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COVER LETTER

TO: Registration Section
Division of Corporations

PRUDENT AMERICAS REAL ESTATE COMPANY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ODUAS CAMINHA

Name of Person

OGC ASSOCIATES PA

FimyCompany

3275 W. HILLSBORO BLVD STE 306

Address

DEERFIELD BEACH, FL 33442

City/State and Zip Code
OGC@OGCASSOCIATES.COM

E-mail address: (to be used for future annual report notificatton)

For further information concerning this matter, please call:

oniasS CAMINHA 954 708-2817

at ( )
Arca Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00Filing Fee 0 $30.00 Filing Fee &

Centificate of Status

[ $55.00 Filing Fee &
Certificd Copy
(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{addttional copy 15 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Mivision of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce, FL. 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OoF

PRUDENT AMERICAS REAL ESTATE COMPANY LLC

(e ol the Limited Liability Compainy as il s apprears on o reeatids, )
tA Flanda Limed Linbilny Companys

. . : P S, - U27250201¢
The Artictes of Oreanization for this Limited Liability Company were filed on '

LI6ODOOIYIRT

and assigned

Florida document number

This amendiment is submitted w amend the following:

Al I amending name, enter the new name of the limited liability company here:

The new nzme must be distinguishable and contiin the wards “Limited Liability Company.” the dlesignation “LLCT or the abbreviation “LL.C

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

-

e

»

L]

v

Enter new mailing address. if applicable: “

{Mailing address MAY BE A POST QOFFICE BOX) 2
TR

- pid

L

B. If umending the registered agent and/or rvegistered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

Nanme o New Registered Avent: DGEASSOCIATES PA

New Revistered Office Address: 3275 W.HILLSBORO BLVD STE 306

Fader Floruala streci addross
JREFBE AC 13440
DEERFIELD BEACII Florida 232

Cuy Zipy Cender

New Registered Apent's Signature, it changing Registered Avent:

[ hereby aecept the appoimtinent ax registered agent and agree o wct i this capacine, T fiiether agree to compivavith the
provisions of all statutes refaive o the proper and complete performeance of niy duties, and Lam familioe with and
aeeept the obligations of iy posivion as registered agcent as provided for in Chapter 6035 F.8. Or, if this docunient (s
heing jiled 1o merely reflect a change in the registered office address, | herebpyconfirm thar thy limited liahiline
company has been norified inwriting of this change.

1Y Changing R ol New Registered Avent
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being addyed
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Iyvpe of Action

O Add

O Remove

O Change

OO Add

O Remove

O Change

O Add

8 Reove
J."\ll.

")
0 Change
[

O g
o
O-REmove
O

O Change

O Add

O Remaove

O Change

0O Add

g Renuove

B3 Chanae
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D. I amending any other information, enter change(s) here: (Arnael additional sheers: i necessary)

(optionaf).’

E. Effective date. if other than the date of filing:

tHan eftective date s bated. the date st he speeific and cannot be prier w dite of tling or moze than Y0 davs atter tiling) Pursuantdd 6030207 (3h)
Note: Hahe date inserted inthis Block does not meet the applicable statwtory fling requirements. this date will not be listed ax the

document’s effeetive date on the Departimem of State’s records,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.
27

OCTOBER 19TH

Dated

7
}'ﬂ' Alrfe o member or suthoriz & representative of o member
JOAOSAYAD
Typed ar printed name ot signee
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Filing Fee: $25.00



