18000118990
Il

300415380493

{(Requestor's Mame)

(Address)
(Address)
(City/State/Zip/Phone #) o
1885 --01020--005  +%25, 00
[]Pokur  [] war (] ma
(Business Entity Name)
(Document Number)
Cedtified Copies Cenificates of Status
,{" e
Special Instructions to Filing Officer: —Hr
o 0.
: . !-rl.
ro
LD
N €
LN

Office Use Only

%P 3 i 207y




COVER LETTER

TO: Registration Section
Division of Corporations

PRIME LUX DRIVERS LLC
SUBIECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and fee{s) are submined for filing.

Please return all correspondence concerning this matter to the following:

ALINE CARVALHO

Name of Person

OAK TAX USA BUSINESS SOLUTIONS LILC

Firm/Company

1420 CELEBRATION BLVD, STE 200

Address

CELEBRATION. FL., 34747

City/state and Zip Cedde
contactiioaktaxusa.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

ALINE CARVALHO 407 8612942
at{ }

Name of Person Area Code Daytime Telephone Number

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OFAMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRIME LUX DRIVERS LLC

x f the Limited Liability C - ) )
(A Florida Limited Liability Company)

05/11/2018
The Articies of Organization tor this Limited Liability Company were filed on and assigned

L8000 113990

Florida document number

This amendment is submiitted to amend the following:

A. Ifamending name. gnter the pew name of the limited liability company here:
SL HOUSES LLC

The new name must be distinguishable and comtain the words “Limiwd Liability Company.”™ the designation “L1CT or the abbreviation “L.L.CT

18031 Biscayne Blvd Apt 1504 35

Enter new principal offices address, if applicable:

(Principal office address MUST BEA STREET ADDRESS) Aventura-FL 33160

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) 18031 Biscayne Blvd Apt 1504 35

Aventura-FL 33160 -

B. If amending the reglstered agent and/or registered office address on our records. gnter the name ot mg ng“ registered
agent and/or W ress here:

et

2
!
Name of New Repistered Agent; OAK TAX USA BUSINESS SOLUTIONS LIL.C 27 L
New Registered Office Address:
1420 CELEBRATION BLVD. STE 200
Ermer Flarida street address
CELEBRATION BEEREYEY)
. Florida
Ciny Aipp Codder

L hereby accept the appoimiment as registered agent and agree 10 act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties. and I am familiar with wid
accept the obligations of my position as registered agent as provided for in Chapter 603. E.S. Or. if this document is

heing filed o merely re ﬂec! c change in the registered office address, Thereby coffirm that the limited Liability
ceniipany has heen nuuf cd in writing of this change.

if Changing RE‘{:is\crul Agent, Sigoature of New Kegistered Apent



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= Manager
AMBR = Authorized Member

AMBR DA SILVA ROCHA . RODRIGO 18031 Biscayne Blvd Apt 1504 38
A dd

Aventura-FL 33160
ZRemove

OChange

AMBR QUEIROZ MARQUES, FABIO 18031 Biscayne Blvd Apt 1504 38
0 Add
Aventura-FL 33160
ORcmuove
W hange
AMBR MARQUES QUEIROZ. MARIELLE 18851 NE 29TH AVE - STE 717
CAdd

AVENTURA. FL 33180
=mRemove

OChange

0 Add

O Remove

8 Change

C1Add

DO Remove

O Change

OAdd

ORemove




D. If amending anv other information, enter change(s) here: (duach additional sheets, if necessary)

ADD RODRIGO AS A MEMBER

CHANGE ADDRESS AND TITLE OF MEMBER FABIO

REMOVE MEMBER MARIELLE

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after (iling.) Pursuant to 605.0207 (3)(h)
Notg;: [fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

if the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b) The 90th day after the
record is tiled.

Dated F&m{ gﬂ'p’fi’fh\.bw oM. 032 //

Signature of a member or authobized Teprese ntative of a member

3.0 608 M2 QUES

Typed or printed name of signee




