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COVER LETTER

TO: Registration Section
Division of Corporatiens

Prelude LLC
SUBJECT:

Name of Limited Liabilits Compuny

The enclosed Anticles of Amendment and teers)y are submitted for filing.

Please requrn all correspondence concerning this matter o the following:

Brian Ramsev

Nuame of Persan

Prelude LLC

FirmaA ompany

7749 SW Ellipse Way

Address

Stuart, FI 34997

Citv/State and Zip Code

Ashlev{Sequelgliss.cum

E-mml addeess: (o be used for fiiure annual report notification
For further information concerning this matier. please call;

Ashley Brady 361 634-1599
at( }
Niume of Person Arca Code Danvtime Tebephone Number

inclased is a check for the following amount:

B S25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Ceriificate of Status &
taddiwional cops s enwlused) Certitied Copy

taddiional copy s eovhosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugistration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Cirele

Tallahassee, FU 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Prelude L1.C

(Name of the Limited Liabilitn Company as it now appears on our eecords. b
tA Florida Tanied Tiability Company |

o - - - . - - .o - o N - Ry [§
he Adticles of Organization tor this Lunited Liability Company were filed on 1m0y
LE9nt0249117

and assigned

Florida document number

This amendment is submitted to amend the fdlowing:

AL I amending name. enter the new name of the limited liability company here:

3]
The new namg must be distinguishahle and contain the words <Limiwed Liability Company.™ the designation “L1LC™ or the :ihh_r,q‘ﬁun E £
- - ~D
o

YT . M 1 [ ] [
. - . ) , Y SW Ellinse Wy = = ;
Enter new principal offices address, if applicable: 749 SW Ellipse Way L A 1

"
-
3
:

(Principal office address MUST BE A STREET ADDRESS) ~— Swart. F1.34997

1
o
1
N g 11
Tir X
L O
- . . . QW Ellnse Wiy - I
Enter new mailing address, if applicable: 7749 SW Ellipse Way - = 8

(Mailing address MAY BE A POST OFFICE BOX) Stuart. FI 349497

B. I 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 Registered Agent: Brian R Rumsey
. P Qo e ): .—":..
New Registered Office Address: 1921 SW Panther Trace
I-.'rrrcr Floridu e c.l(f(f."t‘\'-‘
. T
Swart Florida 34997
t iy Zip Conder

New Revistered Avent's Siopature, if changing Regvistered Agent:

[ herchy uecept the appoiniment as registered agent and agrec o act i ihis capacine, [ farther agree to comply svith the
provisions of ull stattes relative 1o the proper and complete performance of myv dutics. and | am pamilicr with aned
aceept the obligations of v position as registered agent ax provided for (o Chapter 603 .S O, (P this docement Is
being filed to merelv reflect a chamge in the regisicred office address, hereby confirm thea the Limired Liabiling

company fas beon noriticd ivwriting of this change.
// 7

ﬂfhungiuu Repisebred Awvent, Signature tmw-\gcnl
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If amending Authorized Person(s) authorized to manage, enler the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tvpe of Action

= Add

O Remove

0O Change

Title Name Address

AR Ashley Bridy 77349 1683 NE Darlich Ave
Jensen Beach, FIl 34957

VIGR l3rian Ramsey

0 Add

O Remove

1921 SW Panther Trace
Stuart. F1 34997

H Change

O Aadd

o O move
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3 Change

O Add
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O Remove

0O Change

O add

O Remuove

O Change



D. If amending any other information, enter change(s) here

CAttaclr additional sheets, if necessary
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Note:

E. Effective date, if other than the date of filing

document’s eftective date on the Department of State's records

{optional)
(1 an eflective dake is Tisted, the date must be specitic and cannot be prior 1o date of filing or mere than 90 davs afler tiling.y Puraant wo 6050207 (3Kb)
i the date mserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

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

December 3
[ated

2009

//A/C’ﬁ/

Signature of a member oruthorizeg x.ﬁﬁwnl
Briun Ramsey

¢ uf g member

[aped or printed name of signec
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Filing Fee: S25.0¢



