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COVER LETTER

TO: Hegistration Section
Division of Corporations

PREMIUN SELLERS LLC
SURIECT:

Nime ot Linnted Liability Company

. The enclused Articles of Amendment and fee(s) are submited for liling.

Please return all correspondence concerning this matier o the fotlowing:

REVIN GONZALLEZL

Name o 'erson

PREMIUM SELLERS LLC

Finm/Uaompany

128 SEAGULL CT

Address

ROY AL PALM BEACH

Citv/State und Zip Conde

KEVINGPREMIUM-SELLERS.COM

Tomoil address: o e used Tor tutere annual report natificatisn

For further information concerning this matter. please calk:

REVIN GONZALEZ 361 4758705
at( }
Name of P'erson Arci Cade Dastime Telephone Numbet
Enclosed is a check for the tollowing amount:
{1 523,00 Filing Fee = $30.00 Filing Fee & T §35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Statas Certified Copy Cenificate of Stats &

Ginddinona) copy s enclosed) Centfied Copy

{addunenal copy s enclosed)

Mailing Address:
Registration Section

Division of Cornoraiions Division of Corporations
P.O. Box 0327

The Centre of Tallahassee
Tallahassee, Fio 32314 2415 N Monroe Street. Suite 810

.,!‘Fl“[\.l‘l;'::,-(-....- | | ‘:-_\.—_.\n'..:

Street Address:
Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF S
L0 f
) H(? Doy
PREMIUM SELLERS L1.C - 2ing

{Name of the Limited Liability Company as it now appears on our records.)
(A Flordu Tosmed Tabihioy Campany)

2472 .
06/24/2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

- - 9
Florida document number 119000164917

This wnendment is submitted o0 amend the following:

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

The new name must be distinguishable and contam the words “Limited Liabiliy Compana.” the designation =1LLCT o1 the ahbreviation L

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESN)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Agent:

New Registered Othee Address:

Enter Florida sireet adedress

. Florida
Uiy 2 Code

New Registered Apents Signature, if chanping Registered Agent:

{ hierehy accept the appointment as registered agent and agree to aot in this capaeine, 1 further agree (o compiv with the
provisions of all stanutes relative 1o the proper and complete performance of miy duties, and Tam familiar with and
aceept the oblivations of my pasition ax regisiered ageni as provided for in Chapter 605, F X Or, if this document is
heing fited to merely reflect a change in the registered office address, herehy confirs thet the Tintited liability
company fas been notified in writing of this change.

IF Changing Registered Agent, Nignature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruess Tvpe of Action

AMBR (UOINZALLEZ, KEVIN ] 121 SEAGUEL CT ROYAL PALNM BEACH. FIL 3341
CIAdd

ORemove

= Change

AMDBR GONZALEZ, ASHLEY ) 121 SEAGULL CT ROYAL PALNM BEACH, L 3341
C1Add

ORemove

= Change

AMBR DANSEREAU, DERRICK ] 326 SANDPIPER AVE ROY AL PALM BEACH, FLL 3
O add

ORemove

= (Change

Df\dd

ORemove

CChange

OAdd

ORemove

CJChange

ClAdd

CiRemove

ClChange



. If amending any other information, enter change(s) here: (Atach adiditional sheets, if necessary.)

F. Fifective date, if other than the date of filing: (nptional)
s eftectiv e dute is Tisted. the date mest be specific and cannot be prior o date ot (iling or more than %0 days after Giling.) Pursuant o 6050207 (3nbh)
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document's effective date on the Department of State’s records.

I the record specities a delaved effective date. but notan cffective ime. at 12:01 a.m. on the eardier oft (b) - The 90th day after the

record is filed,

(/042020 KG

Sy Lemzod =

7
Signmure ol g-tthorgld Tepresentative ol a inembet

Nated

Sowvin Ganealeyr

Typed o printed name ol signes

Filing Fee: S23.00



