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COVER LETTER

TO: Registration Section
Division of Corporations

somecr. PRIME. PROPERTIES - wWINUDEK MEKE | LLC.

Namie of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

DaLVlJ Z-EC,KSE"‘

Name of Person

Prime prnfefq,*)fj "L(/:ne/errﬂ ere LAC

Frrm/Company

12821 (Water [inT Bhed

Address

Lu.ndermere EL. 39787

Chy/State and Zip Code

cfzeak:er? <t/ For . ¢ 61

E-ma) address: {to be used for future annual report nogthcation)

For further informution concerning this matter, please call:

Uavfa/ Le c Kser A7, 758~ u§FRo

Nurne of Person Arcs Code Davuime Telephone Number

Enclosed is a check for the following amount:

1. $25.00 Filing Fee $30.00 Filing Fee & O $55.00 Filing l'ee & AE560.00 Filing Fee,
Certificate of Status Certttied Copy Certificate of Status &
fadditonal copy is enclosed) Certitied Cupy

Gadditional copy 1s enclused

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Scction

Division of Corpurations Division of Corporations

IO Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccuttve Cemter Cirsle

Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Prime /Oraperﬁ‘c;a CU)no/er‘mem, LA C

{Name of the Limited Liability )

Company as it now appears on our records.

The Articles of Organization for this Limited Liability Company were hiled on 4ﬂ r -/ 20?, 0 /5 and assigned
Florida document number L/ 50600 7’/‘10

This amendment 1s submitted w amend the following:

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

S e T
Enter new principal offices address, if applicable: - A %) r
o —
{(Principal office address MUST BE A STREET ADDRESS) "“' = m
-0
22 O
oo
s
Enter new mailing address, if applicable: < o
(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 new
registered agent and/or the new repistered office address here:

Name of New Regisiered Avent:

New Registered Office Address:

Fnter Florida sireet address

. Flurida

Cite

Zip Code
New Registered Apent’s Signalure, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwties, and [ am fumitiar with and
accept the obligations of nv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the vegistered office address, I hereby confirm that the limited liabiliny
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered A
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. If aménding 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 I'vpe of Action

AMER Elizapeth C Crisante . 120 W, st/lf'ugﬁvr . o
,},{_ S A o N - Or‘{qV‘-C{O’ F L . 328—05 KRumuvc

O Change

£/ Z Ser /o853l qué’f IQ""TL 6/\/(/ X Add
7
2% (,U,‘ncfenwere/ FL. 3978

O Remove

O Change

O Add

‘-jl:]Rﬂlm'c
25D
Chisrlre

D?ma’:‘; %\

=" —
..

| I‘l_’i':nm":\g-s

)

O Change

O Add

O Remove

O Change

- J Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

(] o
= Ty
S e -1\
LT —
i 4
o = U
- M
praliig!
-2 O
woo
Lo
.:— a\
E. Effective date. if other than the date of filing: g‘-tq q, A0 [7

docunment’s effective date on the Departnent of State’s records.

{optional)

(Ifan effective date is listed, the date mast be specific and cannot be er 1w date of filing or more than 90 days after tiling.) Pursuant to 605.0207 (3Hb)
(b} The 90th day after the record is filed.

Note: [If the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be lisied as the

Dated 4“.\?40'7‘ ?/ Q_OZZ.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:

Signature of 8 member or authbdrig

presentatve of @ member
Daxid /M. Zeckser

Typed or printed name of signee

MER
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Dated /dﬂ_gus'f' ? 20617 300 pm

Signature of a member or authorized representative of a member

Eliza beth 0. Crisante HMER

Tyvped or pnated name of signse

patca_ kgt 27 - 3 00p

Ll .

afber or av rLZw.d representarive of a member

Lgnature of,

AL £ z-dec_d/ﬁ“er- AME R

page Lf o‘F L(



