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TO: Registration Section
Division of Corporations

COVER LETTER

sumecr: | FLORIDA PRIME PROPERTIES ;TNTE—Q-NF!TiONF%L LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitced for Hiling,

Please return all correspondence concerning this matter 1o the following:

Qf-\n,u;s 3. " 5N LA

wName af Person

LLP GLosAL Pl

7901

KI'I\J ESPOINTE

Firm/Company

Pkwy # 8

Address ()

Oiipandd  FL 32819

Cits/State and Zip Code

Carlog @ elpalabed . com

F-manl address: g W used Tor future ansual report notification)

For further information concerning this matter. please call:

(e Pontia

al L{O‘-} ) 5‘5’}’ (02/0?

Wame af Person

E\r?wsud is a check fur the following amount:
A $23.00 Filing Fee [0 830.00 Filing Fee &

Certificate ol Status

Mailing Address:
Registration Sectron

Division of Corporations
P.O. Box 6327
Tallahassee. 1. 32514

Arca Code Davtime Telepboane Number

{5 §35.00 Filing Fee &
Cerufied Copy

Crdditiomd copy s enclused)

3 $60.00 Filing Fe.
Certiticate of Stutus &
Certitied Copy
caddional copy is enclosed)

Street Address:

Reuistration Seetion

Division of Corporations

The Centre ol Tallahassec

2413 N, Monroe Street, Suite 810
Tallihassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

— t ! — - —
FLomios Pime PYOPLERTIES LA
(Name of the Limited Liability Companvy as it now appears on our records,)
A Flonda Limited Lishiliie Taompanyy i

The Articles of Organization tor this Limited Liability Company were filed on OJ') Y ]‘90):7' and assigned
! I
Florida document number_ L1 7000 1O ?’S’SFC]’ .
This amendment s submitted to amend the following:
Ao Hamending 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 “L1LC™ or the abbreviaf@d 1107
=
Enter new principal offices address, if applicable: . =
T =
{Principal office address MUST BE A STREET ADDRESS) S
[
m
o
= O
3
Enter new mailing address, if applicable; —
o

(Muailing 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 registered
agent and/or the new revistered office address here:

Name of New Reeistered Avent:

New Reaistered Office Address:

forrer Florida strevt aelidress

. Florida
Cine Aip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper aid complete performance of my duties, and Tam familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
heing filed to merely reflect a change in the regisiered office address, Fhereby confirn that the limited liabitity
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

-

Citle Name

MEIL. SEEPERSAD, v:iz‘}lﬁ

MGR  AWAREZ, CESAL

I'vpe of Action

7931 KipN6SpunTE PP:TZJC_WF*?]/DAM

STE 8. ORwWBANDY FLepiop E\J(

32315

CiChange

F901 KiNgs PoinTE PPI’UMP@/E\M/

STE g ORLANDD

ORemove

FL 32519

o

S hange

ON §

- -f\(@
—

d 0

m

EEJR&E)VL‘

[R%]

—

CiChange

Add

ORemove

CiChange

JAdd

CRemove

T Change

Ciadd

O Remoyve

O Change




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

L™ ]
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o= T
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o I
DRy
x g
%1
(o]

(optional)

E. Effective date, if other than the date of filing:
Ifan efective date is tisted. the date must be specitic and cannot be prior to date o 1iling or more sthan 90 davs afier tling.y Pursuant o 603,0207 (3 (b

Note: [F'the date inserted in this bluck docs not meet the applicable statwtory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

H the record specifies a delayed etfective date. but not an eftective time, at 12:01 am. on the cardier oft (b) The 90th day after the

record 18 filed.

- — r4
Novemper. o . £o80
sigoature of a megiber or antharized representative of @ member

Cesar. ALWARER

Typed or printed name of signee

[Dated

| ald L b el Y I TE )



Detail by Enfity Name 11/16/20, 5:20 P
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Degaceriwr St/ Duesor of Cargoraiors / Swared Records 7 Search by Eopsy Mame /
Detail by Entity Name
FFlonida Limited Liability Company
FLORIDA PRIME PROPERTIES INFTERNATIONAL LLC
Filing Information
Document Number L17000107559
FEI/EIN Number 82-1778806 __%,"
Date Filed 05/15/2017 =
State FL ; '%
Son D
Status ACTIVE S ~
Principal Address . g
7901 KINGSPOINTE PARKWAY )
SUITE 8 Py

ORLANDO, FL 32819

Mailing Address

7901 KINGSPCINTE PARKWAY
SUITE 8

ORLANDO, FL 32819

Registered Agent Name & Address
ELP GLOBALPLLC
7901 KINGSPOINTE PARKWAY

SUITE 8
ORLANDO, FL 32819

Authorized Person(s) Detail

Name & Address

Title MGR e

(//
7901 KINGSPOINTRPARKWAY, STE. 8§

SEEPERSAD, VIDYA
ORLANDO, FL

Title P

hiip:ffsearch.sunbiz.org/Inauiry/CorporationSearch/SearchResultD...e%20propes&hstiameOrder s FLORIDAPRIMEPROPERTIES%20L04000082 3000

Page 10l .



