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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 17, 2019

OROZCO PRIME LLC
8341 NW 54 ST
DORAL, FL 33166

SUBJECT: OROZCO PRIME LLC
Ref. Number: L19000144639

We have received your document for OROZCO PRIME LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for Registered Agent change. If you want to  add
Authorized Person, MGR, OWNER, you need to file amendment form.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 619A00021450

www.sunbiz.org
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COVER LETTER

TL): Registration Section
Division of Corporations

SUBJECT: O@Z,CO /PV\ M L! C

LINS N - e e N
Nume of Limuted Eability Company

The enclused Aricies ot Amendment and feegsy are submitted tor tiling,

Mease return all correspundence coneerning this matier W the following:

Livvmon QEOZ O

Name of Person

>

Firn/Company

| AW DEDN

M T GwvwA

=

Address

AHibo

City/State and Zip Code

WY Man GO A @ emai ) Conn

F-maat address: (to be used Tor future snnual report notification)

IFor further information concerning this matier. please call:

Llotmony aYo2co

altq@b ) %080(3 Q\\

Name of Person

Enclosed is a cheek for the following amount:

O $30.00 Filing Fee &
Certilicate of Stitus

0O $23.00 Filing Fev

MATLING ADDRESS:

LT -
Vo] ;..,-_a{cglsll‘;lllt)li Section
L B ~ vision of Corporations
. *.4). Box 6327
Tallahassee. F1L 32314
. 1] . -
91:234d 12 1306101
fat]
*
5 1 i

Area Code Daxtime Telephone Number

0 $60.00 Filing Fec.
Certiftcate of Status &
Curiitied Copy
tadditonal copy 15 enclosed)

O $535.00 Filing Fee &
Certified Copy

(addional copy s enclosed)

STREET/COURIER ADDRESS:
Registraiion Seetion

Division of Corporations

Clifion Building

2661 Exceutive Center Cirele

-

Tallahassee. IF1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Neozo Prime

{Name of t

e Limited Linhility Company s it now _appears on our recotdds.)
(A Florida Limited Tiabthty Compuny)

The Articles of Qrganization for this 1.imited Liability Company were filed on 1: l OV d q

Florida documeni numbcrc (C{ OOO \L‘\L‘l @rjlq

This amendment is submitied o amend the following:

and assigned

A. If amending name. ¢nier the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limiled Elability Company.” the designation "LLC™ or the ab

SRt
o} |
e

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS) e

12 1006407
4

2
Enter new mailing address, il applicable: ?‘;E‘ g
{Mailing address MAY BE A POST OFFICE BOX) -

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

Name of New Kegistered Avent: L \UY MM v O?(O
New Registered Otfice Address: 83(‘1 ' ’\) W 69 =1

Enter Florida streer address

™ {G‘W\ ) l . Florida ’2)’5l (0 b

City

Zip Condo
New Registered Aoent’s Signature, if changing Registered Agent;

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree io comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Lan familiar swith aned
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this docnment is
being tiled 1o merelv reflect a change in the regisiered office addrey.

:gonfirm thar the limited Lability
company has been notified inwriting of this change.

Thingingg Regis

et .A\L)'nvéiunntun‘ of New Registered Apent
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.

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 Tvpe of Action

Mol Llofmon Ofozio  BRA 1 AW S99 R Al

O Remove

O Chanpe

[ Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

3 Chunge
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D. If amending any other information, enter change(s) bere: liach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(1t an eflective date is listed. the date must be specific and cmnot be privs to dute ot tiing or more than 90 days alter liling.) Pursuint to 6050207 (3Kb)
Note: 1the date inserted in this block does not meet the applicable statutory liting requirements, this date will not be listed as the
document’s eiteetive date on the Deparunent of State’s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

Dated ALY, - P

(/' Sianallire bl Semembgr or authorized representative of s member

[ Typed vr printed nume of signe
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Filing Fee: $25.00



