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COVER LETTER
"o Reglstration Section ' 4

Division of Corpurations
PROSPLRITY INVESITMENT PROPERTY [LLC
SUBJECT:

Name of Limited Linbilily Company

The enclosed Articles of Amendment and fee(s) are submitred for #iling,

Please retum all correspondence conceming this matter to the [olluwing;

RAQUEL FERRER

Name of Person

FiamvyCompany

100 BAYVIEW DR #PH-26

Address

SUNNY ISLES, FL 33160

Citw'Staze and Zip Conde
PLUZQUMINOSF@HOTMAIL.COM

E-mail address: {lo e used for Tutwre annual report notilicanon)

For further information concerning this macer, please call:

PEDRO LUZQUINOS Y54 655-8413
ar( )

Name of Person Areua Cude Dayvime Telephone Number

Enciosed is a check for the following amaunt;

® $25.00 Viling Fee L3 30,00 Filing Fee &
Certificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, ¥, 32314

0 355,00 Filing Fee & O S60.00 Filing Lee,
Certified Copy Certificaie of Status &

(additional copy i enclosed ) Certified Copy
addiciuil vopy i enclosed)

Street Address;

Registralion Section

Division of Corporalions

The Centre of Taliahassce

24158 N. Monroe Strect, Suite 810
Tallahassec, FL 32303

H2loo00 b0o454]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROSPLRITY INVESTMENT [‘ROPERT‘( 1.LC

The Articles of Organization for this Limited Liability Company were filed on 02/1012021 and assigned
[.210U0053167

Florida docurnent number

This amendment is submitted to amend the followiny;

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

The new name must be distinguishuble and contin the words “Limitsd Liability Company.” the designation "LLC™ or the abbreviation 1.1,

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable: —
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office uddress on our records, enter the nNAmC of the new repistered

ugent and/or the new registered office address here: 7 "
Namie of New Registered Agent: FERRER, RAQUEL 5
New Registercd Office Address: 100 BAYVILW DR #PH-26 ‘ .
Enter Flurida sireer address - )
SUNNY ISLES Florida 33160 =
City . Lip ndr

New Repistered Agent’s Sipnature, if chanping Registered

[ herehy accepi the appointment as registered ugemt and agree (o act in this capacity, [ further agree 1o comply with the
provisions of ull statutes relative 1o the proper und complete perfurmance of my duties, and | am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited fiability

company has been notified in writing of this change.
QCQ /X:O_ﬁmn
I Chinying Hegistered Agent, Sipnature of New Reglstered Apent

(4210000 604547
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if amending Authorized Person(s) authurized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Tvpe of Actiyn
AMBR FERRER, OSCAR 100 BAY VIEW DR #P11-26
_UAgd

SUNNY ISLES, FL 33160
. Hemove

OChange

TOAdd

CRemove

Change

rAdY

TIRemove

TlChanpe

M1 Add

CRemuve

OChunge

TIAdd

CiRemove

L hange

MAdd

O Remove

 iChange

4210000 LoYd Cen
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D. If amending any other information, enter change(s) here: (Arrach addiional sheets, if necessary. )

E. Fffective date, if other than the date of filing: {uptional)
(Ifan effective dute is listed, the date must be speafic umd cannot be prior to dale of filing ot moers than Y0 days atter tiling.) Pursuuni 10 605.0207 (3% b)
Note: If the date inserted in this black does pot meet the uppliczhle statutory filing requiremnents, this date wilt not be listed as the
document’s elfcctive date on the Department of State’s records.

If the record specifies a delayed elfective date, but not an effective ime, at 12:01 a.m, on the earlier of* (b) The F0th day after the
record ix filed,

FEBRUARY (2 N2
Dated

(Qa"g.mQ =2 riruR

Signuture of 4 member or authorized representative ul v member

FERRER, RAQUFI.

Typed ar printed nume ol yignee

H21 0000604593
Filing Fee: $25.00



