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COVER LETTER

TO: Registration Scetion
Division of Corpurations

Prime Finance, 1L1.C
SUBIECT:

WNaewe of Limited Liatnliey Company

The enclosed Articles of Amundment and feeds) are submitied for tiling,

Please return all correspondence concerning s nuatter to the following:

NADEZHDA GAVRILOY

Name of Persan

PRIME FINANCE. LLC

Firm/Company

130 15 Robinson Street, Unit 3106

Address

Orlando, FL 32801

City/State and Zip Code

o
NADEZNDA GAVRILOVEGMAIL.COM - =
Tl address: (1o be usced for future annual report nolificationy = ,

For turther information concerning this matter, please call:
NADEZHUDA GAVRILOV 904 035-7985
al ( )

Arca Code Dastime Telephone Numbet

tRRREL

Name at Person

Inclosed is 2 check fur ihe following wmount:

W 52500 Filing Fee 1 830,00 Filing Fee & I S35.00 Filing Fre & 1 osan.00 Filing Fee.
Certificate of Status Certitied Copy

caddirioml copy 15 enclosed Certiticd Copy

tadditionzl copy is enclosed)

Muailing Address:
Registration Scetion
Division of Carporations
POy, Box 6327

Tatlahassee, FIL 32314

Registration Section

Division ot Corporations

The Cenure of Tallahassee

2413 N, Monroe Street, Suite 810
Tallabassee, ¥ 32303

Certificate of Status &

820
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRIME FINANCE. LLLC

{Name of the Limited Liability Company as it now appears o our records. )
(A Flonda Linnted Lisbilny Company)

- . . T e . 11-2 .
The Articles ot Organization for this Limited Liability Company were tiled on 10-11-2011 and assigned

LELOGOT 6100

Florida document number

Thiz amendment is submitted to amend the following:

Ao If amending name, enter the new name of the limited liahility company here:

The new namie must be distinguishable and contatn the words “Limited Liability Company,” the designation "LLC™ or the abbreviution "L.L.C.”

Fuater new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Eo 3
Enter new mailing address. if applicable: 150 E ROBINSON ST. UNIT 3106 - =es
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO. F1. 32501 T !
F g |
SO

B. If amending the registered agent and/or registered office address on vur records. enter the nanie of the new rigistered

asent and/or the new revistered office address here: sec -
£ w
Name of New Regisiered Apent:
New Rewistered Office Address:
Enter Flovida sweet adelress
. Florida
Ciwy Zip Codv

New Registered Agent's Sipnature, it changing Registered Agent;

Fhereby accepr the appointment as registered agent and agree 1o act in this capacite, { further agree 1o comply with the
provisions of afl stututes relative to the proper and complete performance of my duties, and Fanr famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I :mwn‘(lin-__f Authorized Person(s) suthorized  manage, enter the titde, name, and address of each person beiny added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Tvpe of Action

JAdd

TiRemove

Tl hange

D Add

CRemove

O Change

O Aadd

L

Hivl
SRS

\J“'.

CERmove . -

Gl

CIChange

e
3

401

i

e

I
O Add

1

+

4

(]

SO

[ 3
I move

CChange

G Add

CRemove

CChange

CIAdd

FIRenwnve




D. IMamending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

(optional)

E. Effective date. if other than the date of filing:
(I an eticetive date is listed, the date must be specitic and cannot be prior 10 date of filing or more than 90 days after Ailing.) Parsuant o 605.0207 (3)(b)
Note: 1t the date inserted in this block dues not meet the applicable statutory tiling requitements, tns date will not be listed as the

ducument’s etfectve date on the Department of Staie’s records.,
The BOth day after the

It the record specifies a detayed etfective date, but not an effective time, a1 12:01 a.m. on the curlier oft (b)
record s filed. —
Len 223
22 B
JANUARY 11 2023 L
Dated . - - T
1. .
y 2 ﬁ?’;’%"za——l_____a o |
Signature ut'a member or authonzed representaive of o menbet -,— ‘ P "‘;
. )
~-. -
SIg ¢
=

NADEZHDA GARVILOV

Typed vr printed pame ol signee

Filine Fee: $25.00



