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COVER LETTER ({{(H23000086986 3)))
TO: Registration Nection
Division of Corporations

RLAXK PRESTIGE PORTFOLIO & INVESTMENTS LILC
SUBIECT:

Name o Limed Liabiliny Comprany

The enclosed Articles of Amendment and leetsd are submited for fling.

Please return alf correspondence coneerning this matier o the following:

LOVETTE DOBSON

Nitine of Person

Firm:Company

173500 §TATE HWY 240 5T 220

Address

HOUSTON TX. 77064

CriveState and Zip Code

EFILEI22@ INCEILE.COM

Fomani] mldross (30 e taged 107 fUinie anmea report neificaion o

Fot further intornaton concerning this matier, pieasy call:

LOVETTE DOBSON i SRELA62.34513
at ( )
Arca Code

Name of Person Baytime Telephone Number

Enclosed is a check tor ihe following amount:
L1500 Filing Feu C1 83000 Filing Fee &

&350 Filing Fee & {
Certtticate of Siutus

3 Se0.00 Filing Fee,
Certified Copy Cetiticate of Status &
Cerntivd Copy
fadditiome] copy 1 enclosed)

faddiitrnal cupy 1~ enclosedy

Mailing Address:
Registration Section
Division of Corporations Divigion of Corporations

.0, Box 6327 The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303

Street Address:
Registration Scetion

Tallahassee, FL 32314

{(({H23000086986 3)))
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TO (((H23000085986 3)))

ARTICLES OF ORGANIZATION
OF

BELAXK PRESTIGE PORTFOLIO & iNVESTMENTS LU

{Npme ol the Limited Linbility Company as il pow appenrs un our records)
(A Florca Limned Liabilny Companyy

. . o T . e - N2
The Arirches o Organization for this Linited Liability Company were filed on 1127020

[.20000337 343

and assigned
Floreda document number

Fhis amendiment s subimatied o amend the Toflowiog;

Ao amending pame. enter the new name of the limited linbility company here:

HEAXNK PRESTIGE PORTFOLICHCOMPANY 130

Vhe aww name must be distinguishable and comtain tee words =1, imined Liability Company ™ ghe designstion =110 or the abbreviation =13 .C

Enter new principal otfices address, if applicable:

(Principal office addreay MUST BE A STREET ADDRESS)

Enter new muiling address, i applicable:

(M ailing address MAY BE A POST OFFICE B0O\)

T ~a
B. Mfamending the registered agent and/or registered office address on our records, eater the name of thEnew registered
- - [ ]
agent and/or the new registered office address here:

Name of New Registered Apent: REPURLIC REGISTERED AGENT LLUC

New Registered Office Address: A0 N P20 Ave Tuwer |8t 435

Puier Flavede vieeet videdio

Miami . ; 131726 w
Miami Florida 7702 £

New Registered Agent’s Sigmature, if changing Registered Avent:

Fhevehy vecopt the appoinnment as regitered agent and agrec to gt in this capaciiv, [ irther agree to complv with the
provisions of all scatutes relutive (o the proper aind couplete pecformance of nn: duties. and Tam gamifiar with god
aveept the obligations of my position as registered agent as provided for in Chapeer 603 1.8 Or i this document is
heing filed t merely reflect a change in the registercd office wddress Dhereby caonfirm that the fimited Tabifin:
compum hax peen nolticd viwemmng or i change,

lvsendey
If Changing Rogislcred‘.\éunl. Signuture ol New Registered Agent
v

(((H23000086986 3)))
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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: {((tH23000086986 3)))

MGR = Manager
AMBR = Auathorized Member

Title Nune Addresy Tyvpe of Action
A

CiRemave

T Change

CAdd

DiRemove

OChange

Cdaadd

CRemove

1 hange

M Addd

CTiRemove

CiChange

Akl

URemove

{10 hange

CiAdd

CIRemove

CiChange

(((H23000086986 3)})
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({{H23000086G86 3)))

. IFamending any other information, enter chanpe(s) here: wdnach acditiona shoers, it vecessary.s

[-. EAfective date. if other than the date of Giling: (optioual)
i an clfvetive gane s Tisted, e dale must Be speciiic and connel be pees (o dite of lifing or more thin 20k day s alter iling.) Paesoant o 603 D207 (3xy
Note: 11 the date inserted in this Black does nat meet the apnlicable statutory tiling requirements, this date will noi be hsted as Lhe
document s effective diie on ihe Department of Ste’s ecagds

IWihe tecond speeifies a delaved etfuciive dite. but notan efteeinv e 1ime, al 1200 aan. on ihe cerlier oft thy The 90t day atier the
record is tiled.

March 7th 20223
Iated

:—{7—-35 raaiie W leni

Sigrature af 2 member or authorlzed ropresentisive ol 0 member

I'helennare Cebesiin

I'vped ar prinied name of signee

I-'iling Fee: 82500 (((H23000086986 3)))



