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COVER LETTER

TO: Registriation Section ”
- - ’,
Division of Corporations

. »
-

PRIME ACCOUNTANTS. LLC
SUBJECT:

Nume of Limiied Linbility Company
!
. * I - - ~ -y
Fhe enclused Articles of A mcndmcnll and feels) are submitted for filing.
| . . . .
Please return all correspondence concerning this matter to the following:

Carmen Terneus, CPA

Name o1 Persaen

Carmen Terneus, CPALPLAL

FirmdCampany

SO25 SWOLARth Street, Swite 210

Address

Palmetto Bay, FLL 33176

Ciny/tate and Zip Code

C.lermeusd,lerneusepi.com

E-mail address: (1o be used for uture anoval report notificatiom

For further information concerning this matter, please call:

Carmen Terneus, CPA

303 INN-H3O2
att )
Name ol Peeson Area Conde Daastime Telephone Number
Enclosed is a cheek for the following amount:
= 52500 Filing Fee [ 83000 Fiting Fee & L1 S35.00 Filing Fee & 3 $60.00 Filing Fec.
Certificaie of Status Cenitfied Copy Certificate of S1atus &
taddinonal copy s enclosedy Certitied Copy

taddiional copy i~ eielosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassce, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F“m ED
OF
D2MAY 16 AN 9}
PRIME ACCOUNTANTS. LLC JELHL TRy

Ji STATE
l\dm( of the Limited Liability Company as it now app.eaes on our records. ) T “
(A TTorda Limgted Liabtlny Companyy ALLAHA SSEE F[
]

06/0372017

The Artickes of Organization for this Limited Liability Company were filed on and assigned

|
1170000123023

Florida document number

This amendment is submitted to amend the tollowing:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishabie and contain ihe words ~Limited Linbility Company.”™ the designation “L1CT ar the abbreviation =~ L.C

Enter new principal offices address, if applicable:

(Principal office address MUS TBE ASTREET ADDR ESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST (W FICE BOX)

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

Name of New Registered Avent:

New Repistered Offiee Address:

Faner Floridea strvet address

. Florida
v Lipr Code

New Registered Apgent’s Nienature, if changing Registered Agent:

{ erebyv accept the appoimmient as registered agent and agree to act in this capacity, 1 further agree o complyvawith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and £am familiar with and
accept the obligations of niv position as registered agent as provided for in Chaprer 603, F.S, Orcif this document is
being filed 1o merelv reflect a change in the registered office address, D hereby confirm tha the limited liability
company fras been notified inowriting of this change.

1f Changing Registered Apgent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
o ,
MGR Vanegas. Sivia K. 2913 Bird Avenue
. CTiadd

! Miami. FL 33133 _
- Remove

JChange

OAdd

O Remove

OChange

OAdd

T Remaove

CChanue

ChAdd

JRemove

OChange

Oadd

CJRemove

LChange

D Add

ORemove

OChanye




D. Ifamending any other information, enter change(s) heres drtach additional sheers, if necessary.)
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E. Effective date, if other than the date of filing:

record s filed.

{optional)
Note: Ifthe date inserted in this block does not mect the applicable statwtory filing requirements. this date will not be listed as the
If the record specifies a delaved effeciive date. but notan effecuve time. at 12:010 aan. on ibe carlier of? (b

Dated

The 90th day atier the
Mav 1 2022

Lo, Fos

Signanure of a member or authortzed representative of a member
Carmen Terneus

Ty ped or printed name of signee

Filing Fee: 8$25.00

ERE

tMan effectve date s listed, the date must be specitic and cannot be prior to date i filing or mere than 90 days afier Gling Pursuant 10 603.0207 (2nby
document’s effective date on the Department of State’s records.



