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COVER LETTER

TO: Registration Section

Division of Corporations

Prime Pellet Grills, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and {ceis) are submitted for Hling.

Flease return all correspondence concerning this mader to the foliowing:

Edwin L. Hall, Jr.

Well Traveled huports, Enc.

Nume of Person

716 South Kby Street

FimvCompany

Amelia Island, FL 312034

Address

Ciry/State and Zip Code

chall@g@welltraveled.net

E-mail address: (10 be wsed for future anmual report notitecation)

For further information concerning this matter, please calil;

Edwin 1. TRl Jr. o0 775-3305
at | )
Name of Person Area Code Daviime Telephone Numher
Cnclosed ts a check for the tollowing amount;
B 82500 Filing Fee O $30.00 Filing Fee & {3 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificale ot Staius Certitied Copy Certificate of Status &
gdditional copy is enyloseg) Certilicd Cupy

MAILING ADDRESS:
Registiation Section
Division of Corporations
PO Box 6327
Tallahassee. FL 32314

tacditional cupy iz cnclosedy

STREET/COURIER ADDRESS:
Remistration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Prime Pellet Grillz, Tne.

A3 Liability Co v Y | ; Ars veopds.)
(A Florida Lammted Liability Compiany)

. . L. . . L . . 13 202
The Ariicles of Organization for this Limited Liability Company were filed on March 20,2017

117000663561

Florida documeni number

This amendment 13 submitied o wuend the followiny:

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

The new name must be distinguishable and conlain the words “Limited Liability Company.” the designation “LLC” vr the abbreviaton “L.L.CT

t.nter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Manmic of New Registered Asgent:

New Repistered Oflice Address:

Enter Florida street address

, Florida
City: Zip Cude

fhereby accept the uppointment as registeved agent and agree w act in this capacive. | flerther agree to comply with the
provisions of all statiwes relative to the proper and complete performance of my duties, and am fumiticor with and
accept the obligutions of my position as registered agent as provided for in Chapter 6035, F.S. Or, i this document is
heing filed to merely reflect a change in the regisiered office address. [ hereby confirm that the imited liabiline
company has been notificd inriting of this change.

If Changing Registered Agent, Sigpature of New Repistered Apent
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. W amending Authorized Persen(s) autharized to manage. enter the title, name, and address of each persan_hcing added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
Ling Shung Industrial. LLLC 716 South Bth Street
ANBR
O Add

Ameliy Island, FL. 32034

m Remove

O Change

Well Traveled Imports, lnc. 716 South Sth Street

AMBR
Al

Amedia Island, FL 32034

O Remove

8 Change

0 Add

O Remove

O Change

O Add

O Kemove

O Change

0O Add

O Remove

3 Change

O Add

O Remove

O Change




D. It amending any other information, enter change(s) here: (Aitach additional sheees, if nccessany.)

E. Effective date, if other than the date of filing: (optional)
{IFan effective date is listed, the date must he specitic and camnat be prior to date of Bling or mare than A days atter (Hing,) Pursuant w 60392467 (34D)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dite on the Department 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.

September |2 201

= (" :

| —

Dated

U Signatare of o member or authorized representative of a member

Fdwin L. Hali, Jr.

Typed or printed namne of signee
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