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COVER LETTER

TO: Registration Section

Division of Corporations

Prime Quality Realty, L1.C
SUBIJECT:

wame of Limited Liabifity Company

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

Please retarn all correspondence concerning this inatter to the following:

Point Du Jour, Harry

Nane of Person

I'rime Quality Realty, LLC

Firm/Compuny

5330 8. University Dr, Unin 3112

Address

Pavie, FIL 33328

City/State and Zip Code

primegualiyrealtviizyimail.com

E-nwil adddiess: (1o be used for fuwre annual report notitication)
For yurther information concerning this mater, please call:
Harty Point [ Jour 267 736-3478

at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed s a check for ihe following amounis

& $I5.00 Filing Fee O3 S30.00 Filing Fee & L §55.00 Filing Fee & T $60.00 Filing Fec,
Certificate ol Sttt Certiticd Copy Certificate of Status &
fadditonat copy i enclosed) Certifted Copy

{additional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallubassee. FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee. FL 32303



_ _ ARTICLES OF AMENDMENT
E TO
ARTICLES OF ORGANIZATION

OF = L ED

Prime Quality Reahy, LLC 2820 OCT 26 PH L;: 28

(Name of the Limited Liability Company as it now appears on our reci)w”_— P
(A Flonda Limited Liuability Company} FoShE AR
TALLAHae 02 Fe

' .

201+ .
372014 and assigned

The Articies of Organization for this Limited Liability Company were filed on

. . 312
Fiorida document number 114000043612

This amendment is submitted to amend the 1ollowing:

A. It amending name, enter the new name of the limited liability company here:

The new name mast be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

tnter new principal offices address, it applicable: ~330S. University Dr. Unit 3112

(Principal office address MUST BE A STREET ADDRESS)

Davie, FL 333328

. - . . 333) S University Dr. Unit 3112
Enter new nuailing address, if applicable: 3 S University Dr. Unit 311

(Muiling address MAY BE A POST QFFICE BOX)

Davie, FLL 33328

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

N . . . oy A P
Name of New Registered Agent: Marvyn Foint Du Jour

5630 Rambie Rose way

Fnter Floridu street address

New Revistered Office Address:

West Palm Heach

o 13415
_Florida *7%!
Cine Zip Code

New Repistered Agent’s Signature, if changing Revistered Aeent:

[ hereby uccept the appointment as registered agent and agrec to act in this capacite, 1 further agree to comply with the
provisions of all states relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documient i
heing filed to merely reflect a change in the registercd office address, Thereby confirm that the limited liabilio

company fras been notified in writing of this change.
MfLrWﬂ \Q’\M/{ Ow (N /

IfClmng,‘th ngl cred \|.,ml Sipnature of New Rl:j.,lstercd Agent
S




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec

or semoved from our records:

MOGR = Manager
AMEBR = Authourized Member

Title Name

MOGR Coutchard Point Du Jour

Address

5530 8. University Dr, Uinit 3112, Davie F1LL 22238

Tyvpe of Action

CJAdd

= Remove

O Change

CAdd

OReinove

(dChange

OAadd

ORemove

O Change

D Add

ORemove

CIChangy

ClAdd

dRemove

CIChange

Oadd

ORemove

O Change



D If amending any other information, enter change(s) here: (Arach additional sheets, if necessan)

E. Effective date, if other than the date of filing: (optional)
(Fan effective date is fisted. the date must be specific and cannot be prior w date of fiking or mere than 90 days afier filing. ) Pursuant to 605.0207 (3)(b)
Note: [f the date inseried in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effecnive date on the Department of State’s records.

il'the record specifies a delayed effective date. but not an effective time, at 12:01 a.m, on the carlier ofr (b)  The 90ih day after the
record is filed.

October 18th 2020
Dinted .

/ Sprature of 2 member or authorized represemative of a member

Hany Point Du Jour

Typed ot printed name of signee

Filine Fee: S25.40



