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COVER LETTER
TO: hegistratiun Section . . '
Division of Corporations '
PRIME HOUSE USA LLC
SUBJECT: _— — —

Mame of Linited Linbilivy Company

The enclosed Articizs of Amendmeant and fee(s) are submitted for filing,

Please return all correspondenee concerning this matter to the following:

GILVAM F D03 SANTOS

Name of Person

T T T T T S ey
CFE TaA & ATOUNTING SERVICER

Firm/Company
001 W CVPRESS CREYK RD STE 102 B

Address
FTLAUNERDALF FL 33309

CuyState and Zip Code
INFO@GiLTAXACCT.COM

T -t adgress: 110 bz used tor Talurs annial report notification)
For further information concerning this matter, picase call:

GILVAM DOS SANTQOS 954 9573244
at{ 3

MName of Person Arca Coie Daytime Telephone Number

—_——

Enclosed is a check for the following amount:

O $25.00 Filing Feu 3 S20.00 Py Fee & {J $35.00 Filing Fee & 0O $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Stalus &
cuidhisi ceal copy is caclosed) Certified Copy

{additional copy is enclosed)

MALLING ADBRESS: STREET/COURIER ADDRESS:
Reaistration Section Repisuation Section

Division of Corporation: Division of Corporations

T Bon 6327 Cliton Buikding

Tullahassee, FL 32504 2561 Executive Center Circle

Tailahassee, FL 32301



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRIME HOUSE USA LLC

{Name of the l-iﬁ:i_t;-_t."ﬁjhﬁ-ififﬁ.gzﬁganx s i now_appears of our records.)
{A Flonda Linut 1aolhity Company

The Articles of Organization for this Limited Liability Company were filed on 0810/2016 and assigned
116000149273

Florida document number

This amendment is submiitied to ainend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name mus! be distinguishable and contain the words “Limiled Liabidity Company,” the designation “LLC” or the abbreviation "L.L.C."
15236 EVERGREEN QAK LOOP
WINTER GARDEN FL 34787

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

M
—an o

Enter new mailing address, if applicable: 15236 EVERGREEN OAK LOOP = .:_::

(Mailing address MAY BE A POST OFFICE BOX) WINTER GARDEN FL 34787 e e 1T

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

Name o1 New Repistered Agent:

New Regisiered Office Address:

Enter Florida street address

, Florida
Citv Zip Code

New Registered Agent’s Signature, if chanpioy Repistered Agent:

I hereby accept the appointment ¢s registered ugent and agree to act in this capacity. [ Jurther agree to comply with the
provisions of all statutes reiative 10 the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o mercly reficet a charge i the regisiered ofjice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If—C.ﬁanging Repistered Agent, Signature of New Repistered Agent
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*If al;lending Authorized Person(s; zuthorized to manage, eater the title, name, and address of each person being adde

or removed {rom our records:

MGR = Manager
AMBR = Authorized Memher

Title Name Address Type of Action
QOHIRU USSR V7T ON T 13238 EVERGREEMN CAX LOQP
AMBR
e [ Add
WINTER GARDEN FL 14787
J Remove
R R = Change
AMBR DA SILVEIRA.ELIANE P 15236 EVERGREEN CAK LOOP
. 0O Add
WINMTER GARDEN Fi. 34737
0 Remave
. & Change
RODPIGUES, DG P 15236 EVYERGREEN OAK LOOP
AMBR
. - ——m . O Add
WINTER GARDEN FL 34787
—— ] 0O Remove
e
— :: (Ve
. L =7 _BLhange
Te - = Tj
o r'g - —
— - _— e - B'Add”
- ot

0] Remove

[J Change

A Add

] Remove

O Change
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f ezt afdinorad sheres, if soceazasyn)

D. If sending any other information, cnter change(s) bere:
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(optiozal)

E. Effective date, if orhier thoo (be date of [ding:
{1f w2 cilicuve duey by Badert, e Gt s e peifi and Caswot b grior @ dsze of Gling w moes than %0 dem 2fle (gt Punuse o B0 (3 5(B)
Netes 17 the daer inserzed in thin birck does aot mect tha spplicable sanztory fittay requiseoyens, this &ate will not be lis<d a3 the

dooumerd s sfBn ve dxa0 ca the Departmeen of Stic’s reoords

It the recore spedfles a delayed effective date, but not an effeciiva ume, bt 12:01 a.m. on tne earfier oF:

{b) The S0th oay after the recard i3 (led,
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