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COVER LETTER

T Hegistration Sectian H
Divisian of Corporutiany -

RED WEEK TRANSFERS LLC
SUBIECT:

Namwc of Limited Liability Company

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

Please rewurn 2|l correspondence concerning this mater (o the following:

Cheyenne Moseley

Namc of Porson

Legalzoom com, Inc

Firm/Company

101 ¥ Brand Bivd 11th Fi

~2
T2
Address o
Glendale, CA 91203 T
- = W T
City/Siae and Zip Codz =T
eripier ol.com T
pieri{ga . ) e
E-masl address- {to be uswd Tof future annual repont notifrcaiion) : - !
For {urther information concerning this matter, please call:
.2
oy
Cheyenne Moseley BOO 773-0888
al { )
Name of Peryon Arca Cede Duvtime Telephone Number
Fnclosed iz a check for the following amount:
O $25.00 Fihing Fee 0 $39.00 Filing Fee & W $55.00 Filing Fee & 0 $60.06 Filing Fee,
Ceruficare of Status Certificd Copy Certificate of Sratus &
(odditionat cupy is coxtosed )} Certified Copy
{aidtitional capy is encioned)
MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Reyistration Section
Divisien of Corporauons . Division of Comporations
P.O. Box 6327 Chifton Building
Tallahassee, FL 32314 266) Exccutive Center Circle

Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

RED WEEK TRANSFERS LLC
: rrecords.)

The Asticles of Ovganization for this Limited Liability Company were filed on 06/11/2019 annd aszigned
L.190001 54200

Florida document number

Tlus aniendment is subinitted to amend the following:

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

Prime Week Transfers LLC
The new noane must be distinguishahle and comain the wynls “Limited Liability Company,™ the desigration “LLC or thy abbreviation 1L C™

Enter new principa! offices address, if applicable:

| garth ]
Enter new mailing address, if applicable: el -
(Mailing addrcss MAY BE A POST OFFICE BOX) P,
%}

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

registered apent and/or the new repistered nffice address here:

Name of New Repistered Apent:

New Registered Office Address:

tnter Florida street address

Florida
Chty 2ip Code

! herehy uccept the appointment ax registered agent and agree to act in this capaciry. { further agree 1o comply with the
provisions of all statutes refative 1o the proper and complete performance of my duiies, and | am familiar with and
accept the ubliyations of my position as registered ageni as provided for in Chaprer 603, F.S. Or, if this documnent is
heing fited 1o merely reflect a chunge in the registered office address, | hereby confinn that the limited liabudity
company has been notified in writing of this change.

If Chinnging Registered Agent, Sigentare of Now Rugivipred Agunt

Page | of 3
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and addcess of each person being added
or removed from vur records:

MGR~ Manaper
AMBR = Authorized Member

Title Name ) Address Type of Action

0 Add

J Remove

O Change

O Add

0 Remove

a Chz'mgc

0O add

0 Remoye

Lo J

vy
-0 Chegffge

Toa <.

(%] P
Qad> o

- et T

.

O Remove

r_)-)
O Ch%ge

O Add

D Remove

0O Change

0 Add

O Remaove

0 Change

Pagc 2 of 3
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D. If amending any other information, enter change(s) here: (dnach additional yheets. of necessury.)

E. Effective date, if other than the date of filing:

(optional)
{If 2n ciToctive date is fisled, the dote mul be specilte and cannot be prior 1o dote of Gling or more than 90 days afler iling. ) Pursuant w 605.0207 (3)b)
Note: If the date inserted in this block does nol ineet the upplicuble statutoy filing requirements, this date will not be listed as the
doeumeni’s effective date on the Department of State’s records.

1t 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 filad.

paca__O8 // el

L YT
e AL

Stdhotgre of § member or authonized representanive of 2 member
Enca Hupelns

Typed or printed nonic of sighec
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Filing Fec: $25.00



