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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2020

TIMOTHY WATSON
3972 TITAN ST
NORTH PORT, FL 34286

SUBJECT: PALMS GALORE & DECOR. LLC
Ref. Number: L20000265463

We have received your document for PALMS GALORE & DECOR. LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Yasemin Y Sulker
Regulatory Specialist 11l Letter Number: 220A00025260

www .sunbiz.org
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< COVER LETTER

TO: Registration Section
Division of Corporations

Palms Galore & Decor. LLC . N "
SUBJECT N ‘ r )

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Timothy Walson

Name of Person

Palms Galore & Decor. LLC

Firm/Company

3972 Titan St

Address

North Port Fi 34286

City/State and Zip Code

tropicalpatadise | 777@gmail.com

[-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Terric Adams . 941 6288210

at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is 4 check for the following amount:

= $25.00 Filing Fee 3 530.00 Filing Fee & O §55.00 Filing Fec & O $60.00 Filing Fec,
Centificate of Status Certified Copy Certificatc of Status &
(additional copy is enclused) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF ANIENDIVIRINI

: -TO
ARTICLES OF ORGANIZATION
OF

Prengs Ralore, éf ()ch_d*_: L\ C

[Name of the Limited Liability C 1y 11 NOW appears on yur records.}
(AF

The Articles of Organization for this Limied Liability Company were filed on 2ok’ 900
Fiorida document number - 0COAS UL

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~LLC™ ot the abbreviation “L.L.C."

Fnter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

~3
=2
Enter new mailing address, if applicable: s
- . —-r
(Muiling address MAY BE A POST QFFICE BOX} L ' B
= =
s P
. oG Foob
B. If amending the registered agent and/or registered vitice address vn our records, enter the ni{hwufth‘ﬂ ne\f'f“‘gglslered
aeent and/er the newy registered office address here: "__ hotd w0
L "3. o
—
pea T
Name of New Registered Agent:
New Repistered Oftice Address:
Enter Floridu sireet eddress
, Florida
Ciry Zip Code

New Registered Apent’s Sipnature, if changing Registered Apent:

| hercby accept the appoiniment as registered agent and agree o act in this capacity. { further agree (o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and [ am, familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I'.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liubility
company hus been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




LT AMENANE AULHOTILCU FUIBUINS S HUUIUNILTU WU IHANART, CIALE UMb S0ulv, bienensys ssshs Sassss ment 2o S NIL L2022 S 2o issa

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

: gm - j U\{«ﬁa}“‘b\f\t2 \‘\]@*%CN\ 2V, T X owd %L\ }ﬂAdd

Weehvy Poey Via 2HES

ORemuve

CChange

QQNU& Qe HEN] HenDAO Lage CAdd

5, e Flo
\ Ca‘ C_‘YU‘-\-XG\_\E %q Sy %}{cmovc

TChange

(Oadd

ORemove

OChange

Oadd

[JRemove

O Change

T add

ClRemove

OChange

ClAadd

ORemove

TIChunge




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

E. Eftective date, if other than the date of filing: AT afs QC}?) (eptional)
(11 an cffective date is fisted, the date must be specific and cannot be prior 1o Whie of filing or more than 90 duys after fiting.) Pursuant 1 605.0207 (3Xb;
Note: If the date inserted in this block does not meet the applicable statutory filing requiremerss. this date will not be listed as the

document’s effective date on the Depurtment of State’s records.

If the recond specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b) The 90th day aficr the

record is Niled.
Dated /)z‘ff z % 25)20

7?%% et |

ﬁ Signature of a member or authorized representative of a member

T omeTely AT S 6

Typed ot printed name ot signee

Filing Fee: $25.00



