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COYER LETTER

TO: Registration Section
Diviston of Corpurations

A& U BROTHERS LLC
SURIECT:

wane of Limited Liability Compiny

The ¢nclosed Articles of Amendment and feegs) are submitied tor filing.

Please retum all cerrespendence conceming this malter 1o the following:

CAROLINE LARSON

MNarne of Person

LARSON ACCOUNTING & CONSULTING SERVICES LLC

i oimpuny

7901 KINGSPOINTE PARKWAY STE |7

Address

OURLANDQO, F1, 12519

CiySuate and Zip Code
PRIVATE@LARSONACC.COM
Eomoal) address: (10 be used Tor future annual f/eport notification)

Far further infarmation concerning this matter, please call:

CAROLINL LARSON 07 370 3686
_______ —- at( )
Nume of Person Arnca Code Navtime Telephane Number

Fnclosed is o check tor the following amount:

. . —
= $35.00 Filing ee 0 £30.00 Filing Fee & 3 355.00 Filing Fee & 0O $60.09 Filing Fc_g_,f-’:"_
Cenificate of Status Cerntified Copy Cenificaie of Statgs'& -
H et (ﬂ\ T\
(agdivonai copy s enclosed ) Certificd Copy e 5

{additional copy is enclogel :;-
- g (o) A

MAILING ANDRESS: STREET/COURIER ADDRESS:
Registrution Sectian Registration Section

Yivision of Carporations Livision of Corporations

1.0 Box 6327 Clifton Building

Tullahassee, F1, 32314 7661 Executive Center Circle

Talahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-'\ & B3 BROTHERS LLC
(Nwme of the | imited Lighils

22313 i
02/23/2017 and assigned

The Articles o Organizatton tor his Limited Liability Company weee hled on

Florida document number L 17600043868

This amendment is submitied to amend the following:

A, I amending maime, enter the new name of the limited liability comnany here:

PRIMEBRIDGE CAPITAL LLC

e new uzme must be distinguishebie and contain the woeds “Limited Liubility Company.” the duesipnation “L.LC or the sbbreviation ¥L.L.C.»

Fater new prinvipal ufMices address, ifapplicable:

(Principal office address MUST BE A STREET ADDRESS)

Foter new muiling address, iCapplicable:

(Alaiting uddress MAY BE A POST OFFICE BUX)

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

Name of New Hegistered Apent:

New Reistered Office Address: s
Lnter Floride sireet cdddre sy —
_ . Florida REES u
i /l' -
{liry i th o e
New Hegistercd AgenCs Signature, if chunging Repistered Apent: .' . 2] 1":\
v . ,’-

! hereby accept the uppoiniment as registered agent and aygree (o act in this capacity.  further agree (o r.orrp!y‘uu.rh e
provisions of aff staites refative 1o the proper and complete perfirmance of my duties, and { am familiar with uaa’
aeeept the abfiguions of my pasition as registered agent as provided for in Chapter 603, F.S5 Or. if this dncumer;l-gs
heing filed 1o merely reflect o chunge in the regisiered office address. [ hereby confirm tha the hnurvd!mbr!m’ a7
compenty has beent notified in wriiing of this chunge.

H Chunging Registered Apent, Signature uf New Registered Agent

Pape 1 of 3
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ITamending Authorized Persungs) anthorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MOGR = Manager
AMUBR = Authorized Member

Address Type of Action

Title Nine

O Add

J Remove

___ O Change

[ Add

3 Remove

O Change

3 Add

O Remove

O Change

O Add

O Remowve

’)I
==+ 8] Change

-7 .

Ot )
—0 Add™@ ;
E .’f T e ‘r‘,l..‘.

‘0 Remove. -
i G

; g
O Chahge ¢
C el

-

0 Add

1 Remove

O Chunge

Puge 2 ol 3
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D. If amending any ether information, enter change(s) here: ldnuch addivional sheets, if necessary.)

L.

Erective date, ituther than the date of filing:

(optionul)
0 ap efletive date 1 listed. e date musi be specilic and cannot be prive o date of filing, or more tien 94 days aher filing.) Pursuant to 602.0207 3Xb)
Nole; 1! the gate mserted in this binck does not meel the applicable statutory tUing requiremems, this date wil! not be listed a3 the
document’s effective date on the Department o State s records.

1i the record specifies o delaved effective date, but not an effe-rive
() The 90in oay after the record is filed

—
: Toant  —d
time, at 12:01 a.m.zon the earlier of:
. L2
- - -
. A Ny M b
CRNGNT ' Vhana oTaVANN-VE TN/ o1 K @
.- . :—“j
- B
— L *
17 o — ST
Snatuie of o eemoer or goiharized represenGitive o) & mueriher I
N
- o
AMBR v
Typed or printed name ol signee
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