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ATTORNEYS AT Law

WELLBAUM & EMERY, P.A.

LORI WELLBAUM EMERY

R.W. WELLBAUM, JR,
1943-20181

March 21, 2022

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassce. I'l. 32314

Re: Palmer Builders. Inc. ; Document # POO000056019

Dear Sir or Madam:

686 NORTH INDIANA AVENUE
ENGLEWOOD, FLORIDA 34223
TELEPHONE (941) 474-3241
FAX 1941) 475-2927

Please find enclosed an original Articles of Amendment. along with a copy of a death
certificate and [etters of Administration regarding the above relerenced matier.

Pleasce file this Amendment with the State and make the changes accordingly.

Also. enclosed s a check in the amount of $35.00 for costs of tiling.

Should vou have any questions, please contact my ollice.

Very truly yours,

Lort Wellbaum BEmery

lLWIl/ar

Enclosures




COVER LETTER

T Amendment Section
Division of Corporations

PALMER BUILDERS, INC,
NAME OF CORPORATION: _" " JILDERS. INC

DOCUMENT NUMBER: | 01000036019

The enclosed Articles of Antendnment and fec are submitied for filing.

Please return all correspondence concerning this matter 1o the foltowing:

Lori Wellbaum Emnery

Name of Contact Person

Wellbaum & Emery, I'A

Firmy/ Company

686 N, Indiana Avenuc

Address

Englewood., FI, 34223

City/ State and Zip Code

lemery@wellbaumandmery.com

t-mail address: (to be used for future annual repori notification)

For further information concerning this mater, please call:

Renee Palimer

at ( }

Name of Contact Person Area Code & Davtime Telephone Number

LEnclosed 15 a check tor the following amoeunt made payvable to the Florida Deparunent of State:

= $33 Filing Fee (1843.75 Filing Fee & (843,75 Filing Fee & [1$52.50 Filing Fee
Cerificate ol Stalus Centificd Copy Ceruficate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy

1s enclosed)

Muiling Addroess Strect Address

Amendment Scetion Aendment Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre ol Tallahasscee
Tallahassee, FLL 32314 2415 N Monroe Street, Suiie X100

Tallahassee, FL 32303



Articles of Amendment

Mo
-

—

to
Articles of Incorporation
of = ~
2o B
PALMER BUILDERS, INC. ~o =
2T i u W
(Name of Corporation as currently filed with the Florida Dept. of State) ,I,r_: =+ -
- \’-
POONO0OS6019 e N
£y
(Document Number of Corporation (if known) -
=

Pursuant o the provisions of section 607. 1006, Florida Statutes, this Florida Prafit Corporation adopts the follow 1‘&g(ﬁmuﬂﬁ’xcm(g
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation

name must be distinguishable and contain the word “corporation,”
“tae, T or Col U oor the designation "Corp,”

“chartered, " “professional ussociation,”

“company,”
“Ine,” or "Ca
or the ubbreviation "F. A"

B. Enter new principal office address, if applicable:
{Principaf office address MUST BE A STREET ADDRESS )

The
or Cincorporated T or the albreviation ™

A professional corporation name must contain the word

11l

men

Corp,.”

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST QFFICE BOX;

D.

i amending the registered agent and/er registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Nume of New Revistered Agent Renee Palmer

9117 Castlehill Ave,

(Florida strect addresst

Englewood, FL 34224

Englewood, 34224

Ferida

New Revistered Office Address: 9117 Castlehill Ave,

(Cin) (#ip Codej

New Registered Agent’s Signature., if changing Re

[ hereby accept the appotniment as revistered agent

ristered Agent:

Fam familigr with and accept the oblivations of the position

Signature of New Registered Agent, if changing
Checek if applicable

O The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (1 1) (e). I,



If amending the Officers and/or Dircctors, enter the title and name of vach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessany

Please nose the officerddivector titte by the first letter of the office titde:

P = President; V= Vice President; T= Treasurer; §= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer, If un officer/direcior holds more than one dtle, list the first letter of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the follwing manner. Currently John Doe ix listed as the PST and Mike Jones 15 listed as the V. There is
a change, Mike Jones leaves the corporation. Sullv Smith is numed the ¥ und 8. These should be noted us Jokhn Dee, PT as o Change,
Mike Jones, Voas Remove, and Satlh Smith, SV as an Add.

Example;
X Change Pr John Doe
X Remove Y Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check Oned
) [ Jerome AL Palmer 9117 Custlchill Avenue
1) __ Change
Add Englewood. FI, 34224
X
Remove
. B Renee Palmer 91i7 Castelill Avenue
2) Change
4 Englewood, FI. 34224
Add L
Remove
3) Change
Add
Remove
4} Change
Add
Remove
5) Change
Add
Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here;
(Attach wdditional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclussification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicare N/}




The date of each amendment(s) adoption: . tf other than the
date this document was signed.

Effective date if applicable:

(ney more than 90 duvs after amendment file dute)

Note: If the daic inserted in this block dues not meet the applicable stawutory filing requirements, this date will not he hsted as the
document’s effective date on the Departinent of State’s records.

Adoption of Amncendment(s) {(CHECK ONE)

(21 The amendmeni{s} was/were adopted by the incorporators, or board af directors without sharcholder action and sharcholder
action was not required.

N('hc amendment{s} was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficiem for approval.

[ The amendmentis} wasiwere approved by the shurcholders through voting groups. The following staiement
must he separatcly provided for each voting group eniitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendmem(s) was/were sufficient for approval

by

{voling group)

Dmcd‘&lg ) \‘ aa A

lircctor, president or other otficer — if directors or officers have not been
ed. by an incorparator —if in the hands of a receiver, trustee, or ather court
appuointed Hduciary by that fiduciary}

Signature

Renee Palmer

(Tvped or printed name of person signing)

Personal Representative of the Estate of Jerome AL Pabmer

(Title of person signing)



