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Ty Registration Section
Division of Corporations

PREMIERE AQUISITIONS [LLC
SUBJECT:

COVER LETTER

Nwne of Linvited Liabiline Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return all correspondence concerring this matter to the following:

Nicole Cates-Washington

Name ol Person

19340 PUNMNMELO DR

Firm/Coanpany

ORLANDO, FLL 32827

Address

ndcatesiamail.com

CrviState and Zip Code

F-mand addeess: (1o be used Tor tutare annual cepoit notificatnn)

FFor further infornation concerning this matier, please call:

Nicole Cates-Washington

407 QAR-6000
Hi )

Numwe of Person

Eaclosed s a check for the follewing mmount:

W S25.00 Filing Fee 01 S30.00 Filing Fee &

Certificate of Status

MAITLING ADDRESS:
Regisiration Section
ivasion of Corporations
0. Bux 0327
Tullahassee. FL 32314

Arei Code Davtime Telephone Sumber

0 555,00 Filing Fee &
Certified Copy

{adehimonal copy is enelosed

0O S60.00 Filing Fee.
Certilicate of Sttus &
Certitied Copy

Gaddimenz! copy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

Dwision of Corporations

Chifton Building

2661 Exceutive Center (el
Tallahassee, FL 3230
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The Articles of Organization for this Limited Liability Company were Tiled on

The pew nnbe mosi be distinguishable amd contzein the words “Limited fishilitg Company,

TO
ARTICLES OF ORGANIZATION
OF

-y | ‘ ‘—"'! -
PREMIERE AQUISTTIONS LLEL ™ i :_:. ‘o
txume of the Limited Linbitity Company as it now_appears on oar records,)

tA Flornda Damnted aabihigy Companyy

!l“"‘h/‘%)[lf@ hé‘

. GOUOSSS I
Florida decument number L1 . [ESRY

Thes anendmient s subimitted 1o amend the following:

H amending nante, enter_ the new name of the fimited liability company here:

PREMIERE ACOUSITIONS |LLC

Y

and assizned

iy

(R, o

“he designation LG

-

o the abbrevinnon L0

Fnter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

Enter new muailing address, it applicable:

(Mailing address MLAY BE A POST OFFICE BOX)

records, enter the name o

B, I amending the registered agent and/or registered office address on our

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

Nane of New Revistered Avent:

New Reaistered Ofhee Address:

Foper Flornda streer address

. Florida

Crty

New Registered Avent™s Sjenature, H changine Registered Aeent:

Zipr Conde

{ herehy acecpt the appoiniment as resistered agent and agree to aci in this capaciiv. 1 purther agree to com
provisions of all stanees velarive 1w the proper and complete pecformance of my duties. and Tan jamilicr w
aceept the obfications of my position as regisiered agent as provided for in Chaprer 0035, .S Or_if this doc
heing tiled to merely reflect a change in the registered office address. D hereby confivpn thas the fimired liah,

company has heen nodificd in writing of this change.

i Chanzing Registered Avent, Signature of New Registered A

Page 1 of 3



D. I amending any other information. enter change(sy beves (Anach addivionad shects, if necessar

. Effective date, if other than the date of filing: {optiocnl)
Ut an effective date s listed, the date must be specitic and cannol be prior o dire of filing o moere than 90 davs adier Bling Pursaant o 005 (207 (3
Note: [fihe date inseeted o this block docs not meet the applicable stitatory filing requirements, this date will not be listed as the
docuiment’s effective date on the Depariment of State’s records,

XLy

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

April 8 ~ 29
[ated -
™ ,
1 . - . - i
F'Lz/:',{',!- L e o e S e . e

a — o — - . .
Signature o g member or autherized representanie of a member

Nicale Cites-Washingion

Tvoed or prnted name ot signec
M | E
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Filing Fee: $25.00



