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COVER LETTER:!

TO: Hegistration Section
Division of Corporations

PRIMA FLOORS LLC
SUBJECT:

MNaune of Limited Lisbility Company

B0002-0005

)
The enclosed Anticles of Amendment and fee(s) are submined for Gling. v o
Please reluen all correspondence concerming this matier Lo the following: P e
: L ~
ALEXSANDRO VIEIRA PINTO . ., i
Ly i W
Nume of Person :'_ _ W
PRIMA FLOORS 1IC . ﬁn
Firm/Company
6701 BRYAN DAIRY RD APT 316
Address
6701 BRYAN DAIRY RD APT 316
[.LARGQ. FL 33777
City/Suae and Zip Code
alexsandrovicira 198 5@gmail.com
Iz-rmati} address: {to be used for Tuture nnual rcplnrt nodilicution)
For further information concerning this mutter, please call:
ALEXSANDRO VIE(RA PINTO 727 900{ 1037
at { ) :
Nume of Person Aren Code IlJ:'.y‘rim: Teiephone Number

nciosed is a check for the following amount;

W $25.00 Filing Fee 83 $30.00 Filing Fee &

Certilicate of Status

MAILING ADDRESS:
Repistration Section
Division of Corpurations
P.Q. Rox 6327
Tallahassce, F1. 31314

i
0 555.00 Filing Fee &
Centitied Copy
(additional copy in cncimcld)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(addiional copy iy enchned)

STREET/COURIER ADDRFESS:
Regisration Section

Davision of :Jorporations

Clifton Building

2661 Fxecutive Canter Circle

Tallshassee] FL 32301
1
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@0003,0005
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PRIMA FLOORS LLC
(Name of the Limited 1iability Compuny as it now a )
(

The Articles of Organization for this Limited Liability Company were filed on 0672772018 and assigned
Florida document number 18000180290 . o
This amendment is submitted 10 amend the following; o _1 o

A. Il amending name, enter the new aumce of the limited liability compaoy here;

§ *

[a N}
1

'
¢ .

The new anme must be distinpuishuble und contain the words “Limited Liability Company,” the designation "LLEC™ or the u;r:viation LG -

L)
Enter new principal offices address, if applicablc: ' e

(Principal office address MUST BE A STREET ADDRESS) B

Fater new mailing address, if applicabic:

(Mailiny address MAY BE A POST OFFICE BOX)

B. If amending the registcred apent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new revistered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Fnteriflorida street adidress

. Florida

Zip Crilr
New Repistercd Agent’s Sigputure, if changing Registercd Avent:

! hereby aceept the uppointment as registered agenr and agree w act in r)";ri.s' capacity. { further agree o comply with the
provisions of all staiutes relative 1o the proper and complete performance of my dutics, und | am familiar with and

accept the obligations of my position as registercd uxent as provided for in Chapter 605, F.S. Or, if this document iy
heing filed to merely reflect a change in the regisiered office address. 1 hal-rcby confirm that the limited liability
company has been notificd in writing of this change. ‘

.ifChanginu Registered Agent. Signature of New Repixtered Agent

Papge L of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added

aor removed from our records:

MGR = Munager
AMBR = Authorized Mcember

Title Name Address Lvp¢ of Action
ALEXSANDRO VIEIRA PINTO 6701 BRYAN DAIRY RD APT

MGR 6
316 Q Add

LARGO, F1. 33777 W Remove

-7

.0 Change-,
‘.. L)
o Bad

- O Remove.
-

@ Changc

0 Add

J Remove

O Chunge

0O Add

0 Remave

O Change

O Add

0O Remuove

O Change

O Add

0O Remove

O Change

Page 2 of 3
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1. 1t amepding any other intormatnn, cnter change(s) here: (ANGc? GdQinonal SHeCLS, If BECesSury.)

- —— e aam

E. Effective date, if other than the date of fiting:

' (optiomal)
17 un cfteetive date is listed. the d.!lc must be spevilic und vannot be prior 1o date off ﬁlm,, or mary than 90 days after Ghing. ' Pursuani o 6050207 (3xh)
Note: 1f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be fisted as the
docurent’s effective date on the Departmant of State’s regords.

If the record specifies a delayed effective date, but not an effectwe time, at 12:01 a.m, on the earlier of:
{t} The 90th day after the record is filed.

062 2010
Dated 3

#Wja‘/ L

Signgture ol a member of authonized rcprcq,m.mv.,, vl s member
ALEXSANDRO VIEIRA PINTO '

Typed or pomted wame of signee

Page 3 of 3
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