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COVER LETTER

TO: Reoistration Section
Division of Corporations

Primepros Management LLC
SURIECT:

Name of Limated Liability Company

The enclosed Articles of Amendment and feets) are submitted tor tiling.
Mese tetern all correspondence concerning this matter to the fllowing

Angeline Dawson

Name of Person

Primepros Management LLC

FrrmeCompany

8891 Banyan Cove

Adldress

Fort Myers . FL 33919

Citys State amd Zip Code
primeprosmgt@gmail.com

E-mail addiess: (o be used for tutere anmuad report notificanon)

For further tfornuttion concerning this matter, please eall:

Angeline Dawson 269 217-8610

atd )

Nate of Person Area Cede

Enclosed 150 check Tor the following amount:

g s2sonFing Fee 53000 Fiding Fee &

Certificate of Siatus

O 333,00 Filing Fee &
Certified Copy

taddinenal copy s enelosedn

MAILING ADDRESS:
Registration Section
[Hvision ol Corporations
P.O. Boa 6327
Talluhassee, FL 32314

Daviime Telephone Numbwr

O $60.00 Filing Fee,
Ceruficuie of Saus &
Certified Copy

taddiomal copy s enclosed)

STREET/COURIER ADDRESS:
Registrution Section

Division ul’ Corporitions

Clitton Building

2661 Exccunye Center Cirele
Tallahassee, FIL 323



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PrimePros Management LLC
{Namce ol the Limited Liability Company as it now appears on our records.
(A Flonda Lumred Liaboluy Companyy

10-04-2018 and assigned

The Articles of Organization tor this Linuted Liability Company were tiled on
L18000235033

Ftorida document number
This amendment is submitted to amend the following:

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

T the desigimation “LLET orthe abbres iation CLLL0T

The new nmme must be distagaishuble and contan e words “Limited Linbilin Company

Enter new principal offices address. if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

J30 g4

G451

Enter new mailing address, if applicable:

{Maiting address MAY BE A POST OFFICE BOX)

g:1 My| 0z

(@) ]

£

-ds. ¢nter the name of the new

It amending the registered agent and/or registered office address on our recor

B.

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Revislered Office Address:
Fater Flovida streer addros

. Fiorida

Zip Cender

Cry

New Reeistered Avent’s Signature., if changing Registered Agent:

I hereby aceept the appoiniment as registercd agent and agree o act in this capaciov, { further agree wo comply with the
provisions of all statutes relative o the proper and complete performance of v dwsies. and Tam familior with and
aceept the oblivarions of my position as registered agenr as provided for in Chaprer 803, F.SOr if this document is
heing tiled 1o merelv reflect a change in the regisiered ojfice adidress, Ihereby confirm that the timited fiahilin

company has been notificd in writing of this change.

1f Changing Registered Avent. Signature of New Registered Agent
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I amending Authorized Personts) 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 Nume Address Tvpe of Action
Kaitlyn Dawson 1735 Brantley Unit 404 Font Myers,
MGR FL 33907
_E Add

O Remawe

O Change

O Add

O Kemove

:. ':_ Dﬁmné:r"

d A

0O Add

O Remove

8 Change

O Audd

O Kemove

8 Change

£ Add

O Remove

O Change

Pave 2 0f 3



1. If amending any other informatior, enter change(s) here: dvrach additional sheots, i necessarv

(optional)

k.

Eftfective date, if other than the date of filing:
(L an ertective date s hated, the date must be speaitic and cannat be prior o date of filing or more than 90 davs atter filing) Puesusnt o 605 0207 ¢ by
Note: irthe date inserted i this block does notinect the applicable statory filing requirements, this date will not be listed as the

document’s effective date on the Depaniment of State s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

December 13 2018

Datec / | (/

amember o authonized epresentative ol o member

aiure o

Angeline Dawson

Typed ar proed nante ol signee
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