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COVER LETTER

To! Fage 2 aor 5

TO: Registration Scetion
Division of Corporations

Prestige Reunion Rentals, LLC

SUBJECT:
Name of Limited Liability Coinpany

The euclosed Ariicles of Amendmeni and lee(s) are submited lor filing,.

Pledse rerurn all correspondence concerning this matter 10 the following:

Candy McDonah

Name of Person

Swart Baumruk & Company LLP

lin/Company

1101 Miranda Lane

Address

Kissimmee, FL 34741

City/State and Zip Code

taxes@sbc-cpa.com
L-tepn T address: (lo be used Tor Toture annnal report nofilcatony

For further information concerning 1hig mater, please cali:

Candy McDonah 407 BA4T7-T466

Area Code & Davtinge 1elephene Nuinber

Name of Person

Enclosed is a check for the following amount;

$25.00 Filing Fee O%30.00 Filing Fee & Q$55.00 Filing Fee & O%60.00 Filing Fec,
Cerlificate of Status Cerlificd Copy Certificaic of Status &
{additional copy is enclosed) Certified Copy

(additional copy i$ enclosed}

g
MAILING ADDRESS: STREET/COURIER ADDRESS: o
Registration Section Registration Section T en
Division ol Corporations Division of Corporations Z50 M e
P.O. Box 6327 Clifton Building =y 2 }
Tillahassec, F1, 32314 2661 Fxequiive Center Circle “ B

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fram! Oixie Kenneoay

Prestige Reumon Rentals, LLC

The Articles of Organization for this Limited Liability Caompany were filed on 04/17/2013 and assigned
Florida document number 13000056676

TLis amendment is submitted to amend the following;

A. If amending name, enter the new name of the liznited Liabilily company heve:

The new name must be distnguishable and ¢nd with the words “Limited Liabitity Compauny,” the designation “*LLC™ or the abbreviation
“L.L.CY

finter new principal offices address, if applicable;
Principal offive addresy MUST STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QOFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
i istercd office address here:

Name of New Reopistered Agent: — -
New Repisiered Office Addeess;

Entar Florida sneet address

, Florida
Clry Zip Cade

New Registered Agent’s Signatnee, if ehancing Repistered Agent;

I hereby accepy the appointment as registered agent and agree 10 aci in this capacitv. { further agree (o comply with
the provivions of all statwes relative 10 the proper and complere performance of my duties, and { am familiar with and
accept the oblivations uf my position as registered agent as pravided for in Chapter 608, F.8. Or, if this document is
boing filed to merely veflecr a change in the regisrered office address, Fhercby confirm that the limited liability
company has been noiified in writing of this change.

I Changing Registered Aocnt, Sipnature of New Repistered Agent
Page I of 3
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[f amending the Managers or Managing Members on our records, enter_the title, name, and address of each Mapager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name . Address Tyne of Action

MGRM Julie Ann Al-Najar 8294 Champions Gate Blvd #522 Md

Champions Gate, FL 33896 [ rewove

D Add
D Remaove

[ ade
[___l Remove

D Add
D Remove

L—_I Add
D Remove

[ ] ace
D Rewove

Page20f3  (({H13000211318 3)))
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D, Il amending any other information, enter change(s) heve: (duach additional sheets, if pecessary.)

From: Qixie Menneay
L]

pacg AUGUSt 16 2013 (’%

Signaure of @ member or authorized refresciative of a member

Mahmood S. Al-Najar

Typed or printed name of signee
Page 3 of 3
Filing Iee: $25.00
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