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Miami Beach, December 8, 2016

Florida Department of State
Division of Corporations
Ms. Deborah Bruce
Regulatory Specialist 11

Re: Letter Number 816A00023812

Dear Ms. Bruce:

[ am returning the documents to file an amendment for Prime Stone of Miami, LLC, per

your letter.

Please find attached:
1. A copy of your letter number 816A00023812 dated on November 4, 2016
2. The form for the amendment, completed and signed by the new registered agent

as required

Thank you for your help.

Regards,
/""-—._—_——- !
Orlando Arias

PRIME STONE OF MIAMI, LLC

E0h d 21 33 3062
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ARTMENT OF STATE
Division of Corporations

November 4, 2016

ORLANDO ARIAS
9 ISLAND AVENUE, SUITE 1404

MIAMI BEACH, FL 33139

SUBJECT: PRIME STONE OF MIAMI, LLC
Ref. Number: 11000082448

We have received your document for PRIME STONE OF MIAMI, LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

WGheregisteredragentimustisigniaceceptingitheidesignationwg
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

y
(850) 245-6051.
..
Letter Number: 816A00023812

r
X

Deborah Bruce
Regulatory Specialist |l
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Miami Beach, November 1, 2016

Florida Department of State
Division of Corporations
Ms. Deborah Bruce
Regulatory Specialist 11

Re: Letter Number 616A00020278

Dear Ms. Bruce:

[ am returning the documents to file an amendment for Prime Stone of Miami, LLC, per
your letter.

Please find attached:
A copy of your letter number 616A00020278 dated on September 21, 2016 along

with a copy of the Corporate Detail Record Screen sent by you
A copy of the Detail by Entity Name downloaded from the SunBiz web page

2.
today
3. The form for the amendment, completed as required
«4. Check #115 totaling $16.25 for the balance between the current fees and the

amount on check sent previously

Please note that the information on the Corporate Detail Record Screen sent by you does
not match the information on the Detail by Entity Name downloaded by me from the
SunBiz web page today. Therefore, the information on the amendment form is the final

information we need on your records.

—-1

. . . . =, .
Please do not hesitate to contact me if you need more information. ~i 83
f: s =
T &2
Thank you for your help. b ;— Ak,
A —

Ty =
Regards, M
I 0

. [ )
e { - el

Orlando Arias

PRIME STONE OF MIAMI, LL.C

374




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2016

ORLANDO ARIAS
9 ISLAND AVENUE, SUITE 1404

MIAMI BEACH, FL 33139

SUBJECT: PRIME STONE OF MIAMI, LLC
Ref. Number: L11000082448

We have received your document for PRIME STONE OF MIAMI, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6051.
Deborah Bruce
Regulatory Specialist |l Letter Number: 616A00020278
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COVER LETTER

Registration Section
Division of Corporations

SUBJECT: ?Q|ME STONE oF MyAMY | LLc

Name of Limited Liability Company

TO:

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

0RLANDO ARIAS

Name of Person

PRIME Srove OF MIAM|

Firm/Company

Lic

A \SUaD wvE, SUulTE (4od

Address
s
MiagiBERLH | FLL 33134 =
m
. City/State and Zip Code ;;5:3 o
: e [ |
DARAAS 6@ &ML .o £ & 1
E-mail address; {to be used for future annual repert notification) o R iv—-
) - o
M.
For further information concerning this matter, please call: lniv”a‘ ) T
ol O
o "
al (?05 } 984 - 0‘754 Sl ©
L

ORAbDo AR AS
Area Code Daytime Telephone Numbéf

Name of Person

Enclosed is a check for the following amount:
0O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certifiecd Copy
(additional capy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
| Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LLC

PoiMe STONE OF MIAM)
(Name of the Limited Liabilitv Coms%ly af ] ng Anpears on our records.)

i onda Limited Lisbility Company
1

The Articles of Organization for this Limited Liability Company were filed on Ju L\'_( |8 , 201 \ and assigned
Florida document number == 1 0000324 4.3

This amendment is submitted to amend the following:

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

N/A
The new namie must be distinguishable and contain the words “'Limited Liability Comnpany,” the designation “LLC” or the abbreviasion “L.L.C."

4 1SLAD NVE

Enter new principal offices address, if applicable:
STE 1404

{Principal office address MUST BE A STREET ADDRESS)
Misghl BERCH | FL 33139

Enter new mafling address, if applicable: q ISLAND AVE_
suite {404

(Mailing address MAY BE A POST OFFICE BOX)
MiaMy BEAY . FL 33@:‘1
B. If amending the registered 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:
SWAS FINANUAL SEpviees | LLC

Name of New Registered Agent:
New Registered Office Address: 5220 S UNIVELSITY DR, Surre € -0
Enter Florida Mreet address
Florida 33518

D e, Flori
Zip Code

Citv
New Registered Agent’s Signature, if chunging Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or if this docrment is
ied liability

being filed to merely Jeﬁec! a change in the regisiered office address, I hereby confirn that
company has been notified in writing of this change,

A \x R

~
If Changing Registered Agent, Signature of N¢

Page 1 of 3



If aménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

Type of Action

MGR = Manager

AMBR = Autherized Member
Title Name Address
Még v Al AQ_\ Ag 4 SUAND AVE. Suite {5‘ 072 O Add
MaMiBEAGL FL 3712349 e
O Change

MER  ORLANDO ARLAS 4 |SUND Ave surre 1404 W
M\I\M-\ %N—L\( \?L 32)\3‘:‘ O Remove

8 Change

W add

O Remove

MG, cecuia ARIEA A Suwew NE Surte (404
MIAMI Beacly FL 32129

O Change

O Add

O Remove

0O Remove

O Change

Pape 2 of 3



D. If hmgnding any other information, enter change(s) here: ,(4ttach additional sheets, if necessary.)

peiere AENCLE I (2)) MEMBEDS with INTEREST in

Lvc

(The (opPorAmem \s BRING SOD AND THE HEW OWNEDRS
WANT 0 22€9 1 PRWATE )
P

(optional}

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 50 days after filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the

document’s effective date on the Department 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 RRPTEMBER- 2.6 200 .
e N i‘:i
Signature of & member ot authorized representative of a member r‘:f“ o
Dol &
! LN oy
OLLANDO ARUAS 558 W
Typed or printed name of signee ,‘-‘,.?_';h_' — ——
me N
ry <
S 0 m
Page 3 of 3 o3 S
957 -
27O
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Filing Fee: $25.00



