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COVER LETTER

TO: Registration Section
INvision of Corporations

suBJECT: PRIMEMAXIDEALS, LLC

Name ot Limited Liability Company

The enclosed Articles of Amendment und feetsy are submiited Tor diling.

Please return all correspondence concerning this matier w the following:

Processing Department

Name al Person

FimvC wmpany

5605 Riggins Court Suite 200

Adudress

Reno, NV 89502

Cits/State and Zip Cuxle

docs@incauthority.com

E-manl address: (1o be used Tor future annual report notinicationy

For funher information concerning this mater. please call:

Processing Department

(800 638

2320

Name of Person Area Codde

Enclosed is o check for the following amount

Davtime Telephone Number

B 2300 Filing Fee 0O 830,00 Filing Fee & O 3500 Filing Fee & O san.00 Fiting Fee.
Certiticate of Suatus Centitied Copy Certiticate of Staws &
fadditional copy 13 enclosed) Certitied Copy
tadditional copy s enclesed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:

Registration Section Ruegistration Seclion

Divisien of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahussee, FL 32314 2661 Executive Center Cirele

Tallahassee.

FI, 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRIMEMAXIDEALS, LLC

(Name_of the Limited Liabilitv Company as it now appears an our reenreds, )
(A Flondu Timned Laabiline Company)

The Articles of Organization for this Limited Liability Company were filed on 04/17/20
Florida document number -20000105472

and assigned

This amendment is submitted 10 amend the {ollowing:

A. Ifamending name. enter the new name of the limited liability company here:

The new name must by distinguishable and contain the swords “Limited Liability Company,” the designation "LLC™ or the abbreviation “L..(

Enter new principal offices address, if applicabic:

20:Glad 9¢ W ERI

-F

1322 NE 105th St APT. 21
(Principal office addresy MUST BE A STREET ADDRESS) Miami Shore, FL 33138

Enter new mailing address. if applicable: 1322 NE 105th St. APT, 21
(Mailing address MAY BE A POST OFFICE BOX) Miami Shore, FL 33138

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 Reaistered Oftice Address:

by~

Ernier Florida strect address

. Florida
iy

Aip €Cide
New Registered Agent’s Signature, if changing Registered Agent:

[hereby accept the appointnient ax registered agent and agrev o act in this capacite, [ further agree 1o compivwith the
provisions of all statutes relative to the proper and complete performance of my duties, and [am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S, Or, i this document is

being filed to merely reflect a change in the registered office address, hereby confivm thar the timited Liability
company hus heen notified nowriting of this change.

[f Changine Registered Agent. Signature of New Revistered Asent
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If 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 Tvpe of Action

MGR Maximus Moses 3122 NE_105th.St_APT.2 O Add

Miami Shore, FL 33138 O Remove

Change

O Add

O Remose

0 Change

0O Add

O Remove

O Change

O Add

O Remove

O Chunge

0O add

0O Remuove

O Change

O Add

O Remove

O Change
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D. Hamending any other information, enter change(s) here: rAnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
CiFan effective dute is listed. the date muost be specific and cannot be prior e date of tiling or more than 90 dass atter filing. ) Pursuant w 6030207 (34b)
Note; [F1he date inserted inthis block dues not meet the applicable swtuory tiling requirements. this daw 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.

, 5/18/2020
Dated

Signature of o member or authorized representative of o member

Maximus Moses

Ts ped o printed name of signee
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