(Requestor's Name)

(Address}

(Address)

{City/State/Zip/Phone #)

[]rPckue  []war [] maL

(Business Entity Name)

(Bocument Number)

Certified Copies

Certificaies of Status

Special Instructions to Filing Officer;

Office Use Only

2030000302 /o

HARRLRDADNI

700320778057

11727/ 18--01007--010  #+25.20

R E“.?z

BB
o
o
~2 4
A l"\‘"‘
N
-
c L

Blshig 05



COVER LETTER

T Registration Section
Division of Corporations
American Prime, LLC
SURIJECT:

Nuwme ol Limited Liabiliny Company

The enclosed Articles of Amendment and tee(sy are submitted for filing

Please return all correspondence concerning this matter o the following

MMargarita Calinna

Nume of I'erson
Lomar Group, LLC

Firm/Company

6100 Blue Lagoon Dr., Suite 410

Miami, FLL 33126

Address

City/State snd Zip Code

For turther intormation concerning this matier. please call:

Jose Menendes

"2
. . . . |
Jmenendezigamericanprime. com
E-muil address: (to be used for luture annueal report notitication)
-
«
305 267-9600
ul | )

Name of Person

Enclosed is o check tor the tollowing amount:
B S25.00 Filing Fe O S30.00 Filing Fee &
Certiticaie of Status

MAILING ADDRESS:
Registration Section
Dhvision of Corporations
P.0O. Box 6327
Tullahassee, FEL 32319

Arca Code Pavume Telephone Numbe

0O S33.00 Filing Fee &
Centified Copy

cadditional copy iy enclosed)

0O 560.00 Filing Fee,
Certificate of Status &
Certilied Copv

tadditional copy s enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

26601 Excentive Center Circele

Tailahassee, FI, 32301



+ ARTICLES OF AMENDMENT

. TO

ARTICLES OF ORGANIZATION
OF

American Prime. LLC

iName of the Limited Liability Company as it now appears on our records. )
tA TTorudy Limited Taabilny Company

i . .- . . L e . - 8142013
Ihe Articles of Organization tor this Limited Liability Company were filed on 12013

and assigned
CLOIMN30216

Florida document number

This amendment is subimitied 10 amend the following:

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

The new mame must he distinguishable and contain the wards ~Limited Liahility Campany.” the designation “LLCT or the abbreviation ©101L0CT

Enter new principal offices address, if applicable: 6100 Blue Lagoon Drive, Suite 410
(Principal office address MUST BE A STREET ADDRESS)  Miame Pl 43126 -
- N
Fnter new mailing address, if applicable: f100 Blue Lagoon Drive, Suite 414 i
i FL 33126 3

(Mailing address MAY BE A POST OFFICE BOX) Miami. FL 3312¢ .

)
B.

If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered avent and/or the new resistered office address here:

Name of New Registered Agent:

New Registered Office Address: 6100 Blue Lagoon Drive. Suite 410

Lnter Florida street addross

Miani o 3312
Miamt Florida 33126

Cire Zip Coede

New Registered Apent’s Sivnature, if changing Registered Agent:

{ herehv accept the appoinimient ax registered agent and agree o act in this capacitv, 1 further agree to complyv witl the
pravisions of all stawes relative 1o the proper and complete performance of my dugies. and Tam familiar with and
aceepn the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is

heing filed 1o merelv reflect a change in the registered office address, Thereby confirm that the timited tiability
comprany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Persongs) authorized to manage. enter the title, name, and address of each person being added
ot removed from our records:
L d

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AU Lomar Group. 11LC 3775 Blue Lagoon Drive, Suite
' 3500 Miami, FLL 33126 3 Add

H Remove

] Change

- Lomar Group, L1LC 6100 Blue Lagoon Dirive, Suite
AUTH =
S L0, NMuam, FL 33126 B Add

O Remove

O Change

. O I\E!d
11

-4

-

. O Remove

<3

ac ha;éc
.

2 O Add

O Remaove

O Change

O Add

O Remowe

O Changy

O Add

O Remove

0 Change
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[famending any other informastion, enter change(s) here

fAttach aeleditional sheets, if necessar)

-
A
J
3 %
K
-
-y
k.

Effective date. if other than the date of filine
Notg:

(optional)
(an ellective date is listed. the date mast he specitic and cannot be prion w dite of filing or more than Y0 das s after Dling. ) Pursuant 1o 6030207 {3)(by
I the date inseried in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Brepartment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed

Dated \'”“‘"u?r]‘ /] ~ 'meq ,
////?zw ) g )

VL,/ M

hYF 1r:_'.u|t t (m! I

Signature ol Thw mbu o authorized represcittative ol o member

I'vpud or printed nume ol signee
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Filing Fee: 825.00



