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o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2018

JUDSON WHITEHORN
1855 CRAFTON ROAD
NORTH PALM BEACH, FL 33408

SUBJECT: PRIME DESIGN, LLC
Ref. Number: L13000150879

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” “L.C.,"
"LC.." "Ltd.," and "Co."

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) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 718A00024573

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 39314



COVER LETTER

TTO: Registration Sectivn
Division of Corporations

SUBJECT: ?F"\l Mg DG/S \ & N . )/I/L/

S 1— "
Name of Fimited Liabiniy Company

The caclosed Articies ol Amendment and feets) are submitied for filing.

Please returp all correspondence concerning this marier 1o the following:

Jubson Wi Tetoen

Name o1 'erson

Fiem Company

({55 Caafron e,

Address

Noam Prn Piacd FlL5540f

.- N et N 1
Citvdstate and Zip Code

ud it ehorn @ amanl com

U=l address: (1o he wsed T Tidure anmfial deport notificationy

For further infirmation concersing this matter, please call:

\)"\.Dﬁo‘\) Vﬁq"k\’&’&a(b’\) :nl{6.69| ) 63"?%77

|
Naime of Persan Aren Code Davuime Felephone Number

Enclosed is a cheek Tor the mllowing wimount:

%325.["1 Filing Fee 3 $30.00 Filing Fee & O $35.00 Filing Fee & O S6.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stnas &
tadidinonal copy iy enclosed) Cerficd Copy

taddttional copy s enelosed)

MANLING ADDRESS: STREFET/COURIER ADDRESS:
Resistiation Section Registrativn Section

Division of Corporations Divisian of Corporations

PO Box 0327 Clitien Building

Taltahassee, FL 32314 2o01 Exeawtive Center Cirele

Talkrhassee, FL 32301



ARTICLES OF AMENDMENT

11O P s
Ui AN

ARTICLES OF ORGANIZATION T e 1?.,
OF * \j

~ | R
Veime Dpyrtan O
tName ol The Litmted Linbility Company s it now_appears on eur reeprds.) e .
1A Florda Linned Liabiliy Compuny %5}‘; RN
The Articies o Orpanizziion for this Limited Liabitity Comgany were fiicd an \ U } 2"'_) \ 5 and assigned

: JOVS N o
Florida document number b \ 5 aoa\s5 o ge? 1

This amendment is submitied 19 amend tie following:

A, Mamending nante. enter the new name of the imited liability company here:

Waviesoad & Lol L

The new name mast be distinguiskable and contiin the waids ~Limined Li‘mili;}.' Coampany.” the designation “LLC™ or the abbreviadon “LL.C”

Fater new principal offices address. i applicable: _

(Princival office address MUST B A STREET ADDRESS) 5 aqme

Enter new mailing address, il applicable:

{Mailing wedress MAY BE A POST OFFICE BOX)

‘55th€, -

B. If amending the registered agent and/or registeced office address on our records. entec _the aame of the new
registered agent and/or the new revistered office address here:

Name of New Revstored Acent: j ame

New Registered Office Address:

Frter Flovido speet aiddross

. Florida
iy Zip Cade

New Registered Apent’s Siemature, il changing Repistered Awent;

[ hereby aceept the appointsient s registered agest and agree o aot in thix capaeie, £ further agree 1o comple witly the
provisions of all stentes relazive io dhe proper eod complete pecformaiee of my dutics, and Fam fumiliar seich and
wccept the oblivaiions of pov posicion as regisiered agent as provided forin Chaprer 603, .85, Or, if thix docament i
heing fled o mevcly veflect o change in the registered office address, Vhereby confirm that the limited liabilin
company hus heen notificd icoweiting of this chaige.

1 Changing Registered Acent, Sionaiure of New Revistered Avent

Page I of 3



o amending Avthorized Person(s) autborized to manage, enter the title, nanme, and address of cach person beinge added

or removed from our records:

MGR = Naumager
AMBR = Authorized Member

Title Nty Address Type of Action
O Add

O Remowe

0\- L\ O Chiange

0 Add

O Kemove

O Chinge

0 Add

O Remwove

B Change

O Add

O Remove

O Change

O add

I Remwove

O Change

0O Add

O Remosve

O Change

Page 2013



D. If amending any other information, ester changets) herer cdreach additional sheeis, il necessan:

E. Effective date, if other than the date of filing:

{optional)
(I effective dase is listed, the date must be speeitic and cannet By prios to date of [iing or more thao 90 diays alicr Silinga Pursaant t 6030207 (3

Note: N the date inserted in this block does not mect Live applicable statutory flling requirements, this dawe will not be lisied as the
document’s cffective date on the Departiient 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:
{h) The 90th day after the recard is filed.

Dated _'\_L_l__\vl‘_ﬁ_ ___\1_8_/___ :

&
TR R
— . - - = [} -
.\|g|\{mr »of a member or acthorized representanive of a member e g%t ot 1
o [
LT ™~
J ’ j \ . . Q o o
Jwospd Wy vTe o B .
T T T Taped or printed name o signet e TRE
R -
. ‘é.;—* or
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