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Division of Corporations

August 1, 2023

NICHCLE KELLY
6101 NW 60TH TERRACE
PARKLAND, FL 33067 US

SUBJECT: PALM PROPERTY MANAGEMENT LLC
Ref. Number: L23000255810

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction{s}:

The form you submitted is for a Corporation, but your entity is a Limited Liablity
Company. Please complete and return the enclosed blank form(s).

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist HI Letter Number: 423A00017301
Director's Office

& Dleast niond €10 fov dfRrence in Coft
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Michale. Kelly

Name oliPcrson

Palm Prgecy Macagement LLL.
Firnf/Company

10\ WU [ Tenace

Address

Partand £, 33007

Citv/State and Zip Code

E-mail address: (1o e used Tor fiture annual report notification)

For further information concerning this matter, please call:

Nichale ketiy w586 137 - 3127

Name of Person  Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Talluhassee, F1. 32303

Enclosed is a check for the following amount:

@/525 Filing Fee O $55 Filing Fee & Certified Copy

Sent in 435 check

INHS138 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statuies, the undersigned limited liability company
submits the following staiement in order to change its registered office or regisiered agem, or both, in the State of Florida.

1. Nuame of the hmited liability company: Hllm ’ rDQfJ hf &l[il 1 %]hﬂ\i | J,‘ .

2. (a) (b}
Principal office address of Iftnited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
_lolod b M Ter
_ Pantiaad 4. 330k
06l24/23 LZ23000255810
4, Document number

Date of filing/registration in Florida

3.
5. (a) JMMM%MLM
Registered Agent and Registered Office shown on the records of tht Florida Dept. of State: .-

™~
5
=
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) :;-‘-; -
U1t Ravertide Ave ¥
Jad ol FL_ 322072 o

o _Nichne Kelly

Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Registered Office Address:

LIDI NI b Terrate
PWMJ L 3300677

If the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited hiability company.
_hdale Kelly
Printed or typed namé of signec

[ hereby accept the appointment as registered agent and agree 19 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the pr(r;/)er and complele performance of my duties, and [ am ﬁzmih’ar with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely refleet’a change in the registered oj}icc adedress, [ hereby Con_/ajrm that the limited liability company has been

notified in writing of ihis change.
Signature 05 Registered Agent i ,
Division of Corporationse P.(. Box 6327e Tallahassee, FLL 32314
FILING FEE: §25.00

tive of a member

Signature of & member or authorized repres

INHSIS (2/14)



