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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2019

FRANCISCO JAVER MORELES

PRESTIGE EUROPEAN SERVICES LLC
1003 S 82ND STREET
TAMPA, FL 33619

SUBJECT: PRESTIGE EUROPEAN SERVICES LLC
Ref. Number: L18000271346

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

ON PAGE 2 OF 3, PLEASE INCLUDE A TITLE FOR THE ADDED MEMBER.

Please return your document. along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent

Regulatory Specialist Il Letter Number: 819A00004290
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COVER LETTER

TO: Registration Section
BDivision of Corporations

PRESTIGE FUROPEAN SERVICES LLC
SUBIECT:

Nuame of Limited Liahility Compony

The enclosed Articles of Amendment and feets) are submitted tor filing,

Please return all correspondence concerning this matter to the tollowing:

FRANCISCO JAVER MORALES

Name ol Peraon

PRESTIGE EUROQPEAN SERVICES LI.C

Firm/Company

HII S S2IND STREET

Address

TAMPAFL 33619

Citv/state and Zip Code
PRESTIGEEURQPEANSERVICESGUMATILCOM

E-manl address (1o be used for fittare annueal report netitication)

For further intormation concerning this mater. please culk:

-1

FRANCISCO FAVIER MORALES
at ( }

87 H6-1899

Arca Code

Name of Person

Enclosed is a check tor the following amouni:

B S25.00 Filing Fee O $30.00 Filing Fee &

Certificate vf Status

MAITLING ADDRESS:
Registranon Section
Division of Corpurations
PO Box 6327
Talluhassee, F1L 32314

[rasiime Telephone MNumber

1 $60.00 Filing Fee.
Certificate of Status &
Certified Copy
taddisonal copy s enclosed)

O 533.00 Filing Fee &
Cenified Copy

taddittonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallabassee. FL 532501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRESTIGE RURQPEAN SERVICES L1.C

[~ame of the Limited Liability Comp:any as it now appeirs on gur records.)
1A Flonds Limed Tabihity Caompany)

The Articles of Organization for this Limited Liability Company were filed on

1172172018
o N
Florida document nuntber $3-2648366

This amendment is submitted to amend the tollowing:

v. If smending name. enter the new name of the limited Liability company here:

The new name must be distinguishable and congain the words “Limited Liabi

fity Company.

and assigned
L\ $000.271 346

S the designatian “LECT o the ablmes iationg Clail
Enter new principal offices address, if applicable:

. —r
AR
(Principal office address MUST BE A STREET A DDRESS) RS )
LYoo
SR oL
T O
Enter new mailing address, il applicable: - &
; fury
(Muiling address MAY BE A POST OFFICE BOX) P ;ﬁ’
B. If amending the registered agent and/or

registered office address on our records, enter the pame
revistered agent and/or the new recistered office address here:

of the new

Name of New Regisiered Agent:

FRANCISCO JAVIER MORALES

New Resistered Oitfice Address:

Fonier Fiorida sireet address

. Florida
Ciny

New Registered Agent's Signature, if cha neine Registered Agent:

Zipr Codde
{ hereby aceept the appoiiiment as reg

istercd ageni and agree to act b s capaciy. ! jurther agree 1o complyv with the
provisions of all statwies relative to the proper and complete performance of my dutivs., wied T famifiar with and
accepi the obligations of nry position as registered agent as provided for in Chapter 603, &8 O, i ihis document is
heing filed to merely reflect a change in the registered affice address. [ herghy confirm thar the Tindred liabiline
company has been notified inwriting of this chenge.

If Changine Registered Agent, Signature of New Heeistered Aoent

Page L of 3



enter the title, name, and address of each person being added

‘ M

i . . . L) .
If umending Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Nigne Address Type of Action
RAQUEL LINNETTE PINEIRO 30129 WELLESLEY WAY

A ME) R MARRERQ WESLEY CHAPEL, FL 33543 Add

O Kemove

O Change

0O Add

O Remove

O Change

0 Add

0 Remowe

3 Change

O Add

O Remove

£ Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Puge 2ot d
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Do I amending any other infermation. enter change(s) heres CAvach additional sheets. i necessary

E. Effective date, if other than the date of filing: {optional)
tran elective date is hsted. the date must be specrie and cannat be prior o date o tiling or more than 90 davs atier tiing. ) Pursuant i 6030207 (3xh)
Note: [fithe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departinent of State’s records.

If the record specifies a delayed 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.

Dated 0\? - G"?") - ’(7 . m

Sigruturd ola member ar sethorized representative o1 a membe

FRANCISCO JAVIER MORALES

Fyped or pronted name of sigoee

Page 3 of 3

Filing Fee: S25.00



