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From: Amella Bassa Fax: 19546337850

T, Registration Seetion

Divisien of Corporations

P 303 LLC
SUBJECT:

The enclasea Articles of Amendment and feeis) are submined for filing.

Please return all correspondenee conceming tis maiter to the follewing:

Ta: Fax: (850) 617-6383 Page: 3at b
COVER LETTER
e -\u"l::l?u—i;l-;d I.-UHI;:TUII‘{MH‘;- ST T T T
Tasen Tracey
Nume of Peron

Pro 303 L1.C
T T ThmiCompany T
0299 SOUTHERN BLVD
UNIT 211472

"Ac.‘drc“ _
ROYAL PALM BEACH, F1. 1342

Juaceyiginacey-luvw.cnm

Cnvesate ane Zip Code

E-mial adddress: (io 5S¢ used for future annaal eIt hutificaon)

For further information coneeming this matwr. pleasc call:

Jaaem Trizcey

sal 31%-3979

-t { )

Nime oi Penan

Enciosed i o cheek for the Slowing amoun:

—

[~ 3 35000 Filing Fee &

Cenificuie of Status

$25.00 Filing Fee

MATLING ADDIIESS:
Registration Sceion
Divisiun ol Corparations
.0, Box 6327
Tallahuscea, FL 32314

Ares Code Davinne Telephone Number

0 $60.0u Filing Fue,
Certificate of Siatus &
tCertified Copv
(anidstioral 2opy o5 envloasd)

0O 85500 Filing Fee &
Certificd Copy

caddizienal capy ie enloscas

STREET/COURIER AUDRESS:
Registration Sectien

Division of Corpurations

Clifion Building

2661 Envevtive Comer Cirele

Talabussee, FL 32301
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From: Amelia Basso Fax: 19545317850 Ta:

Okl 2‘019 10:43 A

] -
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Fax: {850) 617-6383 Page: 4ol &

ARTICLES OF AMENDMENT 7
TO I 4pp /

M

ARTICLES OF ORGANIZATION ./31.‘: Cin -
. ' Sne ;
OF ALL A e,
R R N
oo
s "L ORy
Prov 305 LLEC
T " Name of \hy Litied Linbility Company a5 [Lnow appears on onr YeCOrs. ) -
tA rlordi Tanied LTy Company)
The Anricles of Qreanization for ihis Limited Liability Company were tiled on il”’\___m - — . and assigned

- . . I ARER
Flosida document number ‘I_']_U_[j“j("_J””

This amendmunt is submitted o umend the folluwing:

A, If amending name, enter the new name of the Umited lizbility compuany here:

Prasud LLC

The rew name

Enter new principal offices uddress. if applicable;

(Principal office addross MUNT BE A STREET ADD RESS)

sl be distinguishable and contun the wores *1imited Liabhity Company.” the designation “LLC” ur the abbroviztion “L.I.{"

Enter new mailing address, if applicable: _ N —

CMailing adidress ALAY BE A POST OFFICE BOX) ) - ~

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

Bame of New Rewistered Agent: —

new Rewistered QHeg Address: S

Enier Florida streer adidrsas

e . Florida

Cine z ip Code

Pew Registered Agent’s Signature, if chanving Registered Avent:

fiereby wccept the uppointment as registered ugen: und sgree to act in this capacicy. 1 furthier agrec to comply with the
provisions af cli suatutes relative 1o the proper and complere performance o my duties, and ¥ am fumiifiar wiih andd
weeett the obligaiions oi my poction as registered agent as provided jor in Chaprer 603,158, Or, i this documen ix

Deing fited e merely verlecs achange i the registered office address, [ hereby conflrm that the iimited lability

canrmany hay bees noifhied in wetling of this change.

.II'Chmtuing Regivtvred Agent. Slopnjure ot New Registered Ayent

Page 1 of 3



F A ] Fax: 195453378%0 T Fax: (& 7-6 P H 1812019 10:43 AM
m m a a (350) 61 38} age: S5af & 1B
rem: #la Basso : [+%.3 2 1

e aenuLy Authonzed Person(s) authorized to manage, enter the tie, name, and address of cach person being added
or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MATT LUPTON 10199 SOUTHERN RLVD
—_ : W Add

UNIT 271472

0 Remove

ROYAL PALM BEACH. FL

.?jﬂ_. O Change
e - 0 Add
O Remove
O Remowe
3 Change
o o 0 Add

O Remaove

O Change

e ) 3 Add

O Remove

O Chanye

- Page 2 0f 3




A 1 A Fax Xi Ta: F - age: b o 118/2019 16:83 A
From: Amella $£350 230 a ax: {850)617-6383 ge:

1 1954533 :
om: ella B : P Bolb [+ 2 & M

v.oar amending any other Information, enter change(s) here: (driach additioral sheey, if necessary. )

———

K. Effective date, if nther than the date of filing: (optional)
{Lf =0 eMective ine 15 listed, the date must be spocific end cznaw be prior o dale ot filing or more than 99 days after filing.) Purveant 1o 605.0207 (31b;
Note; If the date inscried in chig block does net meet e applicable statwiory fiting requirements, this daie will not be listed g5 the
document’s effective date on che Depanmen: of State’s records,

If the record specifies a delayad effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day af:er the record is filed.

. APRIL ITTH 2019
Dated __—

Signeture of 2 member or authonsed reprexentalive of Brhember

JASON TRACEY
- Typed or primed name of STgnee

Page 3 of 3
Fillug Fee: §25.00




