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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2016

ARTEM KALUS
3340 NW 190TH ST APT 802
AVENTURA, FL 33180

SUBJECT: PRIME GLOBAL DISTRIBUTION, LLC
Ref. Number: L15000160036

We have received your document for PRIME GLOBAL DISTRIBUTION, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Justin M Shivers

Regulatory Specialist Il Letter Number: 416A00008680
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - PO BOYX 8327 -Tallahassee. Florida 32314



COVER'LETTER

TO:  Amenshoent Section
[Hvizsion of {orporations

PRIME GLOBAL DISTRIBUTION LLC

Name of Corporalion
DOUUMENT NUMBER;: L1 50001 60036

The enclosed Stawement of Change of Registered Office/Agent and fee are submitied for filing.

SURIECT:

Dease return all correspondence cuncernilg tis matter to the {ollowing:

ARTEM KALUS

- Rame of Contact Person

PRIME GLOBAL DISTRIBUTION L.LC

""" Fitn/Company

3340 NE 190TH ST APT 802

fld?csq T mmmm—

AVENTURA FL 33180

Chy/Siate and Zip Code

KALUSARTEM@GMAIL.COM

E-mail address: (to be used for future annuat report notification}

Fuor further infocmation concerning this matter, please call:

ARTEM KALUS ..786 683-9518

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 1 835,00 cheek made payable to the Department of State.

Amendment Section Amendment Section
Division ot Cofpotations Division of Corporations
I".O. Box 6327 Clifton Building

Tallabassee, FL 32314 2661 Exerutive Center Circle

Tallshassee, F1. 32301

LRIV 0371y



STATEMENT GF CHANGE OF iIEéISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
%bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

I. Name of the limited liability company: PRIME GLOBAL QISTRIB UT /oM LLC

2. () RIME GLOGAL DISTRIBUTION LLC (b)) PRIME {lorpge DISTRIRYTIoALLL
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

330 W E (Q0TH ST APT 202 3390 ME 1OTH ST APT 80;
AVEMTURE FL 33/§50 AVEATURA Et 37190
09/21/20 (5 L15000/6 00 36
3. Date of filing/registration in Florida 4. Document number

5. @) UWMITED STATES CORPORATION AGENTS AL

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

(3301 WinDING 0AK COURTA

Registered Office Address (MUST BE FLORIDA STREET ADDRESS}

TAMPA FL__ 33D
w_ ARTEM KALUS

Enter name of NEW Registered Agent and/or NEW Registered Office address:

e Y

A

33490 WE 190TH ST APT 802 AVENTURA FL 33180

NEW Registered Office Address:

53540 NE 190TH {{ APT 02

Avehfura, L 33190

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles owm operating agreement of the limited liability company.
0 Olge. Bixby
Signalureﬁmﬁgﬁ rfr authorized representative of a member <

Printed or typed namelof signce

I hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and I am ﬁmnhar with and accep!
the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if thi§ document is being filed

o n;ere?y reflect a change in the registered office uddress, I hereby confirm that the limited liability company has been
notified in writing of this change.

Signature of Regm%cre% Agent g

" Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIB (2/14)



