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TO: Registration Section
Division of Corporations

TRASFORNMARE LLC
SURJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendmert and fee(s) are submitted for filing.

Please return al} correspondence concerning this matter (o the following:

LETICIA M MORALES
Name ol Person
Firm:Compary
I07BRETT CT
Address
DAVENPORT, FL 33837

City/State and Zip Code
LETYMORALESRE@GMAIL.COM

E-mati address: {to be used for Fature annual report neufication}

For further information concernicg this mater, please call:

LETICTA M AORALES 407 515-031%
at ( )
Mamc of Persen Area Codz Dayiime Tzicphone Number

Enclosed is a check for the following amouni:

= $25.07 Filing Fee {J $30.00 Filing Fee & O $55.00 FilingFee & O S60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
(additonal copy is enclosed) Cerulied Copy

(additional cony is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tullahassee, FL 32314 2415 N. Monroe Strest, Suiie 810

Tallzhassee, FLL 32305

H22006026 Y
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ARTICLES OF AMENDMENT ' & L} '
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ARTICLES OF ORGANIZATION AN 20
OF ST LEANY: 07
EH !_’;‘;{j ;rl B 5
TRASFORMARE LLC ' IR
(Name of the Limited Liability Company as it Dow appears on our records.) ) "';'Jj--
(A Flonda Limuted Tiability Company
The Arteles of Organtzation for this Limited Lizbility Company were filed 02 10/26/2020 ard assigned
L20000340636

Florida document number

Thds armendment is submitied 0 amend the foltawing:

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

PRESTIGE INVESTORS GROUP LLC

The pew name must be distinguishable and contain the words ~Limited Liabitity Company,” the designation "LLC" ar the abbreviazion “L.L.C."

Enter new principal offices address, if applicable: 24 2 BLACKSTONE LANDING DR
(Principal office address MUST BE A STREET ADDRESS) ~ KISSTMMEE, FL 34758

Enter new mailing address, if applicable: 2142 BLACKSTONE LANDENG DR

(Mailing address MAY BE A POST OFFICE BOX) KISSIMMEE, FL 34758

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 revistered office address here:

Name of New Registered Agent:

New Rewistered Qffice Address:

Enter Floriua strect address

, Florida
City Zip Code

New Registered Agents Signature if changing Registered Agent:

[ kereby accept the appoiniment as regisiered agent and agree 10 act in this cepacity. [ further agree io comply with the
provisions of uil statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligutions of my position as registered agent ¢s provided for in Ckapter 605, F.S. Or, if this document is
being jiled io merely reflect a change in ihe regisiered office address, 1 hereby confirm that the limited liubiiity
company has been notified in writing of this change.

li'Changing_l_{‘:Ei.s_zzl-';{cl".-\genx. Signature of Sew Registered Ageat
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person chz:;ng added
or removed from our records:
MGR = Manager
AMBR = Autharized Member
Title Name Address

Type of Action
CiAdd
-Remove
{"Change

OAdd .,

— M

P
U § |
* BIRemgwe —

T X
- T-_".v ™2 r

[ SR )
3 Change ﬁ\
,'q_c. _,m B

Zadd

Zj— - 3

TRemove
T1Change
. TJadd
ORemove
DChange
. CAdd
CHemove
C Change
Cagd
L o dRemove

Thange
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D. If amending any other information, enter change(s) here: {Anach additional sheets. if necessar.
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E. Effective date, if other than the date of filing:

(1f an cffective dare is listed, the date must be specific and cannat be priar w dat

Note: 1fthe date inserted in this biock does not meet the applicatie statutory
document’s cffective date on the Departnent of State’s records.

{optional)
¢ of filing er more than 90 days after filing.) Pursuant o 605.0207 (3)b}
if the record specifies a defaved ¢f
record is filed.

fiting requiremenis, this date will not be listed us the
JANUARY 12
Daled

fective date, but nat an effective ime, at 12:61 a.um. on the earlic: of (b) The 90th cey after the
2022

[ e cia1 A dorgles

“yped or printed name of signes

Filing Fee: $25.00

From: Tax Zone



