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1-1190003%0083 COVER LETTER

TO:  Registration Scctian
ng‘sion of Corporations

FSH,LLC
SUBJECT:

BLACKSTOHE LEGsL SUPPLIE

@0002/0005

Name of Limitéd Liability Compeny

The enclosed Articles of Aniendment and fee(s) arc submitted for filing.

Please retum all correspondence concerning this matter to the following:

Nancy Gold

Law Office Gold & Parado

“Name of Person

Fim/Compeny

9200 South Dadeland, Suile208

Miami, FL.33156

Address

nancy@acgoldlaw.com

Ciry/State and Zip Code

E-matl address: (to be used for futyre anpual report notification)

For further information concerning this matter, please cal:

Narcy Gold

305 667-0575
at ( )

Name of Pergon

Enciosed is a check for the foilowing amount:

= $25.00 Filing Feo 03-830.00 Filing Fee &

Certificate of Statys

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

H19000340083

Aréy Code Daytinre Telephone Number

03 $55.00 Filing Fee & O 360,00 Filing Fee,
Certified Copy Certificate of Slatus &
{addidonnl copy is coclosed) Certified Capy

{idditional capy is enclosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buiiding

2661 Executive Center Circle
Taliahassee, FL 32301
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10000340083 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FSi], LLC

Name of the Limited Liabllity Companv as it NOW appears on our records,
onds Linuted Liablity Coropany

The Articles of Organization for this Limited Liability Company wero filed on October31, 2019~ -

82 and assigned
Florida dacument number _ L 708G R7 EZS'B/ . : ' .--:
. flome
This arnendment is submitted to-amend the following; ;_'

A. If amending nume, enter the.new name of the limited liabjlity company here:
PRIME REALTY FSJJ, LLC

PRYE

£ @ dgf nVv
y -

The new nere must be distinguishable and contin the words “Limited Liability Company.” the designation “LLC" or the a¥BYeviation “L.L.C"

Enter new principal offices address, if -applicable?

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing.address,.if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent andfor registercd office. address on our records, euter the name of .the new
registered agent and/or the new registered office address here:

Name of New Régistered Agent:

New Regjstered Office Address;

Enter Florida streel address

, Florida
Ciry Zip Cade

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am Jamiliar with and

accept the obligations of my position us registered agent-as provided for in Chaprer 605, F.S. Or. if this docurment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. '

If Changing Registered Ageat, Signature.of New Repistered Agent
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? : . .
1 ;aneu Ferson(s) authorized to manage, enter the ttle. name, and address of cach persan being udded
oy d fHom sur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

D Add

0 Remove

O Change

0 Add

0O Remave

J Change

O Add

O Remove

O Change

0 Add

0O Remave,

[ Change

[0 Add

O Remove

0J Change

3 Add

&I Remove

) Change

Page 2 of 3
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1’90 0; tm Y otner inlormatien. enter change(s) here: (dirmch additional sheeis, if necesswy.)

. Effective date, if other tlian the date of filing: (optional)
{Ifan elective dute is lisied, the.date trist be specific and cannothe Prioz fo date of filing or-more thag 90 days-afler filing} Pursuant 10 605.0207 (3Xb)
Nate: If the date inserted in this block.does nat meci the applicable stanutory filing requirements, this date will not be listed as the
document’s cffective 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 S0th day after the record is filed.

Dated Nevember 1§

mper or authonzed represcatative ofa member

ALANC. G . ashdthorized Reprgfsentation

/ Typed or printed neric of sighee

Papge 3 of 3
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