117000170729

(Requestor's Mame)

{Address)

(Address}

(City/StatefZip/Phone #)

[] Pek-up [] warr [] mar

(Business Entity Name)

{(Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

LA

000302275080

Ligscor 1 T--0idz4--lz0  #+c5.00

b =
—_ =
T Tt
[ (/) F'[
M
Y L2 SN
"“ [a% asaet
oo 4
PR
-’ :
o®
~ )
—
L0



COVER LETTER

TO: Registration Section
Division of Corporations

Prestige Homes Invesunents 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submined for (ling,

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

Ahmood Al-Najar

Name of Person

Prestige Homes Investments 1LLC

Firm/Company

8297 Champions Guate Blvd 8322

Address

Champions Gate, L. 33896

City/State and Zip Code

m.aliujar@prestigegroupilorida.com

12-mail achdress: (1o be used Tor future annual report notficatiorn)

For further information concerning this matter. please call:

Ahimood Al-Nujur 321 M7-7603
HEN )

Name ol Person Area Code Davtime Telephone Number

Enclosed is o check for the following amount:

B $25.00 Filing Fee O 830.00 Filing Fee & 07 855,00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Sutus Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

fadditionat copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRENSNS:
Registration Section Registration Section

Division of Corporations Division of Corporations

1.0 Box 6327 Clifton Building

Tullihassee. FI. 32314 2661 Exccutive Center Circle

~

Tallahaxsee. F1L 325301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2017

AHMOQOD AL-NAJAR
8297 CHAMPIONS GATE BLVD #522

CHAMPIONS GATE, FL 33896

SUBJECT: PRESTIGE HOMES INVESTMENTS LLC
Ref. Number: L17000176729

We have received your document for PRESTIGE HOMES INVESTMENTS LLC
and your check(s) totaling $25.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

-Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051,

Jenna D Harris
Regulatory Specialist [l Letter Number: 217A00017924
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Prestige Homes [nvestmenis L1LC

(Name of the Limited Lisbility Company as it now appears on our records. )
(A Florida Timited Tiabilicy Companyi

o . . . . . . . - .- - - 2 .
lhe Articles of Organization tor this Limited Liability Company were filed on WB/18/3017 and assigned

FFlorida document number 117000176729

This amendment s submitied o amend the following,

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

The new name must be distinguishable and contain the words ~Limited Liabifity Company.” the designation *1LLC™ or the abbreviation

| D I
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: v 1(/5 "_l :
(Mailing address MAY BE A POST OFFICE BOX) L ':c: f“'
- r — .. 4

—ar
——

o
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 registered office address here: @

Name of New Regtstered Apent: Salim Khalat
New Registered Office Address: 7411 Soiree Way

Fnier Florida streer address

Reunion Florida 34747

Ciny Zip Code

New Registered Agpent’s Signature, if changing

{ hereby accepr the appointment as registered agent and agree o act i this capacite. | further agree o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duies. and I am familior with and
accept the obligations of my position ax registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the fimied liahiliny
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If aﬁending 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

Title Nanie Address Type of Action
MGR Ahmaod Al-Najar [231 Radiant Street
O Add

Reunion. FF1, 34747
H Remove

O Change

MGR Sahar 5. Al Najjar 7411 Soirce Way
= Add

Reunion, FI. 34747
0O Remowe

0O Change

0O Add

O Remove

O Change

O Add

O Remove

— . [ Change
—

=
o]
OAdd
S L Y
[ ®]

o o T

- w

c ]

= 0, Remowve
!

™~
Bl Change

3]

0 Add

O Remove

O Change
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D. if amemding any other information, enter change(s) here: (duach additional sheets, if necessary. )

/
/L
v

s

{optional)

E. Effective date, if other than the date of filing:
(I an effective date is listed. the date must be specitic and cinnot be prior 10 date of filing or more than 90 days adier tiling.) Pursuant to 605.0207 (3)(b)
Noty: 10the date inserted in this block does not meet the applicable statutory iling reguirements, this dite will not be listed as the

document’s eftective date on the Department ol 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.

oua 15 /f%@'c&%/ -

\/ :;.
Signature ol a member or authorized representative of o member T +
-
-

Sahur § Al Najjor

Typed or printed nure of signee

80 :C Ky 97 435S nay

Page 3 0of 3
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