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COVER LETTER
TO:  Registration Section
Division of Corporations

PRESTIGE INTERNATIONAL AUTO SALES LIC
SUBJECT:

VT B Name of Limited Liability Company

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

Please return all correspondence concerning this matier 10 the following:

s

1 Heoistra: Omar AlMassri

Y isio

Name of Person

PRESTIGE INTERNATIONAL AUTO SALES [IC

Firm/Company

6851 W SUNRISE BILVD # 103

Address
SUNRISE. FL 33313
W Tatrne Citv/State and Zip Code
2 al masri 500@ gmail com
L-mail address: (1o be used Tor futare annual repon notification) o
r’:ﬂ P
For further information concerning this mazter. please call: ;‘ SR
- <¥) e
- s <
Omar Almasri 934 937-8040 Lo
—_— e o o a(( ) o :_:; —
Name of Person Area Code Dayiime Telephane Number 5
. T
- n
.z oA
. , S 27
Enclosed is a check for the following amount: S
= $25.00-Filing Fee 1 83000 Filing Fee & [ 855.00 Filing Fee & 0 $60.00 Filing Fee,
ok Centificate of Staius Certified Copwv Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy 15 enclased)
DRI A A £ O I e T
B L HER
= -iAviiing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
e e P T S ~ ~ oy ~ - 1
Aot Ealihissee, FL 32514 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
OF

Py eRESTIGE INTERNATIONAL AUTO SALES LLCPRESTIGE INTERNATIONAL AUTO SALES L1.C

{MName of the Limited Liability Company as it now a
3. - Fisog s {A

€ars on our records.)

.o - ~ . R - . o . o . - 5/26/207
Ihe Articles of Organization for this Limited Liability Company were filed on 037262021

Florida document number 121000246667

and assigned

This amendment is submitted to amend the following:

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

The new n'?_:ﬁ:d must hdistinguishable and conain the words “Limited Liability Company.™ the designation “LLCT or the abbreviation “LL.C
nb Lt i
el el

Enter new:principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
BRI

Enter'neW mailing address, if applicable:

{Mailing uddress MAY BE A POST OFFICE BOX)

-
ERRURCN FRNCT: RtRasl =% ra
B. If amending-the registered agent and/or registered office address on our records. enter the nameof the new reggstered
g t=) (= g P — [ |
agentand/onthe new registercd office address here: = S .
Brouvipad off s o~ E
R _ o e
Name of New Repistered Agent: - P b
- . . A=
e e e e . - I Lk
New Registered Office Address: I
O ple e e IR aif e Enter Florida streer address T
. Florida
Ciny Zip Code

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

" 11‘}'\/"|
P 1 Al . . , - . . - .
Fhereby aecept 1he appointment as registered agent and agree 1o act in this capacitv. { further agree to comply with the
ST e Sy . . . . . i . . oy
PEESIISTRYENT wtates relative to the proper and complete performance of my duiies, and I am familiar with and
aceeptithe obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

e 2 - ¥ . - . N o : " .. , .

being filew io merely reflect a change in the registered office address. | heveby confirm that the limited liabilin
company hus been notified in writing of this change.

l(_gi‘._ :'(\."__’_‘::}’.L'Z;\_.'"&ir_{r}"-'-

Tatereabai mmilise o

If Changing Registered Agent. Signature of New Registered Agent

e R I AT

Vie o abstufriling 1
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‘If-ameading-Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or_removed froniiour records:

PR ) iﬂ“
MGR = Manager

AMBR,= Authorized Member

Title Name Address Tvpe of Action
H".r_'- JRETEIN "
AMBR. " = Omar AlMassn 6851 W SUNRISE BILLVD # 103
o Add

SUNRISE. FLL 33313

CiRemove
i amendinr-Autiog
or removed from -
P T AL [IChange
MR = \g-
'RESIDE - Omar AlMuassri 653531 W SUNRISE BLVD # 103
iJAdd
a Ly i il
. SUNRISE,FI. 33313
AMit (i ’ = Remove
O Change
THape udicne Vutitor
cavnre g Fppate OAdd
Viaan Vi
Y ORemove
R bk CiChange
o ) L
OAdd
- o = ORemove
P S}
— k]
.'...'-__L_'.'_“_il ( (} f."‘F-..ll. ~ r;. =
D - B Saras -l :'t! ‘t L— -
i SChange T
v ' 12 ;.. _ N ——
MERIENE o~ [
T &Add :"’""'
. ; or
i B
I B
Vs . ™Remove
OChange
- e J-l—‘"bl-l Y ) DAdd
AL CIRemove

OChange




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

5
T FE N
. l-._' fe —k'_l
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{optional)

E. Effective date;if-other than the date of filing:
{Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: ['the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as the

docurnient’s effective daie on the Department of State’s records.

[f the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the

record is filed.

2021

JUNF, 08
Dated . :

Signature of @ member or authorized representasive of 4 member

ad Wrblava ot

o Omal” AL maSSry

T Omar AlMassn
Twped or printed name of signee
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