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COVER LETTER

) Registration Section
Division ol Corporations

Prenner Realiv Associates, 11O
UBIECT:

Name of Limited Liability Company

e enclosed Articles of Amendmens and fee(s) are submitted for tilimg,

lease return all correspondence concerning this matter to the following:

Steven Imparato

Name of Persan

Premier Reshy Associates, [LLC

FunyCompany

4051 N, Federal Hwy,

Adddress

Boca Raten, T71, 3343

Ciy/Siate and Zip Code

1 ﬂ(ﬁ (-) premu cblreg lestate com

B-marT aidress 110 he used for future annual teport notification)

For turther information concerning this maner, please calls

i -
j‘@\,’e"\ Jn’lﬁ LL#'JO at ( SL{I } é’ IO : 75(’ ?/

Mame of Persor Area Code Davtime Telephone Number

Enclosed s check for the following amount:

&\ 325,00 Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & {3 560.00 Filing Fee,
Certificate of Status Certitied Copy Certilicate of Staus &
caddizional copy is enclined) Certitied C(J]W_\'

{additional vopy s enclosed

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallubassee. FILL 32314 2661 Lxccutive Cemter Cirele

Tallahassee, FLL 323014



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION SR,
OF -

P
i ! ‘ /‘ . Loyl (5 PM 7. -
|“remu RE(LJ | A sseciades, LLC o 327
(Name of the Limited Liabilitd Company as it now_appears on our records. )
(A Flonda Limnted Liabtiny Companyy
“he Articles of Organization for this Limited Liability Company were filedon ___ /% /H(’ and assigned

Horida document number L { 0RO D] 144

“his amendment is submitted o amend she following:

v, I amending name, enter the new name ol the limited liability company here:

e new mame must be distingnishable and contain the words “Limited Liability Company.” the designation "LLC™ ar the abbreviation "LL.CY

Fater new principal offices address, if applicable: quj l '\\ i’ir!f_ (-1/2 H L x-!
Principal office address MUST BE A STREET ADDRIENS) PV:( [ Kﬂul’@ﬂ L 3 ‘;-"{’ 31
Enter new mading address, it applicable: G50 "\1 i’id L(':JIQ i"lwhl
(Mailing vddress MAY BE A POST OFFICE BOX) r‘w (A Qu..h.'ﬂ - L 3 )‘-t-%l

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

-
Nanmwe of New Reaistered Agent 5’4{,\,-’2 Yy i M GcL(’tl/I’O

New Repistered Office Address: d VSN l/ép(_u WQ AL\, o

Enter Flovida streat addresy

-
Soca Q(Li‘c-n Florida 5343}

Cirv Zip Coele

New Registered Agent’s Sivnature, if changing Registered Apgent:

! hereby accept the appoiniment as regisiered agenr and agree to act in this capacity 1 further agree o complywith ithe
provisions of all siates relative 1o the proper and compleic performance of oy diies, amd T am familior with and
accept the obligaiions of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this doctument is
being filed 1o merely reflect a change in the regisiered office address, Ihereby confirm that the limited liabilite
cempany has been notified in writing of this change.

If Changing Registered Agent. Signatugé of New Registered Agenl

Jape 1 of 3



amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
~removed from our records:

IGR = Manager
MBR = Authorized Member

itle Name Address Type of Action
[0 Add

3 Remove

O Change

O Add

O Remove

O Change

0O Add

J Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Kenmene

0 Change

Puage 2 0l 3



), 1 amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed, the Jate must be specibie and caumot be prior o dite of filing or mere than 90 days after filing.) Putsuant o 58530207 (3th)
Nete: [ the date inserted 1o thus block does not nieet the applicable statwory filing requivements, this date will not be Disted as the
document’s cftective date on the Department of State’s records,

“the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
3) The 90th day after the record is filed.

Dated ‘:"\ ONE l'ﬂbj_r/ 'ﬂ:). . ZO/(?

c/:_"___‘ e ?
__ T
Signature of a nember or authorized represeniative of o imenther

3 !
featn /m Carad v

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



