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COVER LETTER

TO: Registration Section
Division of Corporations

PRIME ACCOUNTANTS, LLC
SUBJECT:

Name of Limited Liahility Compuny

The enclosed Articles of Amendment and feets) are submitted fur filing.

Please retren all correspondence concerning this matter to the following:

CARMEN TERNEUS. CPA

Name of Persan

CARMEN TERNEUS. CPA, IPA.

FirndCompany

2913 BIRD AVENUIE

Addeess

MIAMIE FL 33133

City/State and Zip Code

caerneus@erneuscpa. com

I2-mail address: (1o be used Tor Tuture mmual report nalitication)

For further information concerning this matter. picase call:

Carmen Terneus 305 I8R-%397
Aty )
Name of Persan Areu Conle Yaytime Telephone Nunmsher
Enclosed is a cheek for the following amount:
= $25.00 Filing Fee LI $30.00 Filing Fee & O S55.00 Filing Fee & 7 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Caddibionisl comy 1s enckosed) Certified Copy

Laddstzonisl copy s enclosed )

Mailing Address:

Street Address:

Registration Scetion Registration Section
Division of Corporations Division of Corporations

P.0). Box 6327 The Centie of Tallahgssee
Tallahassee. FIL 32314 2413 N, Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Manmie of the Limited Liability Company as it now appears on our records, b
(A Florda Linnted Tiabiliy Company)

and assigned

- . . . . e . . - 042021
he Articles of Organization for this Limited Liability Company were filed on 06/2072024

LI7000123023

Florida document number

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

Phe new name must be distinguishable and contain the words “Limited Liahility Company.”" the destgnation “LLCT ar the abbreviation 110"
Enter new principal offices address, il applicable: =
==
(Principal office address MUST BE A STREET ADDRESS) f: —
= ¥y
M L~ TV
+£- é’fta
= M
Enter new mailing address, if applicable: f :
[s= L4
(Mailing address MAY BE A POST OFFICE BOX) ,.‘__.__’ 5}%}
=

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Niame of New Registered Avent

Euder Florida strevi address

New Registered Oflice Address:
. Florida

2 Code

iy

New Registered Agent's Signature, if changing Registered Avent:
1 hereby avcept the appoiitment as registered ugent and agree 1o act in this capacitv. [ further agree o comply with the

provisions of all swatutes relative to the proper and complese performance of niv duties, and | am fumiliae with aned
aceept the obligations of my position as registerod agent as provided for in Chaper 603 F.8. Or, if this document is
heing filed to merely veflecr a change in the registered office address, 1 herehy confirm that the limiced tiabitity

company has been notificd inwriting of this change,

I Changing Registered Agent. Signature of New Hegistered Agent



If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of e¢ach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR RUTH LOAIZA RO23 SW [ 48th Street. Suite 210
D .’\(Ili

Palimette Bav, TL 33176 _
= R emove

OChange

Jadd

ORemove

O Change

Dz\([d

ORemove

O Change

Oadd

CRemove

) Change

OAdd

OJRemove

OChange

CAdd

O Remove

OChange




D. If amending any other information, enter change(s) here: olrach addivional sheets, if necessare.)

JUNE 20, 2024
E. Effective date, if other than the date of filing: (optional)
(Ham eftietive date is fisted. the date must be specitic and cannot be prior o date of filing or more than 90 days alter (ling.) Purseant o 6030207 13
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements., this date will not be listed as the
document’s effective date on the Deparunent of State™s records.

1 the record specifies a defayed effective date. but not an effective time. at 12:01 oo, on the earlier of: (b)) The 90ih day atier the
record is filed.

JUNE 20 2024

A,

Signature ol a member or authozized representative off a member

Dated

CARMENTERNEUS

Typed or printed name ol sighee



