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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJIECT: palm E?ﬂ)?"f/ Thyestors L

Name of Eimited Liability Company

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

Please return ali correspondence voncerning this matter o the follewing:

Siccetre Patista Pabey

Name ol Person

Palm Reéadty ynyesStovs L C

FirnwCompany

283 Palm Tsl€ Way

Address

Oriande, FL 228249
Ciy/State and Zip Code
Sucettbp & gmail _cgm

E-mail address: (Lo be used tor future annual report notification)

For further information concerning this matter, please call:

SL{(—{’,': @“C\ﬁﬁ‘ﬂ pfww :u(LKar7 )6“5"7"' Bq-]r_'i

Name ot Person Arca Code

Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

IﬂSES.UU Filing Fee {1 $30.00 Filing FFee & {7 533,00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &

(additional copy 15 enelosed) Certified Copy
{addiuonal copy is enclosed)

Muailing Address:

Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2413 N, Monroe Street, Suite 310
Tallahussee, FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMEN

TO : Ty
ARTICLES OF ORGANIZATION 3 T
OF

7027 B 1S AR 0T
Paim Qea\m Investors LC o e

Namve of the Limited Liability Company as it now appears on our records.) '}‘_‘ . o I..' L
1A Florda Linned Liabiiity Company)

The Articles of Organization for this Limited Liability Company were filed on O 5‘ Z> , 2022 and assigned

Florida document number L— 2 2— 00ad 22 83’7 |

This amendment is submiited t amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing widdress MAY BE 4 POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/ur the new repistered office address here:

Name of New Registered Avent:

New Repistered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Asent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all stanaes relative 1o the proper and complete perjormance of my duties, and [ am familiar with and
accepr the obligations of my pusition as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed 1o mercly reflect a change in the registered office address. { hereby confirm that the limited liabifity
company has been notified in writing 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 each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action

( E 0 SIL’LU_} H’C O)(lﬁsm P(&Jbﬁﬂ 29255 Pulvn Teold WU s T Add

D\ CW\C{U 'i FL HLH 2.¢ gﬂcmuvc

O Chunye

MEaR Cucelit Bahsia Qa_pg.j 2835 VPalv Isie L ;ﬁdd

(:IVU:-W\ [,'M;, i l: L 37837 4 CRemove

(OChange

AP Meredy Duran LB Palm Fsie \Nowy Oadd

Ovidande, FL_ 22824 G

O Change

OAdd

CIRemuve

CIChange

O add

CRemove

CJChange

Oadd

C1Remove

OChange




D. Il amending any other information, enter change(s) here: (Anach additional sheets, {f necessary,)

E. Eifective date, if other than the date of filing: {vptional)
U an effective date is listed, the date must be specific and cannot be priur to date of filing or nore than 90 days after filing. ) Pursuant  603.0207 (33b)
Note: [ the date inseried in this block does not meet the applicable stanuory filing requirements. this date will not be listed as the
ducument’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but notan effective time, at 12:01 a.m. on the carlier of: {b) The 90th day after the

record is e,

pated J UWhe 12 20272

Signature ol s member or suthonzed representitive ol a member

Su.(f'f'ff Aatista FPabey

Typed or printed n;\mu_gf.s‘lgncc

Filing Fee: $25.00



