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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Juiy 20, 2017

ALEJANDRO DARDIK
PO BOX 3254
HALLANDALE, FL 33008

SUBJECT: FLORIDA PRIME LOANS, LLC
Ref. Number: L13000044471

We have received your document for FLORIDA PRIME LOANS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 617A00014742

www.sunbiz.org

NDiivician nfflarnmnratiane . PO ROY £27997 Mallahacean Flarida 997314



COVER LETTER

T: Registration Secnon
Division of Corporations

FLORIDA PRIME LOANS LLC
SUBIJECT:

Name of Limiied Liability Company
Deur Siror Madam:
The enclosed Registered Agenm/Registered Office Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter o the following:

ALEJANDRO DARIK

Name of Person

Fin/Conmpuny

Address

Cutv/State and Zip Code

E-mail address: (1o be used for futare annual ceport notfication)

Far further intormation concerning this matter, please call:

ALEJANDRO DARDIK (305 ) 6341187
al
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 Exccutive Center Circle Tallahussee, Flonida 32314
Tallahassee. Flondw 32301

Fnclosed is a cheek for the following amount:
T $25 Filing Fee O S35 Filing Fee & Certitied Copy

INHSIN (21



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
ed liahiliny company

-
Pursuant 1o the provisions of sections 6030014 or 60350116, Florida Statutes, the undersigned linit
ollowing statemenr in order 1o change ity registered office or regisiered agenr. or both, in the State of

submits the
Fiorida,
Name of the limited Tiability company:

. 7319 NW 36 ST MIAMI FL 33166

2.1
Principal office address of limited liability company:
(Netw: MUST BE STRELT ADDRESS)

FLORIDA PRIME LOANS LLC
(b) P.0.BOX 3254 HALLANDALE FL 33008

Mailing address of limdted lability company:
(Note: MAY BE POST OFFICE BOX)

L13000044471
3. Date of fling/registration in Florida 4. Document number 727 - 3
., ALEJANDRO DARDIK o=
SR - S -
Registered Apent and Registered Office shown on the records of the Florida Bept. of state: :‘,? T e
~ S .
3661 NW 36 ST MIAMI FL 33142 T :
—-— T2 Fand o8
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS) ~. 3 "
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Enter name of NEW Registered Agent and or NEW Regintered Office address

7319 NW 36 ST MIAMI FL 33166
M—

NEW Hegistered CHfice Address:

. FL

It the imited Hiability company is not organized under the laws o the State of Florida. itis hereby confirmed that afier
the change or changes are made. the Floridyy street address ol the registered office and the business oftice of the registered
sility company. it is hereby confirmed that the change(s)
v compamy or as otherwise provided in

agent will be identical, Or.an the cusf/t%}:lnridu limited liat
was/were authorized by an affugaaiye™ote of the members of the limited liabilit
#The operating agreement of the limited liability company.
ALEJANDRO DARDIK
Printed or ivped nume of signe

the articles of organization

atigaed reprosentate of o member

sicred agent and agree to act in tis capacie, | further agree ro comply with the

v aid compleie performance of iy duties, (U]t[_l'.(HF_I_ﬁHIH/I(H' with and accepr
st as provided for in Chapeér 603, 1.5 Or, i this document is being filed

ve address, | hereby confivm that the limited Habiline company has béen

Signature of @ member or
! hereby aceept the dppoiniment ux/gggi
provisions of all swainres relative so8ic pr'u/n
the obligations of niy positiop g istered age
tomerely reflect a clangedin g istered offi
notified i writing of thiy'chdn

Signature of Registered gefit
Division of Corporationse P.O. Box 6327 Tallabassee. FI1, 32314

FILING FEE: 825.00

INHSIS (2/1d)



