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COVER LETTER

TO: Repistration Section
Division of Corporations

American Prime Title Services, LLC
SURIJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and tee(s) are submited lor filing.

Please return all correspondence coneerning this matter to the folkowing:

Margarita Galiana

Name of Person

Lomar Group, LLC

Finm/Company

5775 Bluc Lagoon Dr., Suite 350

Address

Miami, FILL 33126

City/State and Zip Code
jmeaendez@hamericanprime.com

E-mal uddress: (o be used for future annual report notification}

For further intormation concerning this matter, please call:

Muargarita Galiuna

s

035 267-96060
al ( )
Name of Person Arca Code

Dastime Telephone Number

Iinclused is a cheek tor the following amount:
B $25.00 Filing Fee O S30.00 Filing Fee &

O $35.00 Filing Fee &
Certiticate of Status

Certified Copy

(additional copy s enclosed)

0 $60.00 Filing I'ee.
Certificate of Status &
Certified Copy

{additional copy 18 enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division uf Corporations Division of Corporations

POy Bax 6327 Clifton Building

Talluhassee. FL 32314 2661 Excewtive Center Cirele
Tublahassee. F1L 32304
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

American Prime Title Services, LILC

{(Name of the Limited Liahility Company us it now appesrs on our records. )
: ompany}

The Articles of Organization for this Limited Liability Company were filed on August 6. 2012 and assigned
e 2 3
Florida document number £12000101031

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limiwd Lisbitity Company.™ the designation “LLC or the abheeviation Ll C”

=t

[
Enter new principal offices address, if applicable: ‘:' = =1
(Principul office address MUST BE ASTREET ADDRESS) "1.; T —
o7 L

-
4

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BX)

gnlh 44 [ 12 0
d

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:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Flovide strect address

. Florida
Cine Zipp Code
New Repistered Apent’s Signature, if changing Registered Agent:

L herehy aceepr the appointment as registerced agent and agree (o act in this capaciny, further agree o comply with the
provisions of all statures relative 1o the proper and complete performance of nv duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is

heimy filed to merely reflect a change i the registered office address, Thereby confirm that the timited Liability
company: has been notificd in writing of this change.

[f Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address
VIGR Qdalys Torres

Type of Action
5775 Blue Lagoon Dr.. Suite 350

0O Add
Miani, FL 33126

B Remove

O Chunge

O Add

O Remuove

O Change

O Add
PP —r
T (o=
| ——
8 Remove
=2 g
W e
er
(J"Df_* huﬁ' —
e m
- = 9
~ -
L
=7
=

' &
Iﬁ Rumove

0O Chunpe

0 Add

O Remove

O Change

O Add

0O Remtove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

-
r__/"- madh
2L 5
— o
T =
T e 7]
Lot —_—
e ~o
i Yo
Mo m
h)

August 31, 2018
(optional)

F. Effective date, if other than the date of filing:
{I1an etfective date is histed, the date must be specifie and cannot be prior to date of tiling or mone than 90 duys ailer filing.) I’ummm 16 6()%‘01
It the date inserted in this block does not meet the upplicable statutory tiling requirements. this date will Elbc Ins.t-:‘._. as the
=3~ T

Nate:
document’s effective date on the Department of State’s records. =
L
P o

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.

A %)l\-\ R

Dated | x :
///W Ji] g, mﬁw <(\\ LG
\ Signature of a memberr authBrized representative of a member

\iﬂl"l_,drlld Galans- -

Ty ped or printed name of signee

Page 3 of 3
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