

OAdd

ORemove

CIChange

UAdd

OJRemove




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

E. Effective date, if other than the date of filing: (optional)
(It an etfective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days atter tiling.) Pursuant to 605.0207 (3Xb)
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 9th day after the
record 1s tiled.

Dated :ljwmm/% l ‘

e
< -
i/

Signature of a member or authorized representative of a member

C%m A Vidwer

Typed or primted ranie of signee




