61768383 Pg 2/10

05/07/24 05:40PM EDT PRIME INCOME TAX AND ACCQUNTING -> DIVISION OF CORPORATIONS

=M= . '
Noté: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages df the document,

(((H24000166504 3)))

RO R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet

To:

Division of Corporations
Fax Number

1 (850)617-6383

From:

Account Name : PRIME INCOME TAX AND ACCOUNTING LLC
Accaunt Number : I2021¢¢e82e¢1
Phone : (551)459-3196

Fax Number ¢ (561)952-9318

8
i i
I =z
**Enter the email address for this business entlty tp be used for futuéi‘ ~ 1
annual report mailings. Enter only one email address please.*® d‘) —
enail Address: PRIMEINCOMETA% 4@ BMAIL. COM om0
i, =
A . . Tio Ny J
el Eghé r:":--"‘ Cd
€ 5 25 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN "1 ™
t MG Ive
a1 ALLUSA COMMERCE LLC
e e
w oo -“gg."_i.‘ Certificate of Status  Io1e
O oS [Certified Copy 0
= '_jr; ."-""';'__J
Lg“ - ‘&‘3%2'-,?3 Page Count 01
- e = Bsatimated Charge
Electronic Filing Menu

Corporate Filing Menu

T. LEMIEUX
HelpAY 08 2024




05/07/24 05:40PM EDT PRIME INCOME TAX AND ACCOUNTING -»> DIVISION OF CORPORATIONS

8176383 Pg 5/10

TO:  Registration Section
Dlvislon of Carporations

SUBJECT

"7 ALLUSA COMMERCE LLC

COVER LETTER

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

For further information conceming this mauter, pleasc call;

RAFAELA NUNES VIEIRA

Name of Limited Liability Company

PRIME INCOME TAX AND ACCQUNTING LLC

Name of Person

23269 STATE ROAD 7, SUITE 119

Firm/Company

BOCA RATON, FL. 33428

Address

PRIMEINCOMETAX1@GMAIL.COM

City/Sute and Zip Code

c-mail addresa: {to be used for future annual report nokftcation)

RAFAELA NUNES VIEIRA 561 409-3106
at( )
Name of Person Area Code Daytimp Talgphone Number
Enclosed is a check for the following smount:
(0 525.00 Filing Fee B $30.00 Piling Fee & [ $55.00 Filing Fee & O $60.00 Filing Fes,
Certificato of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(ndditiona] capy in cncloscd)
Mailing Address; Stroot Addrgey;
Registration Section Registration Settion

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of ‘E:llahassee

2415 N. Monroe Street, Sujte 810
Tallahassee, F1] 32303

Do IT: 80u88c0c17can1866400dcedc2 a2fcod88a87 11
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ALLUSA COMMERCE LLC

N our r Id

/2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on !1/3]
Florida document rumber 117000235471

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the imited llability company here:

The new name must ba distinguichable and contain the words “Limited Liability Company,” the designation "LLC” or the abbreviation “L.L.C."

Enter new principal offices addreas, If applicable:
n fid BE A STREET ADD

Enter new mailing address, if applicable:

} ST OFFICE BO. o
[ e s }
-— [ a1
trey -
=
B. If amending the registered agent and/or registered office address on our records, gater the nang of the new registered
agent and/or the new repistered office address here: g es} T
Geom
Name of Now Registered Ageat e O
sl "
. r— ::_:. (%]
New Rogistered Qffice Address: AN,
Entar Florida stree! address o
, Florida
City Zip Code

New Reglstered Aeent's Sienature. If changing Registered Agsati
[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this document {s
being filed 10 merely reflect a change in the registered office address, I hereby|confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agenl, Signature of New Registered Agent

Doo If: 80s68c0017cal1886480dcedo21a2foedBaB71
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addregs of each person being added
or removed from qur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tyne of Action

MGR ANDRE A. DE SIMONE ALONS( 1012 WASHINGTON ST 4 02
Cladd

HOBDKE, NJ 07030
= Rcmove

CIChange

UAdd

ORemove

O Change

TAdd

ORemove

OChange

OAdd

ORemove

{OChange

ClAdd

ORamove

OChange

OAdd

CIRetove

LIChanga

Doc 1D: 80888c0c17ced186840adcedc2102/cedBBa871
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D. If amending aoy other information, enter change(s) here: (Attach addirional|sheets, {f necessary.)
PLEASE REMOVE PARTNER ANDRE A. DE SIMONE ALONSO.

04/30/2024
E. Effectve date, if other thun the date of flilng: (optlonal)

(1€ an efTective date iy listed, tha date muat be specific and cannot be prior to date of fling ar more l]hnn 90 days sfter filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the appliceble statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

I the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filad.

APRIL, 30TH 20204

Dated ’

Signature of « member or suthorzed repredeniative o7 4 mamber

ANDRE A. DE SIMONE ALONSO
Typed or printod name of dignes

Filing Fee: $25.00
Dao (D: 80a68alc1?ced188648¢dcedc21a2icod88e871



