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COVER LETTER

TO: Registration Section
Division of Corporations

PRESTIGE ELITE LIFESTYLE 1LL.C
SUBJECT:

Nume of Limited Liabtlisy Company

The enciosed Articles of Amendment and fee(s) are submited for filing.

Mease return all correspondencs concerning this matter 10 the following:

ALAN CURTIS

Name of Person

PRESTIGE ELITE LIFESTYLE 1LLC

FinmvCompany

13315 NE 24TH PLACE

Address

NORTH MIAMIL FIL 3318

City/State and Zip Code
ONEISFGROUP@GGGMAILL.COM

Eamitil address: (to be used for future annaal repert notitication)
For further information concerning this matter. please call:

ALAN CURTIS 3035 6O0-4000
at ( }

Name ol Person Arga Code

Daytime Telephone Number

Enclosed is a check tor the following amount:

O $25.00 Filing Fee W S30.060 Filing Fee & O S35.0H Filing Fee & O $60.00 Filing Fee,
Certiticate of Siatis Certitied Copy Cernficate of Stutus &
taddyional copy i enclosed) Certified Cop}'
fadditional copy is enclosed)
MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Regisiration Section
Division of Curporations Division of Corporations

PO Bos 0327

Clitton Buailding
Tallahassee, FIL 3234

2661 Eaceutive Center Cirele
Tullahassee. F1L 32300



ARTICLES OF AMENDMENT

TO y

ARTICLES OF ORGANIZATION 2% Rl
5 /

PRESTIGE SUITE LIFESTYLE LLC 2 ay 1 ' ‘WF
Al e
{(Name of the Limited Liability Company as it now appearsy on our records. ) T ey
A Florida Linnted Lrabthity Company) NN AT

. . . L L T . V2411420 .
Ihe Articies of Organization for this Limited Liabihiy Company were filed on aaLLa16 andl assigned

L 16000029807

Flonda document nuimber

This amendment is submitied 10 amend the following:

AL If amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable und containe the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “LLC

1
Enter new principal offices address, it applicable: A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable: NA

{(Matling 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 registered office address here:

. ' ! v
Name of New Revistered Agent: N/A

New Regjstered Office Address:

Enter Florida street address

. Florida
Clity Zigy Cencle

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent wnd agree to act in this capacite, | firther agree o compiy with the
provisions of all statuies relative (o the proper and complete performance of my duties, and Tam familior with and
accepl the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or_ if this document is
being filed to merely reflect a change in the regisiered office address, [ herehy confirm that the timired liabilite
campany has been natificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANMBR SAMULSON CELESTIN IFTINWOOTH STRERT
o e _ _ O Adid
MIAMI FL 33142
B Remove
0] Change
AMBR STEVEN CASTOR

3375 NW OOTH STREET

O Add

MIAMIL FL 3342

=W Remove

O Change

I Add

[0 Remove

O Change
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- O Add

O Remuove

O Change

O Add

0O Remove

O Change

Paue 20f 3



D. If amending any other information, enter change(s) heve: (taach wdiditional shects. if necessary. )
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I.. Effective date. if other than the date of filing:
document s effective date on the Departiment of State’s tecords.

(optional)
Ut an eReenive date is listed, the dite must be specific and cannot be prior 2o date of $iling or more than 90 davs atier tiling.) Pursuant 1o 6030207 (3)(b)

Note: 1f the date inserted in this Block does net mect the applicahle staiwtory Gling requirements. thig daie will not be hisied as the
{b)

The 90th day after the record is filed.

Dated m S’(’D}G‘“')EQ aD . QOI"]

—Z/_MTRHH‘[-UT&_'. ﬁ

o nember o1 authorized representative of a inember

Typed or printed manee of signee

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