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COVER LETTER

TO: Registration Section
Division of Corporations

American Prieme Title Services, LLC
SURBIECT:

Nunie of Limited Liabilits Company

The enclosed Articles of Amendment and feets) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Marganta Galiana

Name ol 'erson

Lomar Group. LLC

FirnvCompany

B [ Blue Lagoon Dr.. Suite 410

Address

Miuiana, FILL 331260

CityiState and Zip Code

imenendezfamericanprime.com

I5-tnzul addeess: (1o be used for tiuree annual report notitication)

IFor further information concerning this matter, please call:

Jose Monendez RIS

at | )

267-9601)

Name of Person Aren Code

Enclosed is a check for the following amount:

s time Telephone Number

B S25.00 Filing FFee O $30.00 Filing Fee & 00 $55.00 Filing Fee & 0 560.00 Filing Fee.
Certificaie of Status Certitied Copy Centiticate of Status &

Gadditional copy s encloseds Certificd Copy

taddisional copy is enchosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Rewistration Seetion

Division of Corporations Mvision of Corporations

PO Box 6327 Cliftars Building

Tallahassee. FL 32514 2661 Exccutive Center Cirele

Talkthassee. FLL 32301



N . ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

American Prime Title Serviees, LLC

(Name of the Limited Liahility Company as it now appears on our records.)
A Tlondu Limted Thabiliny Company)

862012

The Articles of Organization tor this Limited Liability Company were filed on and assigned

L12000101031

Florida document number

This amendment s submitted 1o amend the following;

A, Ifamending same, enter the new name of the limited liability company here: .-

The e mnne must be distinguishable and contain the wards “Limited Liability Compuny,”™ the designation “ELCT or the abbreviduon <T.1L.CL

o

. .. . . 6100 Blie Lagoon Drive. Suite 410 -
Fnter new principal offices address, if applicable: 100 Blue Lagoon Drive ¢l —
Miami, FLL 331260 ' ©I

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 6100 Blue Lagoon Drive. Suite 410

(Muailing address MAY BE A POST OFFICE BOX)

Miami, FL 33126

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
recistered agent and/or the new registered office address here:

Name of New Regisiered Avent:

New Registered Ottfice Address: 6100 Blue Lagoan Drive. Suite 110

Fater Flovida strect cddress

Miam o 33126
Miami . Florida 3126

{ ‘ffil' ZUJ e

New Registered Agpent’s Signature, il changing Registered Agent:

Fhereby accept the appaintment as registered agent and agree o act in this capacity. | further agree 1o comply witl the
provisions of all staiutes relative 1o the proper and complere performance of my duties, and Tam familior with and
accept the abligations of v position as regisiered agent as provided for in Chapter 603 F .S Or it this dociment is
heing filed to merelv reflect a change in the registered office address. Dhereby: confivm that the limited fiabiline
company has been notified inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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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 Nume Address Tvpe of Action
Lomar Group. LLC 3775 Blue Lagoon Drive, Suite
ALUTH - A
3500 Miami, FIL 33126 O Add
H Remove
O Change
AUTH Lomur Group. LLC

6100 Blue Lagoon Drive, Sulte
410, Miami, FL 33126

= Add

O Renwonve

O Change

A O Add
<

- 0 Remove
o

—

O Change

—_—

(o

EF-Add

[N)

O Remove

O Change

O Add

{1 Remove

0 Change

O Add

O Remove

O Change

Puage 2 0f' 3



D. If amending any other information, enter change(s) here: duiach additional sheeis, if necessary.)

F. Effecnive date, if other than the date of filing: {optional)
L an efivetive date is listed. the date must be specitic and cannot be prior o date o filing or more than 90 dass atter filing oy Pursiwnt o 6030207 (3Kh)
Noter 10 he date mserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffeciive date onthe Deparunent 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.

Noveinber | 37 Z/‘)I b

Prated 2

'afu ;J(’u V! g

\ [Signature of amember otk Illlhﬂl’l/Ld representalise o o member
an

Mdiudm 1 Gali 1

\ /

Typed or printed niame of signee
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Filing Fee: $25.00



