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COVER LETTER

TO: Registration Section
Division of Corporations '

CHANGL OF NAME AND MANAGERS ISpD @40 AR
SUBJECT:

Nanie o Limited Liabkility Uompany

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matier w the follewing:

MARIA LUISA LORD

Name of Person

PRIME GROUP GLOBAL LLC

Firm Company

1707 ORLANDO CENTRAL PARKWAY, 5T 420

Addreas

ORLANDO, FLORIDA, 32809

City/State anc Zip Code
lordandlordus{@email.com

E-mail address: (1o be used for future anpual report nonfication)
For further intormation conczrming this matter. please calk:

MARIA LORD 3886

at ( )
Name ol Pemson Area Code

3201310

Daytime Telephone Number

Encloscd is a check for the following amount:

= 52500 Filing Fee {7 $30.00 Filing Fee & [J $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centificd Copy Certificate of Status &

(adilitivaal copy is enchaed) Certificd COPV
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahasscee

Takltahassee, FL 32314 2415 N, Mouroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
=
- - o
PRIME GROUP GLOBAL L.1.C - &
(Nume of the Limited Linhility Company us il now appears on our records. | R e
(A Floridy [muluﬁ Crubility Company) we i
Se Lo
The Articles of Organization flor this Limited Liability Company were filed on 1072252020 ‘imd uss@cd
Flonda document number L.200003 35089 - o
™~
This amendment is submitied 1o amend the following: ' o
A. Il amending name, enter the new nanie of the limited ligbility company here:
PRIME GROUP OF AMERICA LLC

The new name mus! be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C."
Enter new principal offices address, it applicable:

PriMe. bROUP B NHLIUCH
(Principal office address MUST BE A STREET ADDRESS) 35S 1 Lanascointe 1Poydiitud

Sooke A0, OP—W\:J-—O\;FL-%‘Z:'EHCL

Enter new mailing address. il applicable:

{Mailing address MAY RE 4 POST OFFICE BRQOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
ugent and/or the new registered office address hery:

Name of New Registered Apent:

New Registered Otfice Address:

Enter Flovida street addresy

, Florida
it Zip Code
New Repistered Agent’s Slgnature, if chunging Registered Agent:

I herehy accept the appointment as registered agent and agree w act in this capacity. I further agree (o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed w0 merely reflect a change in the registered office address, I herehy confirm thai the limited liability
company has been notified in writing of this change.

If Changing Regisrered Apent, Signature of New Registered Agent




1f amending Authgrized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCR = >Mlanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ROMMEL J. BENAVIDEZ GOMIE 1932 Lake Atruims Cir, Orlando, FI. 32809 _
w Add
CiRemove

IChange

VP OLGA CAROLINA ESPINOZA 1932 Luke Alruiins Cir, Orlandu, FL 32809
= Add

ORemove

ZiChange

RA MARIA L LORD 1707 Orlando Central Phyw. Orlando. FL 32809 sted20
1A

W Remove

IChange

TIAdd

ORemoewe

JChange

TAdd

ORemove

—iChange

Tiadd

ORemave

ZChange




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MCR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
fr&oewf YouMeL Jnuiee Nt DE2 DAdd
oM ern
SRemove
CICHange

\Mee _Q\EIQ C‘BQQAUB &Pl_ neen TiAdd

Wowor X o ez

ORemove

Change

i 1Add

CORemove

CiChaoge

—JAdd

CRemove

“iChange

Tiadd

COORemove

CiChange

Tadd

CiRemove

TiChange




D. 1f amending any other information, enter change(s) here: (Atach additional sheets, if necessary.}

Please see attached the EIN# certificate 1o be added. Thank vou. 83-3770465

F. FEffective date, if other than the date of filing: {optional)
{1f an c*Tective date is listed, the date must be specilic and cunnot be prior tu dute of liling or more than 90 doys ufer filing.) Punsuunt t 605.0207 (iih)
Note: If the date insered in this block does not meet the applicable statutory filing requirenients, this date will not be listed as the
documwnt’s etfeetive date on the Department of State’s records,

I the record specifics a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The S0th day afier the
recard is filed.

Dated _a — 2

2O

Signatnre of a member or adthorized representative uf 3 member

Yalia (USA 20D20

Typed or printed name of signee

Filing Fee: $25.00
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