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Division of Corporations

August 6, 2019

PRIMA COSTA GROUP LLC
1093 A1A BEACH BLVD #167
ST AUGUSTINE, FL 32080

SUBJECT: PRIMA COSTA GROUP LLC py
Ref. Number: L19000172679

We have received your document for PRIMA COSTA GROUP LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your {iling 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 |l Letter Number: 319A00016103

www.sunbiz.org

MNiwvricinm b M armAaratinre. POY ROAY 2997 Tallabacernas Flawridan 207214



COVER LETTER

TO: Registration Section
Division uf Corporations

e Prama Costa. LLG

Nume o Limited Liabilins Company

The enclosed Articles of Amendment und 1ee(s) are submitted for tiling.

Please return afl correspundence concernming this matter w the following:

CJ(W'IS \& acle

Namwe ot Person

_ Prima Losta LLL

e mmpany

1093 AA Brachn Blvd #),}

Adidress

St Auawstine ,£1 32080

s A8t and Zip Cady

nodncatoh)

For further informagien concerning this imatter. please calk:

Cnv's Tl A, 0§46 - 34,2

Namg of Person Arca Code

. e v
Davtime Telephone Number

Enctosed is o chech tor the tollowing amount:

O s23.0u Filing Fev £ S30.00 Filing Fee & O $35.00 Filing Fee & O Sof oo Filing Fee.
Certiticae of Status Certilied Copy Certilivate of Status &
vrzdetional copy s enclosed Certified Cups

$35 on LA A D UG

MATLING ADDRESS: STREET/COURIER ADDRIESS:
Reatstration Section Registration Scetion

Division ol Corporations Laiviston ol Carporations

Pk Hos 0i27 Clitton Buailding

Tullahassve, FIO3231H 2ot Baecutive Center Clirele

Falkabassee, 132301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Priva. (osta , LiLC

iNnee of the Limited Liability Compainy as il now ppesaes un oure records. b
A Flondi Trimated Trabiliy Companan

The Articles of Organization for this Limited Liability Company were filed on 7 I&- ) ! q
Florda document number Llfl_@@_@_l_?_a_(afg

and ussigned
This amendinent is submitied 10 anmwend the following:

AL Hamending e, enter the new nime of the limited lability company here:

The new mane imust be distinguishable and comtatn the words ~Limited Elability Company.” the designation “LLCT or the abbreviation “LLCT
Fuoter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

—
Tia =,
- W
Later new mailing address. it applicable: . o] A
-3 g
(Madting wddress MAY BE A PONT QFFICE BON; [ gl
w T
= T
2 O
B. If amending the registered agent and/or registered office address on our records, enter the nmne P the_new
registered agent and/or the new registered office suddress here: o ‘-:Fp
e
Name of New Repistered Aveni:
Nuew Registered tHtice Address:

Fnter Flordi street addresy

. Florida
{my
New Registered Apgent’s Signature, if changing Registered Agent:

iy Code
I hereby aceept the appoiniment as registered augent and agree (o act i this capacity. 1 further agree to comply with the
provisions of all statutes relative to the praper aind complete performance of my duties. and am familiar with and

company has been notigicd in writing of this change.,

accept the ebligations of ny: position as registered ugent as provided for in Chapter 603, 128, Or. g7 this document is
heing fitod to merely reflect a change in the registered office adedress. hereby conpirns ihar the limired liabiliny

I Changing Registered Agent, Sipgnutare of New Repistered Agent

Page L of 3



I amending Authorized Personds) authorized to manage, enter the title, name, and address ol each persun being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nwne AS ‘n Le Gl . Address Tyvpe of Action

Mep. Shaina M Sac o

Fled wh wcorved ﬁ—
gnould Be: ,ﬁz f\ | ey
_{.&na (AAV ID l.S : C/l/l%('h;mgc

N\(-'S_K Shﬁb[ﬂa M /f;UPrOS +v rS()P(OS- O Add
% samd adaress

O Retmse

O Change

O Add

O Renwnve

O Chunge

O Add

O Remuove

O ¢Chunge

0O Add

O Remose

{1 Chunge

0 add

O Remose

0O Change

Page 2 of 3



D, If amending any other information. enter changels) here: Cdriach whkiitionad shecrs, if necessarye)

E. Eftective date, if other thun the date of filing: '? /9_ [aOf q {optional)
{0 an effective date is isted. the date must be specitic and cannot be privr o date of fling or more than Y0 days afier filing. ) Pursuant w 003 0207 13)th
Nute: [1the date inserted in this block dees not meet the applicable stautors ting requirements. this dute wili not be histed as the
dovument’s ertective date on the Department of State’s records,

if the record speciiies a detayed effective date, but not an effective time, at 12:01 a.m. on the earhier of:
{b) The 90th day after the record 15 filed.

Dated 9 - /g_ . 20/7

Signature gt mentber or authorized representinive ol wmember

Chyis Jack

Dvped or printed nanie of akgnee

Page 3 of 3

Filing Fee: 82500



