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COVER LETTER

TO: Registration Section
Division of Corporations

Prime Marviund LLC
SUBIJECT:

Name of {imited Pinbility Compans

The enclosed Articles of Amendment and feers) are submitied tor liting,

Please return all correspondence concerning this maner to the following:

Ralacl Bona

Name ol Persen

Prime Marvland L1LC

Firm/Campans

1694 Bayhill .

Address

Oldsmar, FI. 34677

Cies/State and Zip Code

bebutboragggmail.com

Eamail address: (10 be used for future annual report notitication )

For further information concerning this maner, please call:

Rulacl Bona 727 4392677

. a9

Name of Person Aren Code

tnclosed is a check for the following amount;

Davtime Telephone Number

_1825.00 Filing Fee — 830.00 Filing Fee & m 3500 Filing Fee & —1 S60.00 Filing Fec.
Cenifieate of S Curtibied Copy

Certificate of Status &

cddimonal copy s enclosed) Certitied C()p}'
taddonal copy s enclised)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee. FI. 32303

2413 N. Monroe Street. Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Prime Marvland 1.1.C

tName of the Limited Liabilits Company as it now appears on our recurds.)
iA Flonda Tinted Liability Company)

- . .. . . L C e . - /09 | ¢
I'he Anticles of Orgamization for this Limited Liabifity Company were filed on Y770972019
. . 8 YR

Florida document number |-19000225910

and assigned

This amendiment is subinitted o amend the tollowing:

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

.. ~3
o |
‘The new mnme must be distinguishable and contain the words ~Limiwd Lighility Company.” the designation “LEC™ or the shtfreviatio£3..0.C.7

m T
Enter new principal offices address, if applicable: [w=] .
(Principal office address MUST BE A STREET ADDRESS) . &= i
z= !
o U
Fnter new mailing address, il applicable: —[:J

(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
asent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Oftice Address:

Enrer Florida sireot adidress

. Florida

ity zip Cody
New Registered Agent's Signature, if changing Registered Agent:

{ hereby aceepi ihe appaintment as regisiered agem and agree to act in this capaciie, [ further agree o comphe with the
provisions of oll statutes relative 1o the proper and complete performance of my dutics. and T am familiar with and
accept the obligaifons of my position as registered agent ax provided por in Chaprer 605 F.S. Or ii this ducument is

being filed to merely reflect a clrnge in the regisiered opfice address, T herehy confirmn thae the limired fiabiliny
compary has been notified in writing of ithis change.

ITChanging Registered Agent, Signature of New Registered Agent
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If zimcntling Authorized Person(s) authorized (o muanage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR PATEL, RAVIKUMAR 1709 RHETT DR
= A dd

ALLENTTX 73002
JJRemove

i Chanyge

MGR PATEL. NEHA J200 PARKWOOD BLVID, %313
ZJ Add

PLANO, TX 75694
= Remove

- S OChange
MGR SHAHIWALA, KUMUDBEN P 5207 MIDDLETON DR.
[(C1Add
PARKER, TX 753002
= Remaove

CiChange

Ciadd

ZJRemove

CiChange

CiAdd

JRemove

CiChange

iiadd

TJRemove

CIChange
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. Hamending any other information, enter change(s) here: rdnach additional sheets, if necessary)

 per s , 02112020 '
E. Effective date, if other than the date of filing: (optional)

P an elective date is listed. the date must be specilic and cannot be prior o date of liling or more than 90 dass afler filing. § Pursuant w 6050207 (3)h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
decument’s effective date on the Department of State's records.

If 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 filed.

February 11th 2020
Dated .

74

Signalure of a member or aethorized representative of u member

ZofT Rafael Bona

Ty ped or printed name ot sgnee

Page 3 of 3
Filing Fee: S23.00



