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COVER LETTER
17O Registration Section

Division of Corporations

SURJECT: ’P‘rt;‘m'i ol E xcel L. LC

Name of Lamited Liabilin Company

The enciosed Articles o Amendment and tee(sy are submitted for fiting,

Please return all correspondence conceming this matter 1o the tollowing;

L H'\berldj Al xandar

Name of Persen

Firm/Company

Sit NE 1% Ave

Address

?o‘mfm—m '/Bt’("‘(,h, FL 230.¢ Y

Crny/Seae and Zip Code

/Ppe_m'.erexceli P @ 9may] Com

E-manl address: (10 be used for Tudlire snoual report nottlication)

For turther information concerning this matler. please call:

w'!%b&'l&j_ﬁ_\(_éa,ﬂre a (Sl }_:H_‘*f 'Sl‘l"{

Name of Person Area Code 13as time Telephone Nuwmber

Enckosed is u chieck for the following amount:

C/SIS.HH Filing e ST 83000 Filing Feo & T3 S35.00 Filing Fee & 3 $o0.00 Filing Fee.
Certilicate ol Status Certitiad Copy Ceralicale of Slatus &
tadditionasl capy 1 enclosed) Certified Copy

vadditonal copy v encloseds

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

b

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Premice  Excel LLC
(Name of the Limited Liability Company as it now appears om our records.)
(A Flortda Timted Taability Company)

and assigned

The Amicles of Organization for this Limited Liahility Compuny were liled on 03 f?i 'I 2020
Florida document number _L20000094003. . .

This amendment is submitied to amend the tollowing:

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

N B

The new name must be distiguishable and contain the words “Limied Lighiliey Company.” the designation ©*1.1.C™ or the abbreviation @1 1L.C.7

Enter new principal offices address, if applicable: N/A
{Principal office address MUST BE A STREET ADDRESS) :—3
G
(2]
._U‘ .,
™
Enter new mailing address, if applicable: N [I A =
(Mailing address MAY BE 4 POST OFFICE BOX) = o
(_:‘:') -
o

w
B. 1f amending the registered agent and/or registersd 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: N'I A
New Registered Oflice Address: M / ﬁ'
ey Floridea streer address
- . Florida -
Cirv Zip Code

New Registered Apent's Sipnature, if changing Registered Agent:

[ hereby accept the appoinimeni as registered ageni and agree o act in this capacin: { further agree to compl with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agen as provided for in Chapter 603, F.S. Or. if this document iy
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

N/ A

IT Changing Rl‘gi\ll‘l‘l‘(i Agent, Signature of New Registered Agent




v

I 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
AMBR = Authorized Member

Title Name Address Tvype of Action

AMOL “nwmas,. Cia.wjﬂ . St NE ‘7““ Ave TOAdd

-

_EDJ‘&FQQLBEQ‘J\ ¢ FL 3‘3 Ol dRcmm'c

OChange

Dadd

CORemove

I Change

Oadd

CIRemonve

CiChange

CJadd

ORemove

O Change

TAdd

CJRemove

I Chanpe

CAdd

CiRemove

T} Change




If amending any other information. enter chaneeis) heve: cduiacd additional sheets, i neeessarnt

F. Effective date, if other than the date of fling: (optional)
(1 an effective dite is Fsted, the dote must Ty specitic amd canmaot be prior o date of fling or mese than 90 dad s sfier filing. ) Punsuant 1o 6030207 (35(b)
Note: 1 the daie inserted i this block does not meet the applicable statttory filing requirements. this date will not be lisied as ihe
document’s clfective date on the Departiment of State’s records.

I ihe record specitics o delayved effeetive Jate, but not an effective time, wi 12:01 aan. on the earlier oft (by - The 90th day atier the

recard 1s filed.

Dated Sf—'oi-th[ 2% zo-.zo

il Aol

\u..n.mw a menthetdtr atfiorsed representative of woneisber

L‘L«)r‘Hl Lérlyj Alexandce

Taped or prnted mume of signee

Filing Fee: S25.06G



