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COVERLETTER
TO: Registration Section

Division ol Corporations

PrestigeBarb LLC
SUBIECT: |

Name of Linuted Linbihite Company

The enclosed Articles of Amendment and Tectsy e subitted for Hiling,

Please retern all correaponcdence concerning this macier 1o the following:

Jahi-Nelle Miller

Name af Peron
Prestipe Barb [L1LC

Iirm (-Ulﬂl‘ilvll}'

3343 South Federal Highway, Apt B,

Address

Boevion Bewsch, ¥ 3355
CivsSnte and Zap Code

kalgernonamillerfa gmml.com
E-ninl address; 1o be wsed Tor suture amnnal report nonitcation)

For further mformation concerning this matier. phlease call:

Jah-Nelle Mitle

56l SM0-6332
- at g ) . C el - —
Nt o Person Areu Uadde Davtme Telephone Numhe
Eoclosed s a cheek fun the Tollawing amount:
- 57300 Filing Fee [ 1520000 Filing Fee & LPS35.00 Filing Fee & L1 S60.00 Filing Fee,
Certificine of Stans Certilicd Copy Centificale of Status &

taddmional copy s enclosed) Certitied Copy

taddational copry s enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327

Talkahassce, FIL 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Talinhassee

215 NOMonroe Street, Saite 810
Tallihassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION oo
Ol .
[ TEN
(-/.C ., 2“-

Presnugelbinh LEC

ame of e Limited Liability Company as it naw appears onaur records.)
1A Flonda Eunned Liabiliy Company)

- . . N - P T . - N2:25720100 .
Che Articles of Organization Ter this Limited Liabilny Company were filed on 3 o __und assigned

[ L0005 3050
Flornda docuwment number _I l )

This amendment is submitied 1o amend the Tollowing;

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

I'he new name must be distinguishable and contain the words “Linsed Liabiey Company,” the designation “LLCT or the abbreviahen <1 1.C7
. . - . . I53 South Federal Highway
Enter new principal offices address. if applicable: - : . } L

(Principal office address MUST BE A STREET ADDRESS) Aptis -

Bovoon Heach, FL 33435

; oF o : IN N “ederanl Highway
Fater new mailing address, il applicable: outh Federal [ighway e ——— .

(Mailing address MAY BE 4 POST OFFICE BOX) Apt it o

Bovnton Beach, FIL 33433

B. 1T amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent andfor the new revistered office address here:

Name of New Registered Agent: JaheNelle Miller o o

New Revistered Oiice Addiess: 353 South Federal Highwav, Apt B
- P R oo - R
Lonver Florida seect adhdress

Bovinton Beach Florida ~3435
. f

i Aip Code

New Registered Acvent’s Sienature, if chaneine Registered Avent:

[ hereby aceept the appointment as registered agent and agree 1o act i s capacine, [ further agree to compdv with the
provisions of all statutes retutive to the proper and complewe pectornance of my duties, and Tam fomiliar with and
aecept the obligations of myv position as registered agent as provided jor in Chaprer 603 F.SOr, i this document is
heing fited to mevelv reflect a change (o the registered office addvess, Hieretns contirm that the imited Liabilin:

cesnpany has heen notified fnwriting of this elunge,
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If amending Authorized Person(s) authorized (o manage. enter the title, nume, gnd addeess of cach person _being added

or removed (rom our records:

MGR = Munuager
AMBR = Authorized MdMember

Title Name Address Tvpe of Action
Myr Jah-Nelle Miller 3543 South Federal THhighway
- —— e _ L o T lAdd

Apt B

_ZIRemove

Bovnren Beach, 171, 33135
_ = {hange

Mur kenneth Maller 3545 Sowth Faderat Hhighway
= \dd

Apt iR )
i IRemove

Hoviton Beach, 1FfL 33133
LI hange

Cladd

ClRemove

. FIChange
CidAadd

CIRemuove

CCiChange
Al

. . _ o CIRemeve
CHChange
_LlAadd

_ClRemove

CIChange



Pave 2ol 3

B If amending any other information, enter change(s) herer cdiaeh additional sheets, if necessain)

. Effective date, if other than the date of filing: {optional)
(I am etleetive date 1s Bisted, the date most be spectlie amd cannet be prior o date of hog o mare than 90 days atter Glingo) Pursuant o 6030207 { 3iih)y
Note: Hihe date inserted in this block does nod meet the applicable story filing requirements. this Jdaite wili not be bisted as the
document’s effective date on the Pepartment of State’s recods.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m, on the earlier of:
(b} The 90th day after the record is filed.

Daied _Q‘f';\-l \f,{ 3\0,30

. ) , I}
. i -
\ ,Q\J\'\’ \"\L /M b
stgnuature aof aomember or authorzed eproseniin e of g memben

Jah-Nclle Mialle

Fyped o pomted nimme o wgmee
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