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FLORIMA DEPARTMENT OF STATE
Division of Corporatinns

Novamber 17, 2020

MUNICODE SOLUTIONS LLC
2449 8W GAY CIR.
PORT SAINT LUCIE, FL 34953

SUBJECT: MUNICODE SOLUTIONS LLC
REF: L17000242831

We received your electronicaily transmitted document. However, the
document has not been filaed. Please make:' the following ceorrections and
rafax the complete document, including the electronic filing cover sheet.

Signature page is too dark.
Please return your document, along with a copy of this letter, within 60
days or your f£iling will be coneidered abandoned.

1f you have any questions concerning the filing of your document, please
call {850) 245-6050.

Yasemin Y Sulker FAX Aud. #: H20000395849
Regulatory Specialist ITI Letter Number: 020A00023065

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT aa‘bls
TO
ARTICLES OF ORGANIZATION
OF
Municode Solucions I.I.C
1 4] cprits
{A Florida Lymited 1. y Company)

‘he Articles of Qrganization for this Limited Liability Company were filed on November 27, 207 and ussigned
Florida document number L1700024283.

This amendment is submilled to winend the following:

A. Il amending name, gnter the new name of the limited liability compuny here:

All Prime Bleciric LLC

The new nume musl be distinguishabic and contain the words “Limiled .iahility Campany,” the designalion “LLC" or1he ahhreviation "L L.C.”

Fnter ncw principal offices address, if applicable:

(FPrincipal office addreys MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) S B
[k I =
0 = -t
iy ‘-_:,_._'
B. If amending the registcred agent nnd/or registered office address on vur recurds, enter the name of the new registered
agent and/or the new registered office address here: e o iV
T = —
e B M
Nume of New Registered Agent: I e
_'-::' (a1 ra
New Repistered Office Address: -
fonter Plorida streor address
, Flurida
Ciy Zip Code

New Registered Agent’s Signature, i

[ hereby accept the appuiniment as registered agent and ayree (o act in this capacity. | further agree 1o comply with the

provisions of all statutes relutive 1o the proper and complete performance of my duties, and T.am, famitiar with and
accept the obligations of my position a8 registered agent as provided for in Chapter 605, F.S. Or, if this document is
being jiled 10 merely reflect a change in the registered office uddress. I hereby confirm that the limiled liability
company has been notified in writing of this change.

If Changing ch_ls'ter"e.d Agent, Signature ol New chislcred';ig;:m
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If amending Authorized Person(s) authorized to manage, enter the titic, nume, and address of each persvonbeing added

ur removed from onr recourds: chg %965‘

MGR = Munager
AMBR = Authorized Member

Name Address Tvpe of Activo

—

l :

itl

1]

MUGR Natn Garciz 2449 $W Gay Circle
EAdd

Port Saint Lucie, FL 34953
CRemove

O Change

L Dadd

ORuemave

I Change

TAdd

CIRemave

D Change

ClAdd

JRemove

OChange

UAdd

ORemove

ClChanga

JAdd

ORemove

O Chungu

I, T i, e %
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D. amending any other infurmation, enter change(s) heve: (Hrtach additional sheets, if necessary.)

11/17/72020 - 1749 AP! Processine

E. Lllective date, if othier (han the date of filing: (vpiivan)

(I eftective tue i Hstet, the darc must be specific and canngt be prive tw ilate of filing or more than M) duys atver, filing ) Pursuan: ta 605207 3xb
Note: If the dare inserted in'this black does nul meet the applicable suatutory filing requirerents; this date will not-be listed ax the
document’s effcctive dare on the Dupartment of Siaie’s records.

If the record specifies a delayed effective date, bul itot zn efteciive time, wu 12:01 a.m, o die eardicr of) (b} The 90th duy aftcr the

record s Gvd, ] )

Sigratice of's (ember or muhorird reprostntative.of A member

Valentino Perez

Tyjad o prfmzed name ef signes

Filing Fee: 825.00



