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COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: ﬂmq 3 ?ﬁme/‘?mpefj\\es LLQ

Name of Limitdd Liability Company

Dear Sir or Madum:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

W Mvaner

Name of Person

Am = /H’lme/%m@:b@_ti

Firm/Comp: mv

L0960 Olico Musin WM#/W - 207 3

Address o -
¢ SR
Tr Myos L 33508
Citv/State and Zip Code 7 e ’;‘...‘.‘.
O\mq@amusf('meme%QS(ym 2w
E-mall address: (to B uded for futuke anfual report notitication) ,;:

For fucther information concerning this mutter, please call:

Prfm Ol r w919, 486 848 Y

Name of Person

Area Code & Daytime Telephune Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Scction
Division of Corporations

Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is o cheek for the following amount:

0 $235 Filing Fee O §33 Filing Fee & Certified Copy

INHSIS (2/84)



FLORIDA DEPAR’I“MENT OF STATE
Division of Corporations

September 11, 2018

AMARILYS ALVAREZ

AMY’S PRIME PROPERTIES, LLC
16960 ALICO MISSION WAY 102207
FORT MYERS, FL 33908

SUBJECT: AMY'S PRIME PROPERTIES, LLC
Ref. Number: L16000174164

We have received your document for AMY'S PRIME PROPERTIES, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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) 245-8050.

Diane Cushing
Senior Section Administrator Letter Number: 918A00018890
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S'l'A'l"E:\'IE:\"’I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
'

Pursuant to the provisions of sections 6030014 or 603.0116. Florida Statutes. the undersigned fimited liabilitv company
sibmiis the jollowing statement in order to change s registered office or regisiered agent, or both, in the State of
Filorida.

1. Name of the limited hability company: }qm Y 5 ?(/{Ylme /Pﬂ?«?@/fhE’S L(— C

) ) o T 1 ' s
2w 16700 Alico NIi5Sim {,{/a;/ #F1OET 0560 AlicaMissis Wa 7+1°¢
Principal uffice address of Limited liability compan

y-
(Nate: MUST RESTREET ADDRESS)

Mailing address of limited liability company:

(Nate: MAY BE POST OFFICE BOX)
Fr Myen  EL S3708 Cf Myes  FL 33908

Sept L, 20/ LI600017Y(0Y
K Dute bt filing/registration in Fiorida

4. Document number
5.0 () Ch()uenne MO&‘.}Q‘/ U\_S CorPoFaJnm qufé‘rl'

1(3 / Ne
Registered Mgent and Registered Office dhown on the records oMhe Florida PDept. of State:

/3302 Windine Oai Court A

Registered Office Address

(MUST HL" FLORIDA STREET ADDRESS)
T ronpi

. w -
JEL 33(0{2— S0
"y . .
. / ‘g ~y
(b) Amaﬂ A |Vare= : AV
Enter name of :\'I‘f\\'ﬁluui\ivrﬂl Agent and/or NEW Registered Office address:

FRAERL T I .

NEW Registered Office Address:

¢ /M&/f/u /:L
P 33?08

If the limited liability company is not urganized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida street address of the regisicred office and the business office ol the registered
agent will be identical. Or, in the case of a Florida limited tiability company. itis hereby confirmed that the change(s)
was/were

ithorized by an affirmative vote of the members of the fimited liabitity company or as otherwise provided in
the articldd of organigaiion or thy

[6960  Alico MNission Wafﬁ/ozzca; =

RN

sriting agreement of the hmited labilyy company.
S AL manly Afvirct
Sagfature of @ member or ;lulhurizcd'rcprcswvc of'a member ! Printed’or tvped name of signee

1 heveby accept the appoiniment as registered agent and agree o act in this capacity. | further agree to cm;rr."_v with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am ﬁmnimr with and accept
the obligations of my posttion as registered agent as provided for in Chapter 605, F.5. Or, {l_r/rr:s' document is being filed
10 merelyreflect a change in the registered office address, [ hereby confirm that the limited tiability company has feen
natifieddn writing of this c'W

~

Lid. {

A4
amre (:l'chistcrcd/\gcm/ (e O

B

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00
INHS IR {24



