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COVER LETTER

TO: Registration Section
Division of Corpovitions

PAL PELO O

SURIECT:
Nuame of Lintited Liabilits Company

The enclosed Articles of Amendment and fects) are submitied Tor tiling.

Pledse return all correspondence coneerning this matter o the ollowing

MICHELLE ML BRUCKNAN

Ninie ol Persaon

PALPHELOOLLLC,

FirmeComypam

120 Boy 1366492

Address

CLERMONT FLORIDA 34714

Cin/sie and Zip Cede

helopalpelotr gl com e o
=
- - —— = ~2
F-matl address 1to be used Tor tstiere sanudl report notilication) ISR ——

= i
- - . : : r= =
For turther information concerning this matter. please call: YT 1
. . I . - = Fa
MICHELLE M, BRUCKNAN U7 922130 T !
HINY ) : e
Nine o) Person Arca Code [Yavtime Telephone Number ' x
N %]
h ™~
- iy

Enclosed is u check for the following amount:

B 53000 Filing Fee &

O $25.00 Filing l'ee
Certificate of Status

083500 Filing IF'ec &
Certitied Copy

tadional copy s encdosady

O seb.n Filing e
Certiticate of Stus &
Certiticd Copy
viionmal copy s enchoswed)

Street Address;

Mailing Address:
Registration Scetion

Registration Section
Division ot Corporations

Division of Corparations
The Cenire of Tallahassee

.0, Box 6327
2413 NoMonroe Street, Suite 814

Talkahassee. FIL 32314

Tallahassee, FLL 32303

U



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PAL RO,
{Nume of the Limited Liability Company as it now_appesrs on our records.)
(A Tlorvda Tamned Tiablits Company

JUINE 22,2021 .
and assigned

The Articles of Graanization for this Limited Liability Company were tiled om
1.2 HD00288 000

Florida document number

This amendment is submitted w amend the following:

Ao Ifamending name, enter the new name of the dimited liability company here:
NIA
The mess pame must be distinguishable and contain the words “Limited Linbiling Company 7 the designation *L1LE oz the abbreviation <10
NIA
Enter new principal offices address, if applicable:
(Principal office address MMUST BE A STREET ADDRESS)
NIA

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

B. IFamending the registered agent and/or registered office address on our records, enter the name of the new registered
~a
- b

agent and/or the new registered office address here:
= - e
. . N A LT -
Name of New Reuvistered Avent: = ﬂ
_ . NIA ro o
New Reeistered Ofice Address: S~
Foater Floridu strect addross . o . -;
:l: Lry .
. Florida ) o .J

il i,

New Registered Agent's Sigmdure, il changine Registercd Apent:
fherehv aceept the uppoinimiont as registered asgent and agree to act in ois capucine. | pierttier agree to comply with the

)
provisions of all statuies refarive 1o the proper and complere performance of sy duties, and Fam familior with and
aceept the obligarions of iy pasition ay revistered agent as provided for in Chapeer 6035 F.S0 Or, i this docuament is
being filed to merely reflect a change inithe registered office address, [ hereby conpivar that the limited iabiline

crmppany has heew noiiticd inwreiting of thic changee,

IFChanging Registerad Agent. Sicnature of New Registered Agent



If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person _being added

or removed from our recods:

MGR = Manager
AMBR = Authorized Member

Title Name
SUCTIERLE N BRUCKMAN

Address

A0 RPSHWORH I WAY CLERMON T HLORIDA 3718

Tyvpe of Action

- Add

ZRemine

i Change

£iAdd

CiRemine

U Change

Ciadd

CReman e

= Change

— LD
L Chmnpe

2

: ™~
o Cinda

CiRenun e

i hange

Ciadg

DRemonve

O Change

Wl o s



D. I amending any other information, enter changets) here: cluach addicioned sfrects, if necessary.
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E. Effective date, il other than the date of filing: (optional)

e etfeaive dare is listed. the date muostbe specilic and cannot be prioe o date of $iling or more than Q0 days atler fiting.) Pursuant o 6030207 {3y
Note: [fthe dute inserted in this block does not meet the gpplicable statutors iling requirements. this date will not be listed us the

document’s effective dute on the Department oF Seie’s records.

1 the record specities o delaved eleetive date, bt nolan etlecive tme. at 12:00 wan. on the carbier ot (b The 90th day atter the

revord is niled,

20021

JUILY 7
Dated -

/

ture ol a mcmhur'n( audrized representaine of & member

"Xigny

MICTIELLE ML BRUCKAMAN

s pead or printed name ol signee

Filing Fee: 82500



