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COVER LETTER

TO: Registration Section
Division of Corporations ¢

PALMER AUTO SALES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and feets) are submitted for Hling.

Please return all correspondence concerning this matter to the following:

LUIS PALMER

Name of Person

PALMER AUTO SALES LLC

Firm/ACompany

103 BROADWAY SUITE 201

Address

KISSIMMEE FLL 54711

Cinvestate und Zip Code

PALMERS@LIVE.COM

E-mml address: (1o be used tor tuture annual report notitication)
For further information concerning this iatter, please call:

LULS PALMERS 337 J41.9482

ard )
Same af Person Areca Codle

avtime Telephane Number

Enclosed is u cheek for the following amount:

= 32500 Filing Fee 3 530.00 Filing Fee & 1 $35.00 Filing Fee & 1] $60.00 Filing iec.
Certificate of Status Centified Copy Certificate of Status &

tadditional copy 15 eng losed y Cenified Copy
tadditional capy ts enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1LL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION f= ff %-
OF )
R ARG
PEAMIER AUTO SALES LIL.C e e
{Name of the Limited Liabilitv Compuay as il now_appeirs on uur‘wcnrd\) - e

(A Tlondu Timated Labidity Company} LA

(6-15-2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

LIHM0275491

Florida document number

This amendment 1s submatied to amend the following:

If amending name, enter the new name ol the imited liability company here:

The mew name must be distinguishable and contain the wards “Limiwed Liability Company.” the designation “LLCT or the abbreviajon “LLLCT

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oflice address on our records, enter the name ot the new registered
avent and/or the new registered office address here:

Name of New Registered Avent:

New Regeistered Ottice Address:

Fnter Florida streer adedress

. Florida
Cin- Zip Codv

New Registered Agent’s Signature, il changing Registered Agent:

Ihereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of oll statutes relative to the proper and complete performeance of my duties.and Fam jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. O, if this document is
being filed to merelv reflect a change in the registered office address. Ihereby: confirm that the limited liabiliny
company as been notified inwriting 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 cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JOSE PALMER RODRIGULEZ 24235 RAMBLING OAKS WAY
Elr\d(l

KISSINMEL FL 34746
= R emove

O Change

MOR WILDER T PALMER A5 RAMBLING OAKRS WAY
WA dd

RISSINMMER 1L 32746
CIRemove

JChange

T Add

CRemove

iJChange

add

CORemove

C1Change

L add

CRemuave

CiChange

Oadd

CORemove

IChange




D. If amending any other information, enter change(s) here: fuach additiona sheers. if neeessary.)

E. Effective date, if other than the date of filing: {optional)
{Ian efective date is listed, the date must be specitic and cannat be prior o date of filing or more than 90 dayvs alter filing.) Pursuant o 6030207 133
Note: Ifthe date inserted in this block does not mecet the applicable statutory filing requiremens. this date will not be hsted as the
document’s effective date on the Department of State’s records.

1" the record specities a defaved eftective date. but not an etfective time. at 12:01 aun, on the carlier of: (b) - The 90th day afier the
record is filed.

[aied "{4_ O CA'DC]&[l

%{ - ‘mﬂ’)\.@\jﬁ

Signature ol ¢ membor ar authonsed representative of a member

Lots Yalmegs

Typed or printed name b signee

Filing Fee: 825.00



