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COVER LETTER

TO; Registration Section
Nivision of Corporations

AMERICAN PRIME INTERNATIONAL REALTY, LLC
SUBJECT:

Nanse of Limited Liability Cinmpany

The enclosed Articles of Amendment and feetstare submitted for tiling.,

Please return all correspondence concerning this maiter o the following:

MARGARITA GALIANA

Name of Person

LOMAR GROUP, LLC

Firm/Compans

6100 BLUL LAGOON DRIVE. SUITE O

Address

MIAMILFL 33126

City/Ste and Zip Code

jmenendez@americanprinic.com

F-mail address: fo he used Tor tuture annual report notitication)
For further inlormation concerning 1his niatier, please calk:
MARGARITA GALIANA 0% 267-9661)

at( }
Name of ferson A Code Davtime Telephone Number

nelosed is o check tor the following amount:

wm $25.00 Filing Fec £ 530,00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Stalus Certitied Copy Certificate of Stalus &
tadditional copy 1 enclosed Certitied Copy

Caddational copy 1s enclosed)

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallabassee. FI 32314 2413 N Monroe Sureet. Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO

- . —
- - . -1 o
ARTICLES OF ORGANIZATION e
OF R =
s e D
o 2o
AMERICAN PRIME INTERNATIONAL REALTY, LLC oo =) g
(Name of the Limated Liabilitv Company as it gow appeasrs on aur records. ) T 2 )
(A Florida Timited TaabiTiny Companyy - =
E
. . . . . .. T . - N { o= K
The Articles of Organization for this Limited Liability Company were filed on N9 g‘n_\d-nssn;nud

S 9000207 85T
Florida document nunher 11900207857

This amendment is submitied to mmend the following:

A, ITamending name, enter the new name of the limited liability company here:

The tew nane must be distingaishable and cantain the sords “Limatad Liohility Compiuy,” the desipnation “EEA™ o the ahbreviation =ELO"

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASNTREET ADDRESYS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. 1famending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Recistered Agent:

New Reaistered Ottice Address:

fonier Florda sireet address

. Florida .
Cin Zip Cende

New Registered Agent’s Signature, if changing Repistered Apgent:

! horeby aceept the appoininrent us registered agent and agree 1o act in diis capaci, | further agree to comply with the
provisions of all statwes relative (o the proper and complete performance of mv duties. and [ am fumiliar with and
aveept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being tiled 1o merely reflect a change in the registered office address, T hereby conjirm that the limited liahifine
compary hax been notified nwriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent




v ¢

If amending Authorized Person(s) asthorized (o manage, enter the title, name, and address ol cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Nane Address

MOR WILLIAM A ZALAQUETT G100 BLUE LAGOON DR, SUITLE 410

MIAMI FL 33126

MOR MAYDA L GOMIEZ A100 BLUE LAGOON DR SLHTIE 410

MIAMLFL 33126

Tvpe of Action

OAdd

= Remove

CIChange

A

CORemove

LI Change

ClAdd

CRemove

OIChungee

OAdd

CRemove

TiChange

CIAdd

O Remove

OChange

Dadd

T Remiove

OChange



D. If amending any other tnformation. enter change(s) here: luuch additional shects, if necessary

127242019 .
E. Effective date, il other than the date of Hling: (optional)
CHan eective date is listed, the date inust be specilic sand cannol be prior tocdate of ling or more than 0 day s after filing. ) Pursuant o 6030207 (31
Note: 1the date inserted in this block does not meet the applicable stitetory filing regquirements. this date will not be listed us the
document’s eftective date on the Department of Siate’s records.

e record specities o Jdelaved effective date, but ot an effective time, at 1 2:00 aan. on the earlier ott (b) - The Yihth day atier the

revord s led.

DECEMBER 20 2014

/0 Y
l}/( MM#&) /j gV gy /

Y Sipgature olz member or authorized represedtalive o a meniber
MARGARITA GALIAN

ated

A

Iy ped o printed name ol signee

Filing Fee: S25.00



