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COVER LETTER

TO: Registration Section
Division of Corpuorations

PRYME RN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for hling.

Please return all correspandence concerning this matter to the tollowing:

ANNA KARINA RUBIO

Name ol Person

PRYME RN LLC

Firm/Company

1500 NW ARD STREET. #101/102

Addiess

DEERFIELD BEACH. FL 33442

CindState and Zip Code
ANNA@PRYMERN.COM

E-mail address: (o be used tor tutere annual report nothication}
For turther information concerning this matter. please call:
ANNA KARENA RUBIO) 36| I3-83GTF

at{ )
Namwe ol Person Arca Code D time Telephone Number

Inclosed is o cheek for the following amount:

0 S25.00 Filing Fee 0O $30.00 Filing Fee & O S33.00 Filing Fee & B S60.00 Filing Iee.
Centiticate of Stuutus Cerilied Copy Certilicate of Status &
tadditionad copy s enelosed) Certitied Copy

taddional copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRIENS:
Registration Seetion Registration Scction

Division of Corporations Division of Corporations

PO Box 6327 Clitton Balding

Tallahassee, FLL 32314 2601 Eaecutive Center Cirele

2

Tallahassee, IFIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRYME KN LLC

{Name of the Vimited Liability Company as il now aippears on our records, }
(A TTortda Limited Taability Company

- . . . . . . . C oy e . _ NOVEMBER 5, 2019
[he Articles of Organization tor ilns Limited Liability Company were filed on OVEMBER 3. 201 and assigned

J900275080

IFlorida document number 1

This amendment is submitted (o mmend the following:

Al IMamending name. enter the new name of the limited liability company here:

The new name must be distinguishable smd contain the words “Limited Liabiliy Company,” the designation 1L or the abbreviation “EL.1LC

Enter new principal offices address, if applicable:

(Principid office address MUST BE A STREET ADDRIESSK)

=

- b

— ]

Fater new mailing address, if applicable: )
(Matling address MAY BE A POST OFFICE BOY) ——y

- £
B. It mmending the registered agent and/or registered office address on our recurds. ¢nter the nanic_of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Oftice Address:

Foaster Florida sirect address

. Florida
Cine Zipr Coddv

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

herebv aceept the appointment as regisiored agent and agree (o act in this capacioe, ! further agree ro comply with the
rovisions of alf starutes relarive to the proper aicd complere perforniance of my duties, and Deane famificr witlt and
coept the oblivations of my position as registered auent ax provided for in Chapier 603, 1280 Or, if this docunient Is
cing filed 1o merelv reflect a change in the vesisiered office address, T hereby confirm that the limiied liahiliy

o s been notifiod invriting of this change.

1f Changing Registered Avent Nignatuee of New Registered Agent
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< If aménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MCGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR JASON KASHOU J300 NW 3RD STREET
O Add

DEERFIELD BEACH. 1L 33142
H Remove

O Change

O Add

O Renmove

0O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remaove

O Change

O Add

O Remaove

O Change
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+ 12 If umending any other information, enter change{s) here: cArach additiona sheeis, if necessary.

E. Effective date, if other than the date of liling: {optional)
AFan ertective date is listed. the date must be specitie and cannot be prier to date of filing or more than 0 day s atter Gling) Pursuant o 603,0207 131y
Note: I the date inserted inthis block does not meet the applicable stututory filing requirements. this date will not be listed as the
document’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.

NOVENMBER IR 20149

AWN Signature afa member or authonized represeniatise ol o member

ANNA KARINA RUBLO Q rind K . Qk Jb-l 0

Ty ped or primcd name of signee

Dated
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Filing Fee: S25.00



