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TO: Registration Section
Division of Corporations

supeer: 1N E Prime Investiment Group LLC

Name of Limited Liabihily Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Antwan Brewiton SR.

Name of Person

LLC

Firm/Company

el W 4s™ Mmanor Unit 3073

Address

Miramar, Florida 33025

CitviState and Zip Code

natwan_ brewion @ Yahoo. Ccory

E-mail address: (to be used for luture annual report natification)

For further information concerning this matter, please call:

Antwan Arewion w186, 521618

Name ot Person Area Code Davtime Telephone Number
Enclosed is a check for the tollowing amount:
A4
1825.00 Filing Fee [ $30.00 Filing Fee & 0 §55.00 Filing Fee & £ $60.00 Filing Fee,
Centificate of Status Certifed Copy Certificate of Status &

taddiionat copy is enclosed) Certified Copy
{addutional copy 1s enclused)

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassce. FI1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303



TO
ARTICLES OF ORGANIZATION
OF

The Prime Invesiment Group LLC

{Name of the Limited Liability Company as it now appears on our records. )
L Jabihy Company)

Ihe Articles of Organization for this Limited Liability Company were filed on M oY \ g ! L0} C:111(] assig
Florida document number _s Y @D OO VLY g! O

This amendment is submitied to amend the following;

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

The fiew nane must be distinguishable and contain the words “Limited Liakiliy Company.” the designation “LLC™ or the uhhrcviuliugg"]..l,.(
b
T Eaa ]
. . . . =
Enter new principal offices address, if applicable: i =
. [—
L. e - - = -
(Principal office address MUST BE A STREET ADDRESS) . '
SR (on}
. )
= = L
B
n
(=)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new r.

avent and/or the new registered office address here:

Name of New Registered Auent:

New Registered Othee Address:
Frter Florida sireet address

. Florida

Cirv Zip Code

tnvew Registered Agent’s Signature, if changing Registered Avent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply
provisions of all statues refative to the proper and complete performance of my duties, and T am familicr with ¢
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docume
being filed to merely reflect a change in the regisiered office address, Thereby confirm thar the limited tiabiiny

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent



or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of .

Oadd

ORemc

OChan;

HAdd

CORemo

[(IChang

CAdd

ORemoe

OChang

JAdd

O Remuon

iChang

OAdd

CFRemovy

CIChang

OAdd

CIRemoy

O Chang




D. If amending any other information, enter change(s) here: (Auach addivional sheets, if necessary.)
The channgec | wWill Like o make For
this LLC 16 dhe ourpnS€ of by Sine
On the Or'.(_l)i\’\ﬁ\ fi\it'\g;i%ﬁf’ DurNn0O&GE
Waé& for -QF’K‘:.\ ESrate Nnyestina -
However | have yvyentured over into
NMSurance Aand wWwountd LikKe 0 make
e Dohron &8 Al 2his entity cef 180t
NG Gueh. 7o cleariry, L woutld like
oy my LLC 4o He icted ac an
nGuranlCl ©HnsSinedsSsS o0 inGurdnd
anfa CN . Whichever (6 goplicablé

—]
ThiG 146 the nanly. _chanae | need
1 —
Enr 08 LG .Vl ofheér information
S Curvrpnt oand o _to datré.
E. Effective date, if other than the date of filing;: (optional)

{IT"an effective date is listed. the date must be specific and cannot be prior o date ot tiling or more than 90 days adter filing.) Pursuant w 603.0
Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. ai 12:01 a.my. on the carlier oft (b)) The 90th day after o
record is filed.

Dated

4. Besso-

Signature of a member or authorized representative of a member

Antw an Pw-ew ton

Tvped or printed name ot signee

[ J— e E v a



