L 00O (/8 Tolo

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue  []war [] mar

(Business Entity Name}

{Document Number)

Cettified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

WDEL

300330855613

——

e o) DFEEE R
(IR PR St AU ve i -

)

o B
- Py} —
I~ - 1 s
5 &=  —
z rr——
i — ‘
£, H
. [

-
e I
L E pra—
i ‘\..o’
~ Y

1y
ng

JuL 2 7



COVER LETTER

T Registration Section
Bivision of Corperations

Prestige Essential LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return ail correspondence cancerning this matier 10 the following:

Witham Cromity

Name of Person

Prestige Essennal £.0.C

Firm/Company

4361 Jerome Ave

Address

Jacksonville florida 32209

City/State and Zip Cuode

pessenualslle@ygmail.com

E-mal address: (1o be nsed for futare annual repon noufication

For further inforination concerning this matier, please call:

Wikliam Cromity 9014
at{ )

371-6082

Name of Person Area Code

Fnclosed is a check for the following amount;

O $25.00 Filing Fee B $30.00 Filing Fee &

Ceruficaie of Status

0O $55.00 Filing Fee &
Centified Copy

Payvtime Telephone Number

0 $60.00 Filing Fee.
Certificate of Status &
Centified Copy

(additional copy 15 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

{additional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahussee. FLL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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Yroctioe |Sscenti: .
Prestige nssential L1L.C W08 e
{Name of the Limited Liability Company s it now agpenrs on our records. ) O D P
(A Florida Limited Taabiliny Company)

R .-: R

Poa g RN
1 . . . . . . .o Vo e . . 32019 ""LL.H!‘_'.C:»-._'- R
I'he Articles of Orzanization for this Limited Liability Company were filed on 1/3/201 “andlassigned.: 3
T oad g

Li4000118766

Florida document number

This amendment is submitted to amend the following:

A, Hamending name, enter the new name of the limited liability company here:

The new name must be distingeishable and eonain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =1, [1.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Oftice Address:

Enter Florida strect address

. Florida
Cirv Lipp Cende

New Hegistered Avent’s Sienature, if changing Registered Agent:

[ herebv accepr the uppointment as regisicred agent and agree (o act in this capacinv, { further agree 1o compiv with th
provisions of ol statuies relative 1o the proper and complete performance of my dutics, and T am_familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. I herchy confirm that the limited liahilite
company fras heen notified inwriting of this change.

I Changing Registered Agent, Sigmature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being add

or removed from our records:

MGR = Nunager
ANMBR = Authorized Member

[itle Nime Address Type of Action
mano Cronity 8L n Qak .

\GR Demarnio Cromiry 281 Auburn Oaks Rd

O Add

JACKSONVILLE, FL. 32218

B Remove

O Change
MGR Iveria Cromity 4361 Jerome Ave,

= Add

Jacksonville, 132209
O Remove

O Change

O Add

[ Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

£ Remove

O Change
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Do I amending any other information, enter change(s) here: Adnach additional sheers. if necessary,)

I. Effective date. if other than the date of filing: (optional)
(I an effective dawe i listed. the date must be specific and cannot be prier o dute of filing or more than 94 diys afier filing.) Pursuant o 6050207 (3%
Note: Ifthe date inseried in this block does not meet the applicable statuntory filing requirements. this date will not be Histed as the
document’s efiective daie 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.

Dated

A 5 / e

Signature ol @ member or sutherized represe m)u(L of 2 member

William Cromity

Typed or printed niame of signee
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