NZ21 OO0 (B4 394 2
A
(Address) ]
_ 300377653333
(City/State/Zip/Phone #) 1210721 ~-01022--011 450,00
[ pckur ] warr [ ma
(Business Entity Name)
(Document Number)
Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A. RIVERS

JAN 11 2022

A

-
I
7]

tH
\

Sl



RECEIVED

W22 JAN 10 PH 3: 17

FLORIDA DEPARTMENT OF STAEE/CTARY G SE‘Z{RTE
Division of Corporations  TALLAHASSEE.FL

December 22, 2021

ANNETTE ABEL

90 SW 3RD STREET
# 3014

MIAMI, FL 33130

SUBJECT: CA PRESTIGE OPTICAL DISTRIBUIDORS LLC
Ref. Number; L21000184792

We bhave received vyour document for CA PRESTIGE OPTICAL
DISTRIBUIDORS LLC and your check(s) totaling $60.00. 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.

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

Alecia Rivers
Regulatory Specialist If letter Number: 821A00030892

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of (_orporalmm.

SUBJECT: Q,}S( N &%0\(/ .)@‘}WC a

age of Limited l’{nbllm Company

%ﬁn b((ldO(S L

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

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

None o Adoel

Name of Person

Lo Prebﬂ\% OP“\C“I D\S*‘rf':)tu ({m/f) LC

Fin (_ompdn\

AL S HA Sheogh ¥ 2014

Address

\\J(\m\ . o %’B\ >0

] Citw/State and Zip Code

Nohnmax (22 O g hod - Cornm

F-mail address: (o bl used for future annyhl refort notihcation)

For turther information concerning this matter, pleasc call:

Nonctte Aol W5 1BSE 95

Name of Person Ared Code

Daytime Telephone Number

Enclosed is a check for the tollowing amount:

{J £25.00 Filing Fee [ $£30.00 Filing Fee & (J 855.00 Filing Fee & (J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additionul copy is enclosed) Certified Copy
{additional 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, FL. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(h Preshse OP}“?"\* b:\ﬂv s ({MJ—LL

(Name of IRE Limited Lixbility C £ArS 0N our records.

The Articles of Organization for this Limited Liability Company were filed on L_l]— | 2\ \ 2 and assigned

Florida document number L_l \ DDO \ %\-\’ —] q ‘2’

This amendment is submitted to amend the following:

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

(0 Prectice Dobcal Distributors (¢

The new name must be distinguishable andtcdntain the wordd “Limited 1, tability Company,” the designation “1LLCT or the J»hrul ation "1.1.C7

Fater new principal ofTices address, if applicable: 2_2— 661 Mw ZCJH\ Sl‘
(Principal office address MUST BE A STREET ADDRESS) \\\-\ L W F(—’ %g‘ \ k—\’ >——

Enter new mailing address, if applicabie: DATRS QS MD o
{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 registered

agent and/or the new registered office address here: - ';_,.33’
o
(_’
Name of New Registercd Apent: M ’
New Repistered Qtlice Address: 2,2_ qél U LO ZO% (b*‘reﬁ_g— - B
Lmvr Florida street address ‘.':) o 4 u
o

- b ‘

\\\_,\ { A . Florida

City

New Registered Agent’s Signature, if changing Repistered Agent:

{ herehy accept the appointment as registered agemt and agree to act in this capacity, [ further agree to comply with the
provisions of all statutes 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 filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has heen notified in writing of this change. %/ 2 Z

ngmg Rtglstcrglfqztnt. Signature of New Registered Agent




If amcnding 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 I'ype of Action

Pres “Y\YU{&Q AJ\J-Q’ S LERSIN qj{* 3}’ #-%OI\’C ClAdd
M[W}/ FC 3> 130 s

MG Pl Fbel  Manger o P D

O Remove

DO Change

JPb Juan Cov &Ké add

?Remove
"N Change

, (Change = \y

%ﬁﬂ@g{a/ Ambr: BLv

ORemove

CJChange

JAdd

JJRemove

O Change

JAdd

CORemove

OChange




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

T 77
C,Q)(Hac \Y\% \\—'(Ae_, \ B\Sln’lhu_\_c_&ﬁfs OGN
C Cr v\ Pa. ruf,; ﬂq ' b \\ B\; Q\{bm"\‘t M‘S?

Changg e tue Pandie e |
Farva Brs Yo ﬂ\qnﬁca\,e/

(\‘an}m}) Nuan C/af\ltgg é)\{\-{y»\ VP
A ’ NA{M«'\ayd \M@W\\Bﬂf

E. Effective date. if other than the date of filing: {optional)
(If an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3K
Note: If the date inserted in this block docs not meet the applicable stawutory filing requirements. this date will not be listed as the
document s cffective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the
record 15 filed.

Dated / - 20 2 Z

- A s SPC

/n{ndt'ﬁn. of a me r authorized representative of a member

Typed or prinied name of signee

Filing Fee: $25.00



