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- COVER LETTER

TO: Registration Section
Division of Corporations

THE PRIBRAMSKY CENTER 11O
SUBJECT:

Name of Limited Liabiliny Company

The enelosed Articles of Amendment and feefs) are submitied for Bling,

Please return all correspondence eoncerning this matter o the following:

KEVIN G PRIBRAMSKY

Name ot Person

FirmCompany

O KENNEDY DRIVE, SULTE 2

Addfress

KEY WEST, FL 23040

CitvesState and Zip Code

REVIN@PRIBRAMSKYCPA . COM

F-mal address: 1o be used tor future annual repoit notitication)

For further information concerning this maner, please cail:

KEVIN G PRIBRAMSKY RN HOG9Y 32
at( )
Name of Persan Aren Code IHayvtitne Tebephone Numbe
Enclosed v a check for the followimy inmouns:
— S23.00 Filing Fee O S3L00 Filing Fee & 1 835,00 Filing Fee & = S00.00 Filing Fee
Certiticate of Status Cenitied Copy Ceritficate of Stiins &

Gadditional copy s enclosed Certitied (_‘L}p'\‘

taddional copy i< enclosed)

Muailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporaitons

PO Box 6327 The Centre of Talluhassee
Talluhassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE PRIBRAMSKY CENTER LILC L T

tName of the Limited Liahility Company as it now appears on our recneds. | Tty
eA Florida Tinnted Thabiliry Companya

Ihe Articles of Orpanivation for this Limited Liability Company were fted on el and asstuned

e R0t 7549
Flonda document number L IR00001072

Thiz amendment is submitted to amend the following:

AL If amending name. enter the new nazme of the limited liability company here:

The new name must be distingunshable and contain the words “Limtted Eiability Company.” the designation “ELC™ or the abbreviation "0

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Matling address MAY BE A POST OFFICE BOX)

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 Repistered Avent

New Reaistered Office Address:

Foater Florida streer address

. Florida
in Zip Conder

New Registered Agent’s Sionature, if changing Registered Avent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capacite, 1 furiher agree 1o comply with the
provisions of all stanves relative o the proper and complete performance of my didios. and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabitine
company has heen notiticd in welting of this change.

IF Changing Registered Agent. Sienature of New Registered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
ANMBR SKOMARKETING [INC PENSHO), [9) NAW SPANISH RIVER LV, STE 200
Jadd

BOWA RATON, FI 3343
BRemoeve

{1Change

ZIAdd

TJRemove

1Change

2] Addd

Remove

ZiChange

Uladd

I Renwwe

CIChange

TJAadd

ORemove

[1Change

add

CJRemuove

_IChange




D. W amending any other information, enter change(s) here: tAnach additional sheets. if necessary)

(8730720024
E. Effective date, if ather than the date of filing: {optinnal)
T an eflective dite s listed. the date must be spectlic and varmot be pooc W date of $ilng or more than 90 dis s afier Gling. 1 Parsiant w608, 0207 «2yby
Note: Ifthe daie inserted in this block does not mect the applicable statutory tiling requirements, this date will not be listed as the
docipent’s effective date on the Depariment of State™s records.

[Fthe recard specifies a defaved etfective date, but not an effective tme, at 12:01 aun. on the carlier oft tby - The Yilth Jay atter the
record s fled.

SEFTEMBER 30 2024
Yated i

A

/ Signature of a imember or authonzed representiative ot a member

KEVIN G PRIBRAMSKY

Fyped or printed name of <ignee

Filing I'ee: 525.00



