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FLORIDA DEPARTMENT OF STATE L022MAY 16 PH 2: 12
Division of Corporations oo Ty

April 22, 2022

JUAN CARLOS BARRERA
12911 SW 133 CT
MIAMI, FL 33186

SUBJECT: PRESTIGE INTERNATIONAL REALTY LLC
Ref. Number: L21000028649

We have received your document for PRESTIGE INTERNATIONAL REALTY
LLC and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fiting of your document, please call
{850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 222A00009477

www.sunbiz.org

Divriconm b i arrmmratimme PO POAY 2297 Mallabhimemomme Bl dea 20071 4
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ?Yf’ﬂhﬂjf’ \ tey A honal P\()ﬂl’(u L

Name of Limited Liability (nm any

The enclosed Articles of Amendment and Tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Juan. (oS Ravera

Name of Person

V\f’\'h Interna-honal Realiy W

FirmeCompany

A S A (1t

Address

M, HL YO\ ¥ (g

Cirv/Srate and Zip Code

\\)Om D Char e om

E-mal address: (1o be used for fature snnual report notification)

Far further information concerning this matter, please call:

o (aelos Parvera « L, 209 31U

Name of Person Arca Code Daytrme Telephone Number

Enclosed is a check for the following amount:

0 §25.00 Filing Fee 3 $30.00 Filing Fee & D/SSS.OO Filing Fee &
Certificate of Siatus Cenified Copy

O $60.00 Filing Fee,
Certificate of Status &

tadditional copy is enclosed) Cerntified Copy

(addisional copy is enclosed)

Mailing Address:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO e S g
ARTICLES OF ORGANIZATION  ciq izt U STHE
OF SINISIUK UF COREOR

22 MAY 16 PN & 321
?remaf 0t Aatona] Real e

(Name of the Limited Liability Company ashit now appears on our records,)
(A Flonda Limited Liabifity Compuny)

The Articles of Organization for this Limited Liability Company were filed on 0\ ‘ \3, ’ AO,& \ and assigned

Flonda document number l_,a‘ (X)O (\,_ag Lo L{ Q

This amendment is submitted to amend the following:

A. U amending name, enter the new name of the limited Bability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new revistered
agent and/or the new registered office address here:

Name of New Registered Agent: \U(\m (C” IOS Eﬁy v 6[ CI
New Remistered Office Address: lQ\D\ \ ‘ \ N l?)’?) ( \

Enter Florida street address

M lﬂ m 1 . Florida 59)\ 2\9

Ciy Zip Code

New Registered Avent’s Signature, if changing Registered Apgent;

I hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the limited liabitin:

company has been notified in writing of this change. ww

If Chunging Registered Agent, Signature of New Registered Apent




- -
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR  (ad0S Ama sha 1241 QiR CF Dadd

M, FL 22151 Hiemose

OChune

MOR  lonlados Poresa 1300 Sw i%d (4 i
M fL2A (gL ORemove

OChange

— O Add

ORemove

O Change

OAdd

ORemove

OChange

_ D/\dd

CiRemove

OChange

DOAdd

O Remove

OChange




D. If amending any other information. enter change(s) here: fAnach additional sheets, if necessary)

E. Effective date, if other than the date of filing: Q\ ( l{;) , Q\Oa t {optional)
{ITan efTective dare is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after (ling.) Pursuant o 603.0207 (3)(by
Note: [fthe date inserted in this block docs not ineet the applicable statutory 1iling requirements. this date will not be listed as the
document’s effective date on the Department of State's records.,

If the record specifies a delayed etfective date. but not an effective time. a1 12:01 a.m. on the carlier of: (b)  The 90th day atter the
recard is filed.

Pated ua\/ //”4 . 20‘3-‘9* g

Al I A

Signature of a member or authorszed representative of a member

Juaw {Rarval Bkzeeag ol _HES

Typed or printed nane ot signee

Filing Fee: $25.00



