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COVER LETTER

TO: Registration Section
Divisioh of Corporations

PALMER AUTO SALES LI1LC

v

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitied for filing.

Please return all correspondence concerning this matter to the following:

JOSE R PALMER

Name af Persan

PALMER AUTONSALES LLC

iy Company

2425 RAMBLING OAKS WAY

Address

KISSIMMEE FL 34746

Cinv/statwe und Zip Code

L-musil address: (to be used tor futare annual repost notitication)

For further information concerning this matter. please call:

JOSE R PALMER 616
HIW|

496-2265
)

Name ol Person Arca

Enclosed is a check for the following amount;

= 525,00 Filing Fee 0 $30.00 Filing Fee & ) S33.00 Fi
Certiticate of Stawus Certified
taddionid

Mailing Address:
Reaistration Scetion
Division ol Corporations
P.O. Box 6327
Tallahassee. FL 32314

“ode Davtime Tekephone Namber

il fs

ling Fee & 0 $60.00 Fiting Fee.

Copy Certiticate of Statusa®

copy s enclosed) Cernfied COP"-'
fadditsonal copy 1s enskened)y

gy

Street Address:

Registration Section

Division of Corparations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Talahassee. FIL 32303

LY



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PALMER AUTO SALES LLC
iName of the Limiged Linhility Company as i pow appears on vur records. )
(A Floreda Limited Liabiliy Compuny)

<11 ]
06/15/2021 and assigned

(he Articles ol Organization for this Limited Liability Company were filed on

L21000278491

Florida docurment number
This amendment is submitted to amend 1the following:

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

The new nume must be distinguishable and contain the words ~Limited Biability Company.” the designation “LECT or the abbreviation ©LLC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable: 5
(Muiling uddress MAY BE A POST QFFICE BROX) o
L K
™~ :
B. W amending the registered agent and/or registered office address on our recards, enter the name of themew registered
agent and/or the new registered office address here: o o7
Name of New Registered Agent: ~
New Rewistered Oflice Address:
Earer Florida street address
. Florida
( .l'.l'.l' :/lp Ol

New Registered Agent's Sigaature, if changing Registered Agent:

[ hereby accept the appointmoent as registered agend and agree w et i this capaciiv, T further agree (o comply wid the
provivions of all staties refative 1o the proper and complete pesformance of mv duties, and £ am familior with and
aceept the obfigations of my position as registered agent as provided forin Chaprer 603 1.5, Orif this document is
heing filed i merely refloct a change in the regisiered office address, hereby confirm thar the fimited Hiability

company fues heen notificd inswriting of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOR LUIS PALNIERS 1868 MONTE CRISTO LN
[

RISSININIEE FLL 34758
Remaove

TChange

JAdd

ORemove

ClChange

ClaAdd

O Remove

TChange

I
7]
f‘v._,
CrAdd .
™) :
e,
ORemove
x ot
c—
—— 4
= -
A Change
™o
-
TJAdd
ORemuove

Tl hange

CJAdd

TRemove

dChange




D. Ifamending any other information. enter change(s) herer cdttach additional sheets. if necessary,)

(optionaly

E. Effective date, if other than the date of filing:
(e ellective dute & listed. the dute muoat be specitic and cannot be privr w date of filing or more than 90 days afier filing. ) furseant w 6030207 (3

Note: 1t the date inseried in this block does not meet the applicable statwtary filing reguirements. this date will not be listed as the

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

[P the record specifies a delaved effective date. but net an effective time. at 12:0F a.m. an the carlier of: ¢hy The 9(h duy after the

record is fited.

Dhated GCQ g\(;) g\

Jeoe & Yalvmed

Signature of i member or authorized representative of a member

Vose £ Dl

Fyped ur prinwed nane of signee

Filing Fee: $23.00



