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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2021

CARL BOLDIN
2620 N AUSTRALIAN AVE STE 109
WEST PALM BEACH, FL 33407

SUBJECT: PRESTIGE CONSULTING FIRM, LLC
Ref. Number: L15000055948

We have received your document for PRESTIGE CONSULTING FIRM, LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. en

_:ji’-?
If you have any questions concerning the filing of your document, please 'caflﬁ
(850) 245-6842. .f.:--_g

Deborah Bruce

Corporate Records Supervisor I Letter Number: 521A0002374(:J'“' o
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COVER LETTER

RERE Registration Section
Division of Corporations

PRESTIGE CONSULTING FIRML LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment ind feets are submitted Tw Bling,

Please return ull correspondence converning this matter w ihe following:

CARL BOLINN

Name of Persan

NA
Firm Company
2620 N AUSTRALIAN AVE STE 109
Address o]
=t
WEST PALM BEACH. FLORIDA 22407 ?—z :
i
CiyeState and Zip Code o
BIGMACK & AOL.COM i
- address: (o be ased for future annual report notification) o -.-
R
For further mtormation concerning this matter, please call: D
CARL BOLDIN s6l JE5-3066 o
at | )
Name of Person Area Cade Daviime Telephone Sumber
Enclosed i3 @ cheek tor the following amount:
[ $25.00 Filing Fee = 53000 Fiting Fee & 3 $33.00 Fiting Fee & 0 560.00 Filing Fee,
Cernificate of Status Certitied Copy Cernficute of Status &
tadditional copy i~ enclosed) Certitied Copy

Mailing Address:
Regtstration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

tadditiviat copy iy enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

PRESTIGE CONSULTING FIRM, LLC
N of the Limited Liabilitv Company as it new appeats on our records)
0A Florde Lmed Liabalvy Compuany)

N3 30 MHA .
and assigned

The Articles of Organization for this Limited Liabiliy Company were filed on

Eo R0 20 A
Florida docament number

This amendment 15 submitted to wmend the following:

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

NA

The new name must be distinguishable and contn the words “Limited Liability Company.™ the designation ~1LLC™ or the abbreviation “L.1L.C

2620 N AUSTRALIAN AVE STE 109

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — WESTPLM BEACH. FLORIDA 33307

2620 N AUSTRALIAN AVE STER 1(#)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE 4 POST OFFICE BOX) WEST PALM BEACH. FLORIDA 43407

B. It amending the registered agent and/or registered office address on our records, enter the nume of the new registered

agent and/or the new registered office address here: A,
[ D
s =2
T =

. oy ' SR v -t

Name of New Registered Agent: CARL BOLDIN - ) J-g

New Registered Office Address: 2620 NORTH AUSTRALIAN AVE STE 109 T ™~ e

Enter Fiorida soreet wdidress :_ - -3 L ‘-—-.;

WEST PALM BEACH Florida 33407 — .

;—' 7;};'(—1 le;-_ n
] O

v

New Registered Agent’s Sienature, if chanring Revistered Agent:

[ hereby aceept the appoimment as registered agent and agree (o aet in this capaciov, ffurther agree to compiyv with the
provisions of all statides relative 1o the proper and complete performance of my dudios, and { am foaniliar with and
dueept the obligations of my position as registered agent as provided for in Chaprer 613, F.S. Or, if this document is
heing tited to merely veflect a change in the registered office address, 1 hereby confirm that the limited liahiline

Casd Bgyan

Il Changing Registered Agent, Sig_:n\:ﬁurc of New Registered Agent

connpany has been notified inowriting of this change.




It amending Authorized Personis) authorized 1o nanage, enter_the title, name, and address of each person being added
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR CARL BOLDIN 020 N AUSTRALIAN AVE STE 109
=
WEST PALNM BEACTL FLORITA
—Remave
3407
O Change
MOR TARIFINNEY BOLIDIN 401 B WILLOW POND ROAD
Dr\d(l

WEST PALM BEACHL FLORIDA

R emove
307

CiChange

Tiadd
[ |
: —
Al 2
T Remgve T !
[ B :
—_1 <2
L‘___ - et
Lo BN -
- L hamae

Las o}

o, -0 i

" Oz -

O \ O
ClRemove

CIChunge

A

CRemove

LiChanye

CiAdd

ClRenwwve

CiChange



D. 1t amending any other information. enter change(s) here: lttach additional shieeis, i necessarne)
NA

s r~2
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E. Effective date, if other than the date of filing:

{optional)
U an effective daic s Bsted. the date must be spearfic and cannot be prior o date of/ fling or more than 90 days atter Gling. 3 Pursuant o 6030207 (3K
Nute: I1the date inserted in this block does ot meet the applicable siatutory Gling requirements, this Jate will not be listed as the
document’s effective date on the Department of Stite’s records.

i the record specities a delayved eftective date, but not an effective time, at 12:01 a.m. on the carlier of? (b)) The 90th day atter the
record is filed.

SEPTEMBER 11 20210

(s ot

Signature of a member or authorized representative ot g member

[ated

CARL BOLDIN

Tyvped or printed name of signee

Filing Fee: 82500



