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COVER LETTER

TO: Registration Section
Divisiun of Corporations

SUBJECT: ?Q@Sﬂ G G gurrat (CONTRACT OR< LL C

Name ol Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for fiking.

Mease return all correspondence concerning this matter to the following:

Cltu}u-? Qﬁmmuua

Name of Person

Firm/Company

23370 Beay Riacs Dee 4 B-2

Address

Pompanto BGACH F. 3306y

City/Staie and Zip Cade

E-mailaddress: {to be used Tor Future annual report notification)

For further information concerning this maiter, please call;

Clhireni QMMUM& a A8y ) 2724 -%91Q

Namwe ot Person Arva Code l)l'l}'limr..‘ Telephone Number
Enclosed is a check for the tylg amount:
0O $23.00 Filing Fee 7'$30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certiricate ol Status Certified Copy Certificate of Staws &
{addimomal copy 15 enclosed) Certified Copy

(additional copy is enclosed }

Mailing Address: Street Address:

Registralion Section Registration Section

Division ot Corporations Division o’ Corporations

PP.O. Box 6327 The Centre ot Tallihassee
Tallahassee, FI1L 32314 2413 N Monroe Sureet. Suite 810

Tallahassce. FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2020

CIRLENE SARDINHA
3370 BEAU RIVAGE DR #B2
POMPANO BEACH, FL 33064

SUBJECT: PRESTIGE GENERAL CONTRACTORS LLC
Ref. Number: L20000019396

We have received your document for PRESTIGE GENERAL CONTRACTORS
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

You failed to sign the form.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 120A00004998

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mﬁﬁww égfum Oramaces Lic

{Nwme of the Limited Lizhility Company as it now appears on vur records.)
{A Flonda Lamited Tiability Company)

The Articles ot‘OrgzmizaIionZl this Limited Liability Company were filed on O/ /f? /9920 and aqt‘.luncd

0000019296

This amendment is submitted to amend the tollowing:

Florida document number

A, If amending name, enter the new name of the limited linbility company bere:

Prestice Group EuteRPuses. Llc _

The new name must be distinguishable ind contain the words ~Limited Liability Company,” the tlr.bl;__n.:tmn LLCT or ihc abbrevig mon l 1.CT

Enter new principal offices address, if applicable: 3:5 ZQ B§&LJ__R‘_‘[M‘L‘Q_D_L§_B_Q _
(Principal office address MUST BE A STREET ADDRESS) 1[ iZﬂZ EA Aa 6 EACH Z Z _3 3 o0& _1#

Rifase Die. £RD
SEack- ¥, 8306y

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, gnter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oflice Address:

Ertor Florida street adidress

. Florida
Ciiv Zip Cencle

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

[ hereby: accept the appoiniment as regisiered agent and agree to act in this capacioe. [ further agree to comply witlt the
provisions of ull staties relative o the proper and complete performance of mv duties, and Fam faomiliar with and
aecept the obligations of v position as regisieved agent as provided for in Chaprer 603, F.5 Or. if this document i
heing filed 1o merelv reflect a change in the registered office address. I herehy confirn that the fimited liability
company fas been notified inswriting of this change.

I Changing Registered Apent, Signature of New Registered Agent




>
Il amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
uir removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

E]r\d[]

CiRemove

CiChange

O Aadd

OReimove

OChange

CJadd

ORemove

CChange

O Add

ORemove

__ O¢hange

D Add

ORemove

OIChange

O add

ORemove

O Change




s

D. )f amending any other information, enter change(s) here: (duach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: {optional)
{17 an effective date is listed. the date must be specilic and cannot be prior o date of tiling or muore thar 90 days atler Aling.) Pursuant 1o 605.0207 (3K
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

docement’s cifstive date oo tie Deparoment ol Sine’s records.

[f the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the eartier of: (b)  The 90th day afier the
record is filed.

Dated 2 / 5; / 2020

2 ihTd i

signatre of a member or authorized representative ol a member

@IILL{SUQ gw_m UH A

Typed or printed nume of signee

Filing Fee: $25.00



