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COVER LETTER

TO: Registration Section
Division of Corporations

PRIME CLUB LLC
SUBJECT:

Name of Lintited Liabiliy Company

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

Please return all correspondence concerning this mater 1o the following:

ENZO AL VEGA

Name of Person

PRINME CLUB LLC

Firm/Company

S35 NW TITH STREET

Address

MEDLEY. FLORIDA 33166

Crvisaate and Zip Code

enzovega@email.com

E-manl address: (1o be used tor future anotad report notification)

For further information concerning this matter. please call:

ENZO AL VEGA 786 246-7605
at{ )
Name of Person Arca Conle

D titne Telephone Number

Enclosed is a check for the tollowing amount:

= 52300 Filing Fee O $30.00 Filing Fee & 3 855,00 Filing Fee & G $60.00 Filing Fee,
Certtticate of Status Certitied Copy Certificate of Status &

{additonal copy 15 enclosed ) Certified Copy
(addisunal copys enclnsed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Talluhassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRIME CLUB LLC

1Name of the Limited Liability Compuany as itaow appears on cur records.)
1A Flortds Lumited Tiability Company)

. . . . . . . . . o . - AUGUST 2 2
Fhe Articles of Organization tor this Linuted Liability Company were filed on AUGUST 26. 2019
1.19060217612

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

I'he new name inust be distinguishable and contsin the words ~Limited Liability Company.” the designation “1LLC™ or the abbrevimion @[LLCT

Enter new principal offices address, if applicable: 8315 NW 74TH STREE]

(Principal office address MUST BE A STREET ADDRESS) — MEPLEY. FLORIDA 33166

\

Enter new mailing address, it applicable: 9737 NW AIST STREFT =

]

1 L

(Mailing address MAY BE A POST OFFICE BOX) STLE. 500 «
DORAL, FLORIDA 33178
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B. If amending the registered agent and/or registered office address on our records, enter the name of thenew registered
agent and/or the new registered office address here:

n
L)
Name of New Registered Agent:
New Registered Office Address: PT3TNW ST STREET STE. 300
Fner Florida streer adedress
DORAL Florida 33078
Ciny Zip Cade

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

{ herehy accept the appaintinent us registered agent and agree o act in this capacite. { further agree o conpdv with the
provisions of all statutes refuiive to the proper and complete performance of my dutivs, and Tam famifior with and
wecepd the oblivations of my position as registered agent as provided for in Chaprer 603 F.S0 Or. if this docimeni is
heing filed (o merely veflect a chunge in the regisiered office address, Fhereby confirm thar the fipited Liabiline
company: fias been notified inowriting of this change.

It Changing Repgistered Agent, Signature of New Registercd Apgent




If amending Authorized Person(s) authorized 1o muanage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
ANBR ENZO AL VEGA Q137 NWAIST STREET STE. 300
O Add

DORAL. FLORIDA 33178
ORemove

= (“hange

5 GERMAN NMONSALVE DIITNW ST STREET
A

STE. 300
CRemove

DORAL, FLORIDA 33178
OChange

CiAdd

ORemove

CIChange

JAdd

ORemove

OChange

Oadd

ORemove

CChange

Odd

CIReimove

ClChange



D. Ifamending any other information, enter change(s) heve: ©nach additional sheets, if necessary.)

2123018
E. Effective date. if other than the date of filing: 2-1-2019 (optional)
(I an etfective date iy listed, the dote must be speeilic and cannot be prioe w date of filing or mare than 99 days atier filing,) Pursuant 1o 6030207 (3)by
Note: 1f the date inserted in this block does not ineet the applicable stutory filing requirements, this date will not be listed as the
document’s cffeetive date on the Department of Sine’s records

I the record specifies a delayed etlective date, but not an eftective time. at 12:01 am. on the earlier of: (b)Y The 90th dav after the
record is filed.

PECENMBER 18T 20149

A?::?lv-ﬁjfréﬁ"

Signdture of a member S MthorizEd representative of 3 member

Dated

ENZO A VEGA

['vped or panted name of signee

Filing Fee: $25.00



