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COVER LETTER

TO: Registration Section
Division of Corporations

PRIME INDUSTRY ONE LLC
Name of Limited Liability Company

SUBJECT:
The enclosed Asticles of Amendment and feets) are submitted for fiting.
Please return all correspondence concernmg this matter to the following:

KISSELEVA EKATERINA
~ame of Person

EGK SOLUTIONS LLC

Firm Company

7901 4TH STREET NORTH, STE 325
Address

ST. PETERSBURG, FL 33762
City. State and Zip Code

INFO@EGKSOLUTIONS.COM
E-mail address: (1o be used for future annual report netification)

For further information concerning this marrer. please call

KISSELEVA EKATERINA y 727 ] 488-6937
a
Name of Parson Area Code Davtime Telephone Number
Enclosed 15 a check for the following amount:
T 525.00 Filing Fee 7 $30.00 Filing Fee & T1$35.00 Filing Fee & T 560.00 Filing Fee.
Cernificate of Status Centified Copyv Certiticate of Siatus &
(additional copy 15 enclosed) Certitted Capyv {?
(additional copy 15 encleal) .ﬁ
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Mailing Address: Street Address: w .
Registration Section Registration Section T i T}
Division of Corporations Division of Corporations )
The Cenure of Tallahassee - '
LU
o)

P.O. Box 6327 N
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite §10
Tallahassee. FI, 32303



+ .. ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

PRIME INDUSTRY ONE LLC

iName of the Limited Liabilitv Company as il now appeats on our records.}
i Flonda Limited Tiabslity Company)

The Anicles of Organization for this Limited Liability Company were filed on _ 03/05/2017 and assigned

Florida document nuiber  L17000055516

This amendment 15 submiited to amend the following:

Al I amending name. enter the new nate of the limited liability company here:

The new name must be distinguishabie and contain the words ~Limited Liabiiny Company,” the designation “Li.C™ or the abbreviation “L.L.C.”

Enter new principal offices address, il applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

7
1
B. If antending the registered agent and/or registered office address on onr records. enter the name of the new registered
agent and/or the new registered office address here: '%
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Name of New Registered Agent: —
S i <o
New Registered Office Address: i n) =
Encer Florida siveei address R
o
. Florida i w
Cin ~2ip ode

New Registered Agent’s Signature, if changing Registered Agent:

Lhereby accepi the appointment as registered agent and agree 1o act in this capacine. [ further agree to compiyv with the
provisions of all statutes relative 1o the proper end complete performamice of my duties. and Iam fonniliar wirl and
accept the obligaiions of v position as regisiared agen as provided for in Chapier 605, F.S. O, if this dociuneni is
being filed o merelv reflect a change in the registered office address, I hereby confirm thar the limited liabilin:
compeny has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




N amending Authorized Persan(s) authovized to manage, enter the title, name, aud address of each person being added

ot removed from our records:

MGR = Mauager
AMBR = Authorized Member

MGR KUZNETCOV 2098VSEMINOLE BLVD, MAadd
LARGQO, FL 33778 TRenove
TIChange

Add
CRemove

TiChange

Cladd

CiRemove

IChange

TJAdd

CIRemove
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JChange *
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o— Change

Jiadd

CJRemove




D. if amending any other information, enter change(s) heve: (drach additional sheets if necessary.)

n 1107
03/01120214 {optional)
@‘0‘0/!‘"‘3'

E. Effective date. il other than the date of filing:
tIf a effeciive date is listed. the date must be specific 'md cannet be prior ie date of filing or more than 90 davs afier filing.) Pursuant
Note: [fthe date inserted in this block does not meet the appticable stautory filing requirements. 1hJs daiglll not be listed as the

¥4

document’s effective daie on the Deparunent of State’s records.

H the record specities a delaved effective date. but not an etfective time. at 12:01 a.n. on the earlier of (b) T@:’,Qﬂ[h da\ after the
. i L i

record is filed.
T
e RCH 1 1 ol
Dated _ MARCH 15 , 202 z W
/ T L
“ . _ _
Signature of a member or authorized representative of a member

EKATERINA KISSELEVA

Typed or printed name of siguee



