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COVER LETTER

October 18, 2024

Joehan Palomino
Palomino Rentals LLC
8890 Salrose Ln Ste 108
Fort Myers, FL 33912
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COVER LETTER

TO: Registration Section
Pivision of Corporations

SUBJECT: Pa\omlno P\enlra\s LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and lees) are submided for [Hing.

Please return all correspondence concerning this matter go the foHowing:

Johan falomino

Nange ot Person

Puloming Rentals LLC

FirmiCompuny

8590 gdlfese Lane STE 0%

Addeess

Fort Myers FL 3392

Cinv/State and Zip Code

P&|om\no fen tuls corp®@ gmu‘.\_ccm

E-mml address: {10 be used Tor fitare annuzd report notiticstion)

For turther intormation concerning this mastter. please call:

Johan  Falomino W23, 223- 3R

Name of Person Area Codle Dastime Telephone Number
Enclised is u check tor the tollowing amount:
ﬁSES.(J(J Filing Fee 0 $30,00 Filing Fee & O $33.00 Filing e & L1 So0.00 Filing e

Certificute of Stidus Certified Copy

fudddivional copy is enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Reyistration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Certificute ol Stus &
Certified Copy

(additenal cupy s enelosedy

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Palomiao Remdcls LLC

(Nume of the Limited Liability Company as it now appears on our records.)
A Flonida Linated Ll Caompanyy

The Articles of Organization for this Limited Liability Company were fited on j‘l&!’\\-”‘-‘(\l 12, 2024 g assigned
Florida document number Lll" Q0002 #+50 \

This amendment s submitted to amend the followimg:

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

The new name must be distinguishable mwd contain the words *Limited Linbility Compuny.” the designation “LLC™ or the abbreviation *[L1L.C”7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: -

(Muiling address MAY BE A POST OFFICE ROX)

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

Name of New Registered Agent:

New Reaistered Office Address:

':” ar "Uf'l"( o Mceel ddadresy
Fnter Florida stroer acdd)

. Florida
(iry Zip Code

New Registered Avent’s Siepature, if changing Registered Apent:

1 hereby accept the appoiniment as regisiered agent and agree to act in this capacity. { further agree to complwith the
provisions of @il statutes relative o the proper and complete performance of my duties, and { am famitiar with and
accept the obligations of my position as registered agenr ax provided for in Chaprer 603, F.S. Or, if this documient is
heing fited 1o merely reflect a change in the registered office address, 1 herehy confirm that the limited liability
compen has been notificd in writing of this change.

4

I 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 Name Address I'vpe of Action

AMBR Johan T Blomino B8LF Fakon Pointe Loop CAdd

FOr'+ MYQ(‘S: FL 33412 ORemove

XChangc

Oadd

Ciemove

O Chunge

: OAdd

CHemawy

OChange

ClAadd

O Remowve

OChange

OAdd

O Remave

CIChange

Add

OReinove

OChange




D. If amending any other information, enter change(s) here: rdnach additiona sheers, i necessary.

NO Just the Auvthorzed Person detal For JohaniPalomine
Rie be chansed Frem "CEG +o AMBR™ .

E. Effective date, if other than the date of filing: {optional)
(I an effective date s fisted. the date musi be specitic and cannot be prior 1o dite of filing or more than 90 days after tiling. ) Puesuant to 6050207 (3)(b)
Note: 15'the date inserted in this block does not mevt the applicable statwory Hling requirements, this date will not be listed as the
document’s effective date on the Departiment of Stine’s records,

[ thse record specifies a delaved eflective dine, but not an eftective time. at 12:01 aan, on the cartier oft () The 90th day atter the
record is liled.

et Qober 1% - 202y

JO IRRL im0

Signature of o miember or anthorized represeniative ol o member

Johan T Palomine

Fvped or printed natne of signee




