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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2017
= =3
AaNEYSALvARET-  AINARALY S ALVAREZ £ = ow
AMY'S PRIME PROPERTIES LLC = L
16960 ALICO MISSION WAY #102-207 . T
ST MYERS, FL 33908 S E T B
[ o

SUBJECT: AMY’S PRIME PROPERTIES, LLC S T
Ref. Number: L16000174164 TR
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We have received your document for AMY’S PRIME PROPERTIES, LLC and
your check(s) totaling $52.50. 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 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.

Shelia H Young

Regulatory Specialist || Letter Number: 817A00008372
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COVER LETTER

TO: Registration Section
Division of Carporations
SUBJECT:

Pfrm S “PA me @m@u’\eS (L

Name of Limited L. mblh\y Company

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

Please return all correspondence concerning this matter to the following

Prene.ci lys  Alvarez

Name of Person

Hmu's Prime Prepests es  LLC

FirnyCompans

6145 1s\and Yon e 4

Address

- Myns  FL 33908

City/State and Zip Code

Py © Gmys 96 meprofoahes. Com
Eqnail address: (1o beused thr future anndgl repoN notification)
For further information concerning this matler, please call

Amadmwﬁ]\u oLt " 914 Y96 -34¥Y

Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount

0 $25.00 Filing Fee

O $30.00 Filing Fec & [ §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additivnal copy is enclosed)

Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

Bind! 1?(\(\\@/90 poxies, LLC

ame of the antcd Liahilit a0y as it noW appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on « 20 l and assigned

Florida document number L‘ {/)OOO I:}q , (0% :

This amendmem is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: J GGI (OO 'A'\\- (o {\[\\ SS NA Ab‘#{: m

(Principal office address MUST BE A STREET ADDRESS) ) 02 — 07

F Myens FL 3390%

Enter new mailing address, if applicable: i L9 6O ﬁ_ \i(o M \SSien W
(Muiling address MAY BE A POST OFFICE BOX) % \ 02~ ZD}

£k Myens  FL 33908

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: =

Y1V
| Jun3e

- Naine of New Registered Agent:

- o
el
Vet it
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) e
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.r":,'q.:.‘,.
e
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Lo .

New Repistered Apent’s Sisnature, if changing Registered Apgent: . .

New Registered Office Address:

»

Enter Florida street address

, Florida

(€ Hd L2[¥aV L

Citv

I hereby accepr the appointment as registered agent and agree to act in this capacity. [ firther agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

A Remove

B Change 2,
T s
iy Yo A
DAR =T
™D o
wd f__r'):(f_'

D Ghange =22
~di .

O Add

O Remove

O Change

0O Add

[ Remove

O Change

Page 2 of 3



D, If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

Updade Bkl e bers add/nmes

Vel Bea, 16960 Friico Missiwn Wiy
4p102-207, T Myens  FL_ 33968

Hmwflqs Q\\larez 1,460 Blice MBsion b
£ |02-207 T+ /Mqas L 3390%
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E. Effective date, if other than the date of filing

{optional)
{Ir an effective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 days after tiling,) Pursuant to 605.0207 (3)(b)
Note: If'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departiment 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

Dated 5IC] !W , 20{F

1

Sigflature ofth member or authorized representative of a member

Amam lys 10[ Jare

Tiped or prm[ed name of signce

Page 3 of 3
Filing Fee: $25.00



