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TO:. Rzmmﬁan Secticn. ‘ - 1
Bwnsum uf Cdrpomtmm

 Prime Kingspoint; LLC:
SUBJECT:. )

Name of Limited Lishility Comgany

The enclosed Articles of Amendment and-foe(s) are subuitted for filing,

Please retumn all corespondenoe concerning this matter to the fotlowing:

Paul Cipparone:

Name of Pavon
Cipparone:& Cipparone, PA.

FrmfCompmy.
1540 international Parkway. ‘Suite 1060

Addreix:
Lake Mary, Florida 32746

City/Sue and Zip Code
PC:pparone@Crpparonepa com

Femm! pdidns o be used Tor fofure jmmanl repont notifecatiend

For further infomation conceming this matter, please call:

Paul.Cipparone 321 275-5914-
ati___ )
Natr of Person ' Arca Code & Daytime Telephon: Number

Enclosed is o, chock for the: folowing amount:

W '$25.00 Fiting Fee C1530.00 Filing Fee & Li$55.00 Filing Foo & CI$60.00 Filing Feo,
Ccnzr entc of Status Cenificd Copy Cernificare of Sintus &
(additional copy is cnclosed) Centificd Copy-
’ ‘ (sdditiom! copy is enclosed)
"MAILING ADDRESS: STREET/COURIER ADDRESS:
Rcyslmhon Section Registrution Scction
Division of Corpomuons Division of Coiporations.
PO Be\ 6327 Clifton Buitding
Tallakassee: FL32314 2661 Bxecutjve Center Circle:

Tailalns‘sec FL 32301
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ARTICLES OF ORGANIZATION
OF

Prime Kingspoint, LLC

N_mne af

Cctober 8, 2013. and assigned.

"The Articles-of Organization for-this Limited Liability Compam were filedon_
Florida document number L130001 42036 .

This amendment is submitted to amend the following;
A, If ainending name; enter the new name of the limited hiabihitv comipany here:

The pew imme omst be distinguishable and end with the words “Limited Lisbility Company.” the designation “LLC™ or the abbrevimion

LT

Enter.new prmcnpni offices address. if apphcab!c -

z E A STREETADD Eh@

f‘*_; I'—? S-_P‘
oy 500
i '_\_’ —
Enter uew mailing address, if applicable: T m
. oo
(Malling address MAY BE A POST OFFICE BOX) § L‘ t )

5 —_— A
ey m

tintir Floridi' strect addross

, Florida
Zip Coxde

City

I herchirdccepr the appointmen as régistered agent and dgree’to act in this capacity, | further-agree to comply with
the provisions of all statuses relative to the proper amd complete puﬂ)rmalwe of my dutics, and [ 'am fumitior vith and

accept the obligations of my position os registered agent as provi dded for in Chiapter 608, F.8, Or, if this document is
being filed 1o-mercly reflect a chimge in the regisiered office ddddress. | haréby confivin that the limited Hiabiliny

comnpany has heen notificd nwriting of this change.
If Changing Rephtored Agent, Sigpatype of New Reglegrot Agent

Page 1.0of 3
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Iﬁnmg .
Maohamed Elgawhergy

Tide
MGRM

8511 Saint Marino Boulevard
Add

Orlando.. Florida:32836 ‘
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D, If aiiending any othér informition; éhter ehinge(s) hére: A uuch adelifional sheetssif necessary;),

 October-15;, 2013
Dicd o (

o " RER0N0 of 5 menber oF SUorEd TEPTESETRAvE OF 3 MeHDr
Khaled Rasekh’

Typed or pmucdﬂ rame'of Stgmc
Page3 of 3
Filing'Fee: $25.00
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