1L2000008 4653

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J war [] mar

[] Picx-uP

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Lnlenve cb Foen |
11633 shercth ANt
D 00U

Narwe Ungyahiodbe

Ve . H [RE o,

NEREINAGEATRAD

600422026426

oy
Iy
L]
P
2.
putily ey,
o= vy
" enm,,
Thaa |
[ i ?
.
— it ]
Y Fid
Cel i .
~ . O
= A
et r.\,') \J
e .
* — -'-—
ks
: L)




TO: Registration Section
Division of Corporations

ELITE PERMITS LLC
SUBJECT:

COVER LETTER

Name of Limited Liabitity Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

NOEMT WAGNITZ

ELITE PERMITS LLC

Namwe of Person

Firm/Company

2670 HORSESHOE DR N SUITE 208

NAPLES, FL 34104

Address

City/State and Zip Code

TGUST@ELITEPERMITS.COM | CC: NWAGNITZ@ELITEPERMITS.COM

E-mail address: {10 be used for futere annual repont notrhication)

For further information concerning this maliter, please call:

NOEMI WAGNITZ

239 280-0570
at ( }

Name of Person

Enclosed is a cheek for the following amount:

1 $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mhailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Cade Daytime Telephone Number

0 $55.00 Filing Fee &
Certified Copy

(additienal copy is enclosed)

{0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is encloscd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -

3

OF i i
iy |

ELITE PERMITS LLC A ps )
(Name ol the Limited Linbility Companvy as it now appears on nar records,) = .’f el
(A Florda Limned Liabihty Company) L & [i /

X,

=t

MAR 20. 2020 and assign.égllfj. g

The Articles of Organization tor this Limited Liability Company were filed on
L 20000086653

Florida document number

This amendment is submitted to amend the following:

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

PRIMA SOLUTIONS LLC

The new name neest be distinguishable and coutain the words “Limited Liahility Company.”™ the designation “LELC™ ur the abbreviation =11 C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Floridu street address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

1 herehy uccept the appoiniment as registered agent und agree o act in this capacity. [ further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my dities. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the linmited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records: :

MGR=Manager
AVMBR = Authorized Member

Title Name Address Tvyvpe of Action

OAdd

CIRemove

I Change

Oladd

ORemove

OChange

O add

CIRemove

{Change

O add

ORemove

{Change

O Add

ORemove

[ Change

OAdd

ORemove

OChange



bD. Ifamending any other information, enter change(s) here: fAttach additional sheeys, :fneces.m;j\-'.)

202
E. Effective date, if other than the date of filing: 010112024 (optional)
(M an effective daie s listed, the date must be specific and eannof be prior to daic of filing or more than 90 days after filing.} Pursuant 1o 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wifl not be listed as the
document's ¢ffeciive date on the Departmen; of State’s records.

I the record specifies a delayed effoctive date, but not an effective time, at £2:01 a.m. an the carlicrof: (by  The 9mp day aiter the
record s tiled.

JANUARY 1] 2024

Dated .
-_—

Signature of'yncmbcr or ized renre gnmivu ofa member

~J

TATIANA GUST

Typed or printed nanme of stgnee

Filino Fon: ©3= nn



ELITE PERMITS

February 26, 2024

FLORIDA DIVISION OF CORPORATIONS
POB 6327
Tallahassee, FL 32314

ATTENTION:  ANISSA BUTLER, Regulatory Specialist Il
Registration Section

RE: Letter No. 124 A00002647
ELITE PERMITS LLC
REF NO. L20000086653

Please find the enclosed revised amendment form to amend Elite Permits LLC to

Prima Solutions LLC.

The LLC Amendment form shows a cost of $25.00. Since we have already sent you
Check 1030 for $35.00 with our original submission, we understand that check
payment will be applied to this one. We have enclosed a copy for your reference.

Thank you far your assistance.

nwagnitz@elitepermits.com

235-280-0570

NAPLES | 2670 HORSESHOE DR SUITE_ZOS, NAPLES, FL 34104 | 239.280-0570
LEE | 2150 EDISON AVE SUITE A, FT MYERS, FL 3390} | 239.280.0570
SARASOTA | 2831 RINGLING BLVD SUITE A103, SARASOTA, FL 34237 | 941-225-8898

©e00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2024

NOEMI WAGNITZ

2670 HORSESHOES DR N
SUITE 208

NAPLES, FL 34104

SUBJECT: ELITE PERMITS LLC
Ref. Number: L20000086653

We have received your document for ELITE PERMITS LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.
The registered agent must sign accepting the designation.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L22000395483.

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.

Anissa Butler
Regulatory Specialist [l Letter Number: 124A00002647

www.sunbiz,org

MNiroimm M nrrnratrinmne . PY BOY 28297 Tallabhaccon Blarida 292314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2024

NOEMI WAGNITZ

2670 HORSESHOE DR N.
SUITE 208

NAPLES, FL 34104

SUBJECT: ELITE PERMITS LLC
Ref. Number: L20000086653

We have received your document for ELITE PERMITS LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Anissa Butler
Regulatory Specialist Il Letter Number: 724A00007456

www sunbiz.org

™vicinn of Coarnaratione - PO ROY £297 _Tallahaecen Flarida 39314



