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Date: 09/22/2021
Name: Chris Vick
1478836

Reference #:

Entity Name:

PRIMARIASY, LLC

115 N CALHOUN ST., STE. 4
TALLAHASSEE. FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

[] Articles of Incorporation/Authorization to Transact Business

Amendment

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

I A I I 1 I I O O

Other
e
Authorized Amouq 7 825 00"
i
s
' . L
Signature: L/ ’ff ?
* CORPORATE HQ ‘OEURQOPEAN HQ 1 ASIA PACIFIC HG
CCGEMCY GLOBAL INC COGENCY GLOBAL{ULI UMITED COGENCY GLOBAL (HEF LIMITED
SQE 4T ST o™ FL QEGISTIRLD IN ESGLAND RWALLS, A HOMG FCHG UMITED CORPANY
HY NTICE HECRTH - 220902 UM 8, 1F, LIPPC LEIGHTON TOWER

O: +1.212.947.7200 G LL{'JYDE: A\'L‘,.UNI]_ aCL
P:900.221.0102 HORDOW FCAM 34X
F:800.944.6607 +44 (0120.3961.1080

103 LEIGHTOM RD, CAUSEWAY BAY
HOMNCG KOMG

P: +852.2682.9633

F: +B852.2682.97%0
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Date: 09/22/2021
Name: Chris Vick
1478836

Reference #:

Entity Name:

PRIMARIAY, LLC

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: B66.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

[] Articles of Incorporation/Authorization to Transact Business

Amendment
[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other

P

/

Authorized Amour;ia/ L\ 7 $25.00

Signature:

/
L

Ve

s CORPORATEHQ
COGEXCr GLOBAL INC
W E AT SO FL
NY WY LGSR
D: -1.212,9472.7200
P; 800.221.0102
F: 800.544,6607

DEUROPEAN HQ
COGENCY TLOBAL U} LIMITED
REGETERPLD M ENGLAND & 'WALLS,
MG lH™ 5271007
6 LLOYDS AVE, LT 4C1L
1ORDOI FCRM 14X
+44 (0)20.3961.3080

& ASIA PACIFIC HQ

COGENCY GLUBAL HE) LIMITED
AHCMG LGMGC LaUT LD CORBANY

UMIT 8, UUF, LIPRC LEIGHTOMN TO'WER
193 LEIGHTOM RD, CAUSEWAY AAY
HONG KOMC

P: +852.2682.9633

F: +852.2682.97%Q



COVER LETTER

TO: Registration Section
Division of Corporations

PRIMARIAZLLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

LESLIE A SCHMIDT

Name of Person

FREEBORN & PETERS LLP

FirmyCompany

311 S WACKER DR, STE 3000

Address

CHICAGO. 1L 60606

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)
For further information concerning this matier, please call:
LESLIZ A SCHMIDT 312

al )
Arca Code

360 6497

Name af Person Daytime Telephone Number

Enclosed is a check for the following amount:

W 525.00 Filing Fee {1 §30.00 Filing Fee &

Certificate of Stawus

[CJ §55.00 Filing Fee &
Certified Copy

{additional copy 15 enclosed)

O $60.00 Filing Fec,
Centificaie of Status &
Certitied Copy

{additional copy is enciosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corpaorations

The Centre of Tallahassce

2413 N. Monroc Street, Suite 810
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRIMARIAS, LLLC
(Name of the Limited Li

ahility Company as it now appears oo our records,)
ompany)

. . . L - . 212612 .
Fhe Articles of Organization for this Linited Laability Company were filed on 12/26/2018 and assigned

L. 19000000672

Florida documertt number

This amendment is submitted 10 amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviatien”L.L.C.”
= [—

2
Enter new principal offices address, if applicable: €A rees
2l B
(Principal office address MUST BE A STREET ADDRESS) \\; s
o F
[ M -
Enter new mailing address, if applicable: P il
o0

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office xddress on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Codv

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my dutics. and [ am familiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited Liability
company has heen notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Agent




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

Title Name Address Type of Action

CAadd

ORemove

O Change

O Add

ORemove

C1Change

22 Oadd
I T
-5 3 cf

.
D ™ -
T [iﬁicmovc
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cell iy *

Lt v
=~ = EChange=?
T

)

L L,

(@ o]
OAdd

ORemove

OChange

Oadd

ORemove

CIChange

ClAdd

CRemove

[OChange




D. If amending any other information, enter change(s) here: {duiach additional sheets, i necessary.)

"Article Iil: any and ail lawful business”
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(optional)

E. Effective date, if other than the date of filing:
{Ian ¢flective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3¥b)
Note: 1f the date tnserted in this block docs not meet the applicable statutory filing requirernents, this date will not be listed as the
document’s effective date on the Department of State’™s records.

It the record specifies a delaved ceifective date, but not an effective time, at 12:0F a.00. on the carlier oft (b)  The 90th day afier the

record s fited.

i September 21 / 2021
Pated P Z .

7 Signature of amember or authorized representative of a member

MARCIO DACOSTA, MANAGING MEMBER

Typed or printed name of signec

Filing Fee: $25.00



