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COVER LETTER

TO: Registration Section
Division of Corporations

JC CLEAN AIR & MORE LLC
SUBJECT:

Nime of Lonited Liability Company

The enclosed Articles of Amendment and teels) are subnnrtted tor tiling,

Plcase return all correspondence concerninyg this matier to the following:

CARMEN L SILVA

Name of Penan

SCRIBE ACCOUNTING SERVICES INC.

Firm-Company

3950 SOUTHPOINTE DR UNTT A7

Addiess

ORLANDO, FL, 32823-3796

Cliv/State and Zip Code

seribeaccountingservices@ilive.com

E-mml address: o be used for futire anoual report notifientinn
For further informatton concerning this matter, please call:
CARMEN L SILVA 321 S94-0450

alg )
Nume af Person Area Code Daytime Telephinne Number

Enclosed is a check for the following amouent:

= 52500 Filing Fee (7 $30.00 Filing Fee & L) S35.00 Filing Fee & 1 $A0.00 Filing Fee,
Centificate of Status Certitied Copy Certificate of Status &
Gudditional copy is enclosed) Curttfied Copyv

tacdditiomal ¢copv is elicheseth

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FI. 32314 2415 N, Moaroe Street, Suite 810

Tallahassce, ¥ 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JC CLEAN AIR AND MORL LILC

(Nume ol the Limited Liabitity Compuany as it now appears on our recurds.)
(A Flonda Linuted Liabiliey Companyy

o . - . . . - P - e .- V19 3
he Articies of Organization for this Limited Liability Company waere filed on D19 2013

L.150000501 40

and assigned

Flordy document number

Thix amendmient is submitted 10 amend the following:

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

PRIME AR SOLUTIONS LLC

The new same must be distinguishable and coniain the words “Limited Liability Company.” the designation “1.1.C7 or the abbreviation =1L

Iinter new principal offices address, il applicable: _% .
=
(Principal office address MUST BE A STREET ADDRESS) g

'
¥

id 873
UH—[||;J

Enter new mailing address, if applicable:

+

{Mailing address MAY BE A POST QFFICE BOX)

he
|

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

Name of New Registered Apgent; SAME

New Registered Office Address:

Fwer Floridu sireet address

. Florida
Cine Zin Conde

New Registered Apent’s Signature, if changine Registered Agent:

{ herehy aceept the appointment ax registered agent and agree to act in this capaciev, [ further agree to comply wiidd the
provisions of all statutes relative w the proper and complete performance of niv duties, and Tam familicr with aid
aveept the obligations of my position as vegisiered agent as provided for in Chaprer 605, F.5 Or, if this document is
heing filed to mereh reflect a change in the registered office address, [lhereby confivm that the limited Hability
company has been netified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name,_and address of each person_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address

'vpe of Action

TAdd

CIRemove

ZChangye

—Add

CIRcmuve

Chanue
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(L cmonve
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Change

T Add

CRemove

_ _Change

A

CRemove

ZChange

_: .'\\](J

[JRemove

S Change



. If amending any other information. enter change(s) here

 fAttach additional shects, if necessam)
JUST NAME CHANGE
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E. Effective date, if other than the date of filing: N" VEM D e ST 30 { aoJo(upnmml}
(17 an effective date is hsted, the date must be specitic and cannat be prior to date ol 1iling or more than 20 danvs after filing. Pursaant to o035 0207 (2
Note: |If the date inseried in thi

: v Pursus ST AN
It the date inseried in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as 1}
document’s cffecuve date on the Depaniment of State’s records

If the record specifies a delaved elfective date, but not an effective time. at 12:01 aun. on the earlier of: (by - The “th day atier the
record 1s filed.

Dated JQN\\)kal 30[ 2020

/fm fﬁ&w

Signature of a4 member or anthorized representative of 3 membes

JAV [ER COLON

Twvped ar poinied name of signee

Filing Fee: %25.00



