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COVER LETTER

TO: Repistration Section
Divisiven of Corparations

A& G PRIME GENERAL SERVICES LLC
SUBJECT:

Name of Linited Lthality Company

The eaclosed Anieles of Amendment aed (ee(s) are submined for Hhing,

Mease return all correspondence conceming this matter to the following:

ROBERTA HATANO SILVA

Nure of Person

POPPLENTERPRISES & TECHNOLOGY LLC

FirmCumpany

4013 ALLERDALE PL

Auddruss

COCONUT CREEK, FL 33073

City:S1ate and Zip Code
POPPICONSULTINGIROMAIL.COM

E-maid addeess (o be used for luture annal ceport notficanont

For further infurmation concerning this matter, plesse call:

RODERTA SHLVA i HE9614G

. utt )
Name of Ferson Arva Cionly

Daytitne Telephone Nemher

Enchosed is a cheek for the toltuwing wmounst:

- 5205.00 Filing Few T3 30,00 Filing Fee & €3 $33.00 Filing Fee & L1 SAGO0 Filing Foo,
Centificate of Stans Uertinied Copy Certiticate of Status &
tasdiditonal copy 1s enciied) Curtified Copy
(addinemal copy i covleded;

Matling Addressy: Street Address:

Registration Section Registration Section

Division o Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallnhassee

Talluhassce, FL 32314 2413 N Monroe Street, Suite 810

Tallahassee, ¥1. 32303

From: Roberia Silva



Ta: 18536176382 - Faga: 3 of 5 2021-06-08 13:06:38 UTC 17542648289 From: Roberta Silva

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Ad G PRIME GENERAL SERVICES LLC

(Name of the Limited Liability Company us it naw gppesrs on sur recorts. )

(A Forida Linited Liamiay {ompany)

. o S e . 2077202 .

The Arhieles of Organization tor this Limited Lishility Company were diled oo L.:Dr 2020 and assigned
L 0000340

Flosida document numby -21000390143

This amendment s submited o amend the following;

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

The new name mugt be distinguishabic and contain the words “Limited Ligbility Contpuny,” the desigaation “LLC™ or the abbrevianon VL L.CT

Enter new principal offices address, if applicable:

{Principal office addriss MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. 1 amending the registered apent and/or registered office address on our records. enter the pame of the new registered
aretl annd/or the new registered office address here:

q
Name of Now Repistered Asent:

New Regisiered Odfice Address:

Enjer Fiorida sorect address ey

 Florida _ ST

]
(s -}
. =X ;.'f
. -5 ‘ﬂ - J‘g
New Revistereg Agent’s Sipnature, if chunping Repistered Agent [@ 8]

I herehv aecept the appoiniment as registered agent and agree 1w act v this capacity. [ further rwmc‘m COPgR’ witi the
provisions of @l statutes refutive 1o the proper and wmph'rc' performatce of my duiivs, and fam fadidiar witl and
wceept the oblivations of my position as registered agent as provided for in Chapter 8035, F.S, Or, if this deciment 1
heing filed 1o merely reflect a chuage in the registered office addvess, | hereby compirm thai the Timited Hubilin
company has been natified I writing of this change

Ef Changing Registervd Agent, Signature of New Hegisiered Apemt




To: 18506176382

if amending Aurherized Persend<) authorized v manage, eoter the title, name, and address of each person being added

Page: 4 of §

or removed from our recards:

MOGR =

Manager

ANIBR = Augthorized Member

Tide

Name

CARLOS ROBERTO GONCALNI

2021-06-08 13:06:38 UTC

17542648239

Address

IGT0W HILLSBORG BLVD APT 207

- A

COCONUT CREEK, FL 33073

. UiRemme

TiChange

add

S Reaave

T Changr

o Add

T Remove

CiChange

Toadd

L Remene

D Chanue

- Add

o Hemove

I Change

Aadd

aRemane

il hange

From: Rabarta Silve

Ivpe of Action
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If amending any other information, enter chunge(s) here: (Auach addizionad sheots, if necessary. i

17542648289

E. Effective dute, if other than the date of filing:

From: Reberta Silva

(1 an etfective dute s fisied. the dale must be specitic and cannot be prior w date of ting or more than S0 days afier {2 Pursant W w0207 (3857
Note: I the date inserted in this block dues not meet the applicabic stanntury filing requirements. this date witl not be listed as the

dozument's eifective dite on the Department of Siate’s records,

teeard is fijed, —T o~
»> T' [
=i [ —
. JUN 0Z 021 T x
Prawed . . v '
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...... isses s O Loncs S =
s Signature of 4 member o agihdrized represghitative af 2 niemier Lo
= [as)
Lz -
ULYSSES GONCALVES cuw N
e . > wn
Typed or priated pume of signee

Filino lFee: $25.00

. frds
1 the record specifies a delayed cifective date, but notan effective time, ot 207 am. on the carlicr of: (b} ‘fmgg)’?;h day gfjer the
=

03714



