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COVER LETTER

T Registeation Section
Division of Corporations

Name change of Primero Oit LLC to Strom Supply Depot, LLC
SUBJECT:

Name of Limited Liability Company

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

Please ietwm alf comrespondence concerning this matter to the following:

Mirtha Almaunzar

Name of Person

Valezar & Associntes Inc

Finr/Company
12485 SW 13T1h Ave Ste 206
Address
Miami, FL 33186
Ciry/State and Zip Code

mirthaf@valczar.com

E-maif address: (1o be used for Tuture unnual repon notiheation}

For further information concerning this matter, please call:

Mirtha Almanzar 305 252-5505
at( )
Name of 'ersan Aren Code Daytime Telephone Number
Envlosed is a cheek for the following amount;
® $25.00 Filing Iee 3 5§30.00 Filing Fee & £ $55.00 Filing Fee & O 3$60.00 Filing Fee,

Centificaic of Status &
Cerdtified Copy

(additionsl copy is enclosed)

Cenificate of Status Certified Copy

{rdditignat copy is cuclosed)

01/08/2027 1:30 PM

Mailing Address:
Registration Section
Division of Corporalions
P.0. Box 6327
Tallahassee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

245 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Primers Vil LLC

s ononr reeords)
145 Ferrda Lamited 1 |'1h| 1 Company)

I 5] -
The Aaticles of Oeganization fur this Limited Liabilice Company were filed un MAnLhiR
LESOnO2 147335

and assigned

FFEorrda docsiment muber

Tl wnciudingnt i3 subimitted w mend the fellowing:

I amending name, enter the new name of the limited lighility company here:

Storm Suppdy Bepoi, LLC

Phe new narne mee be disingeishable smd congin the wesds “Linted Lishiiny Company.” the desgoation "6 LET o7 the abbrevipgion "L (7

Enter new principal ottices address, if applicahle:

(Principal office address MUST BE A STREET ARDRIESS)

Emer new mailing address, if applicable:

(N asling address MAaY BE A POST QFFICE RN _ i b=t
~
Coa
Bi
B. I amending the registered agent andfor registered oftice address on one recards, enter the name of the nc-\\ reaistered
avent aud/or the new ceoistered ofTice address here: :
B U
=
Nome ol New Registered Agent: Ciootge Palmer w
w
. - 310 NW NSTE -
New Registered OfFiee Address: ZHONWIO LN STE R
ster Flemee st adhivess
SO m e 33
L‘_“_‘l‘_'}‘_'l'_m HBeach . o Florida .'.’;:.".{:.-.l‘...._.,,,.m._"......_,,‘
i Zipy Cudde

Sew Revistered Apent’s Sipnature, it chan

ding Repistered Apent:

{herehy aceept the appoiotment ux registered aeent and agree o act i this capaciiy, Flurihor agree to complwith the
proviciviy of all siaraiey velarive 1o e propes and camplere performance of an duties, and am fonilior wity and
sccept the abligutions of en- positivn as registercd agend ax provided for i Chaprer 003 F.85. O, i/ this doctoment is
heing pileed W mercle veflect w change in the regisicored office address, Dhereby confirm that the limited labiline
commpan bas heen nodified owriting of this clisnge,

Z

tistered Apenl, Siooarure of Sew Hegistered Apent

(?F:-anging R
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If amending Authorized Person(s) uuthorized to manage, cnter the title, name, ang address of cach person _being added
of removed [rom our recopds:

MGR = Manager
AMBR = Authorized Member

Titlg Namg Address T'ype of Action

Cadd

{JRemove

CChaage

OAdd

JRemove

OChange

O Add

CIRemove

CChange

Ciadd

ORemove

CiChange

BAdd

{IRenove

CChange

OAdd

ORemove

O¢Change

B D o B T B’ T s
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13T amending aay other information, enter clunpe(s) here: (ditach additionad sheets, if necessan:.j

I8, Etfective dute. it other than the date of Bling: {optional}
(ban etlective daie s iated, the date mast be apecifie snd eanogt be poer to date o tthng ar more iz V8 dass atter filing. Pusuant 1o 603.0207 (30
Note: IF the date inserted in his block daes not meel the applicable stalutory Gling reguirensents, this date sl nnt be Bsted as the
duecumnient's ellective ditte on the Degartment of State s recands,

[ the recontl speaifien a deloved offective date, bus et an offective time, a1 12:00 2an. on the carlier o (h)

The Yinh day aficr the
record is [Hed,

March DG
Dated

fearee Palmer

T Tepad o prmied name of agnee

Filing Feer 82500



