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. : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,P’)_Q(T\,\E,V_ Ot Mo®ile N\R\L\GO\ LLC

Name ot Limited Liahility Company

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

Please return gll correspondence concerning this matter to the ollowing:

€ e Qonzalez

LI Name of Person

(?&m\xﬁ/ onc Moite Dela dLing

LLC

IO Placword Lave X
Yorow A Hopn 5T D

Address

WESL Poum Reedh YL 33445

Citv/State and Zip Codt.

Eapnz 202..0) R card - CoroL

i-mail address: (T078e used Tor future annual report notitcatton)

For further information corcerning this matter. please call:

Enegoe Qoazalez a(Bol )y 229-4132

Nuamwe ol Person Arca Code

Enclosed is a check for the tollowing amount:

Pravtime Telephone Number

00 823,00 Filing Fee !L,VSSU.O() Filing IFee & £7 855,00 Filing Fee & 0 560.00 Filing Fee.
Certilicate of Status Centified Copy Centiticate of Status &
(additional copy iy enclosed) Certified C()p_\’

(addntional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o o
OF £ a-,,‘ ?:, i

i t . i HREAR -7 fH 7:58
(PQ_{;\’\’ e One Mole Devadang LL

(Name of the Limited Liubility Company us it now appears ol our records.) TOUTOBNAT T ia

2 -10-2021

The Articles of Organization for this Limiwd Liability Company were filed on and assigned

Florida document number LZ\ OODO q l\qQ

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

Premier Selections LLC

The new name must be distinguishable and contain the words *Limited Liability Compuny.™ the designation *1.0.C™ or the abbreviation ~1.1..C.”

Enter new principal offices address, if applicable: \OO\-% ‘P(cﬁm L‘\\L& X )
(Principal office address MUST BE A STREET ADDRESS) A\ )OESN YA PEepehn i PL x2xdh

Enter new mailing address, if applicable: \ :-:")56\ %&)fqm—i‘ Q\ﬂﬁ) %LVD
(Mailing address MAY BE A POST OFFICE BOX) APT 4205 (L0680 Prien Reuch
Tl 24\S

B. IT 2mending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regiswered Awgent: Er\ Oka Ve CT\D ﬂ'?.ALE,_Z-—’
-~ A .
New Registered Ottiee Address: O3 ¢ WL L)Od LAYe c X

Enter Floride street address

(WesT Palv Beach T

Ciry Zip Code

New Registered Apent's Signatuare, if changing Regeistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all staintes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fited 1o merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

LR Pelo Rote IO Ploewoad Lae €€ M
LOEST Paum Reach L RBALS,
TRemove

CiChange

AR Danllle Keaneny V35 dommiX Pines BIUD  #ha
/ A?T L5 woesl Palee Rakeh
S:' L! ?)'3 L( \5. JRemove

O Change

DiAdd

ORemove

DIChange

OAdd

ORemove

CChange

OAdd

ORemove

CChange

TlAdd

CRemove

JChange




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

E. Effective date, if other than the date of filing: ?D ~ \ - ZO gaps (optional)
{If an effective date is listed. the date snust be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)h)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

It the record speeifies a delayed etfective date. but not an ettective time, at 12:01 . on the earlier of: (b)) The 90th dav atter the
record is filed.

[Jated ’5 - \ — ZOZ?" \ //

/

Signature of 4 nlc/:ui{f' rhuthorized representative of a member
\ q
Enegue Konzalkz .

Typed or printed name of signee




