LA 00,9240

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]reckue [ war [] mar

{Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

l\lll

IR

700319231247

WARAF--010L0--013 «425.00

LS 136310

Oy
o




COVER LETTER
'i’():

Registration Section

Division of Corporations

Primo Classies International L1L.C
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the rollowing:

Ern Lillard

Name of Person

Primo Classtes Intermational L1.C

Firm!Company

bl
PR L.-—-l
611 Alicia Rd
e
Address
o
Lakeland, FL 33801 - -
- CitysState and Zip Code r-3
lillard.classics@@email.com
E-mail address; (1o be used for future annual report notdication)
For further information concerning this maiter, please call:
Erin Lillard

Name of Person

B03 619-8600
)

at {
Area Code

Enclosed is a check tor the following amount:
W $25.00 Filing Fee 0O $30.00 Filing Fee &

Certiftcate ot Siatus

MAILING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Daytime Telephone Number

0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Centified Copy Certificate of Status &
Ceriified Copy

Ghditional copy i enelosad

{ddivonal copy i enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clitton Building
2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Primo Classics International LLC

(Name of the Limited Liabilinn Company as it now appears an our records. )
(A Flonida Limned Liability Company)

- . . . . A .o Ly . N M
[he Articles of Organization for this Limited Liability Company werce tiled on bedrarzat 4
R . g2

Florida document number 1200092410

and assizned
This amendment s subzitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliny Company.”™ the designation “LLCT or the abbreviation “1.1.

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRIESS)

- t
Enter new mailing address, if applicable:

(Mailing address MAY B A POST OFFICE BOX)

ro
B.

recistered asent and/or the new revistered office address here:

If amending the registered agent and/or registered office address on our records. enter the

name of the new

Name of New Reeistered Agent:

Erin Lillard

New Regtstered Office Address:

611 Aheia Rd

Fmier Florida strect address

Lakeland

. Florida 33801
City

Zip Codde
New Registered Agent’s Sionature. if changing Registered Agent:

[ hereby uccept the appoiniment as registered agent and agree to aet in this capacity. { further agree o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and 1 am fumiliar with and
aceept the oblisarions of my position as regisiered agent as provided for in Chaprer 603, F.5. Or. if this document is
being filed to merely reflect a change in the regisiered office address, Therehy confirm that i fimited tiahiliny
company has been notificd inwriting of this change.

0

~C AL

If Changing Registered Agent. Signature of New Registered Agent
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'lf:mlcnding Authorized Persongs) authorized to manage, enter the title, name, and address of each person beine added

or removed from our records:

MGR = Muanager

AMBR = Authorized Member

Title Niame

MGOR Teftrev A Bailev

611 Alicia Rd

[vpe of Action

O Add

Lakeland, FI. 33801

= Remove

O Change

O Add

O Remeve

0O Change

0 Add

O Remove

O Change
il !
o .
-1
i:]':'\(ld
i
o

O Change

O Add

O Remove

O Change

O add

O Remove

O Change
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1)

+ 'D. If amending any other information, enter change(s) here: (Artach additional sheeis, i necessary.)

- . , . 1042018
E. Effective date, if other than the date of filing:

(optional)

I an etfective date i listed, the date must be specitic and cannot be prior to date of iling or more than 90 davs afier fiking.) Purswint w 6050207 (3
Note: [f the date inseried in this block does not neet the applicable statutory tiling requirements, this date will not be listed as the
docoment’s effective date on the Department 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:

(b) The 90th day after the record is filed.

4
Dated Md&f L“ . QOI Y

7~ AL

Rigmuare ofa member or authorized representaiive of o member

EOID | llard

Typed or prwted name of signey
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