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COVER LETTER

TO: Registration Section
Division of Corporations

2I0 PALMO, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for fifing.

Pleuse return all correspandency concerning this matier o the follnwing:

PAUL A KRASKER, ESQ.

Name of Person

THE LAW OFFICE OF PAUIL A. KRASKER, P.A.

Finm/Company

1615 FORUM PLACE, 3TH FLOOR

Address

WEST PALM BEACH, FL. 33401

Civ/Staie and Zip Code
PRrasker@kraskerlaw.com

F-mail address: (1o be used for Tuioure annual repart netification)

FFor further infarmation concerning this mater, please call:

Andrea Murphy Snowden 361 315-4722
af { }
Arca Cexde

Narne of Person Davtime Telephone Number

Iinclosed s a check far the following amount:

W $25.00 Filing Fec 33 $30.00 I'iting Fee &

Certifientle of Sutus

1 $33.00 Filing Fee &
Curtified Copy
{additonal copy i enclosed)

O $60.00 Filing Fee.
Centificate of Staws &
Certilled Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee. 1. 32314

Street Address:

Registration Section

Division ot Carporations

The Centre of Tallahassee

2415 N Monroe Street, Suite $10
Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION
OF 021 HER 12 kM0 03

210 PALMO.LLC )

‘1 . F
Name of the Limited Liability Compnny s Tt now appears on gur recoeds,)

Jaminty Comparny) -

. . L. . e - d 02 .
The Anicles of Organization for this Limited Liability Company were filed on JANUARY 19,2021 and assigned
L21G00036453

Florida document number

This amendment is submitted to amend the following:

A. I amending name. enter the new name of the limited liabilitv_ company here:

PALMO PROPERTIES, LLC

The oew tume must be distinguishable and comain she words ~Limited Lisbility Company.” the designation “LLC or the abbreviation *1.1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STRE ET ADDRESS)

Enter new mailing address, if applicable:

‘Mailing address MAY BE A POST OFFICE BOX)

i If amending the registered agent and/or registered office address on our records, enter the name of the new registered
vent and/or the new registered office address here:

Nanme of New Registered Apent:

New Registered Office Address:

Enter Florida streer address

. Florida
Ciry Zip Code

v Repistered Agent’s Signature, if changing Registered Agent:

reby accept the appoiniment as registered agen and agrec (o act i this capuciiy. [ further agree 1o comply with the
visions of ull standes relative to the proper and complete performance of my dutics, and [ am familiar with and

ept the abligations of my pasition as registered agent as provided for in Chaprer 603, F.5. Or. if thiy document is

g filed 10 merely reflect a change in the registered office address. hereby confirm tha the fimited labiliny

pany has been notified in writing of thi chenge.

Il Changing Repistered Agent, Signuture of New Registered Apent




if amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of cach person being added
or removed from our records: o e

]
T i et

MGR = Manager

AMBR = Authorized Member ZUZ] H;"R |2 ru in: 03
[N Lo AV
Title Nume Address Ty . . Type of Action
H i
Oadd
OKemove

CChange

tJAdd

ORemove

CiChange

Cndd

CRemose

OChange

- CiAndd

CiRemove

Q¢ hange

- OAdd

ORemove

OChange

D Add

CRemove

OChange
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ey,
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D. 1f amending any other information, enter change(s) here: fAnach additional .s'hfﬁ?‘i iﬁxecexsar_u) -
AN Al o
- e Q_"J}_

oL,

‘ective date, if other than the date of filing: {optional)
1efiective date is listed. the date nwist be speci(ic and cannot be prior 1o date of 1iling vr more than 90 days afler filing.) Pursuant o 6035.0207 {3Kb)
te: 1f the dale inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the

ument’s efTeetive date on the Departnent of State’s reconds.

ard specifies a delaved eflective date, but not an efTective time. at 12:01 a.m. on the earlier off (b} The 90th day alter the
fifed.

MARCEH 12 2021

Signature of o member or authortved representative of o member

PAUL A KRASKER

Typed or printed name of signee

Filing Fee: $25.00



