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COVER LETTER

TO:  Registration Section
Divisien of Corporations

SUBJECT: PRIME GENCORE LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LARRY M. ABBO

Name of Persan

PRIME GENCORE LLC

Firm/Company

4651 SHERIDAN STREET, SUITE #480
Address

HOLLYWQOOD, FL 33021

City/Stte and Zip Code

patti.chivanv@primeeroupus.com
E-masl address: (1o be used for firture annual report notificatian}

For further information cencerming this matter. pleasc call:

Larrv M. Abbo al ( 854- y 914-2212
Nmne of Person Areg Cods Daytime Telephore Number

Encloscd is a check for the following amount:

O 825.00 Filing Fee = $30.00 Filing Fee & O 5$55.00 Filing Fee & i $60.00 Filing Fee.
Ceriificate of Status Certificd Copy - Certificate of Status &
fodditionnl copy in enclored) Certified Copy

{edditional capy is encloaed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32334 2415 N. Monroc Street, Suite 810

Taliahassee, FL 32303



ARTICLES OF AMENDMENT
T0

ARTICLES OF ORGANTZATION
OF

PRIME GENCOKE LLC

and assigned

The Articles of Organization for this Limited Liability Company were filed on 12/28/2012

Fiorida document number 112000161660

This amendment is submitted to amend the following:

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

The new name must he distinguishabic and contain the words "Limited Liability Company.” the designation “LLC” or the ebbreviation “L.L.C."

Entcr new principal oflfices address, if applicable: A
(Principal office address MUST BE A STREET ADDRESS) \ <
P (=]
P . M~
. Som
T T T
H L
Enter new mailing address, if applicable: - - I-::' e T
(Mailing address MAY BE A POST QFFICE BOX) \\ AL S
P 3 ~

B. If amending the registcred agent and/or registcred gffice address on our records, enter the name of théhew repistered
agent and/or the new repistercd office address here:

Name of New Registered Agent:

New Registered Office Address: \

Enter Fler

street address

Cisv 7Zip Code

New Registered Agent’s Sipnature, if chanping Registered Agent:

1 hereby accept the appointment as registered agent andagree to act in this capacity. I further agree to complv with the
provisions of ail statutes relative 1o the proper and complesg performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as pIyided for in Chapter 603. F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office adaregs. I hereby confirm that the limited liabitity
company has been notified in writing of this change.

I Changing Regivtered Agont, Signafheg of Now Registered Agent



i amendi}ug Authorized Person(s) authorized to manage, enter the title, name, and_address of cach_person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR EDWARD ABRO 465| SHERIDAN STREET, SUITE 480 (D Add

HOLLYWOOD. FL 33021 =Remove

TiChange

Oadd

CRemove

CiChange

TAdd

T Remove

TiChange

OAdd

\ ORemove
\ OChange
\ TJAdd
\ CRemove
\ CiChange
\ Oadd

CIRemt

Chanpe




D. if amending any other information, enter change(s) here: (daach additional sheers, if necessary.)

E. Effective date, if other than the date of fling: 04/15/2022 (optional) \
(1 an offeerive date is listed. the date must be specific and exmmot be prier w date of filing or more than 90 dinys after filing, ) Pursuant ta 6050207 (33(h)

Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed sffthe
document’s cffective date on the Department of Stare's rocords,

[f the r2cord specifics a delayed eflective date, but not an effective time. at 12:01 a.rm. on the earlier oft (b) The 90th day after the
record is filed,

Dated Aprit 15

Larry M. Abbo, Mafiaper of Prime Gencore LLC

Typed or printed mame of signee

Filing Fee: $25.00



