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COVER LETTER

TO: Registration Section
Division of Corporations

PRIMIE FLEET LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles ol Amendment and fees) are submitted for Nling.,

Please return al] correspondence concerning this matter (o the fotlowing:

STANISLAY KOVALCHUK

Name of Person

PRIME FLEET LLC

FirmCompany

20084 UPTOWN AVE APT 34

Address

HOCA RATON, FL. 35428

City/State und Zip Code

S30d4amd@email.com

Foman] addiesa: (fo be used for Tuture anmual repast actification}
For further information concerning this martter. pleuse vall:

ANNA KOVALCHUK 303 5600301
at ( )
Name of Peoson Arcy Code Daytime Telephone Number

Enclosed s o check tor the fellowing ameunt:

52500 Filing e O $30.00 Filing FFee & ) $33.00 Filing Fee & O $ou.00 Filing Fee.
Certilicate of Status Certified Copy Certificate of Stus &
paddinenal copy 15 enclosed) Certiticd Copy

vadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division oi Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallihassee. Fl, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRIME FLEET LLC

(Name of the Limited Liability Company uy it nuw appeirs onour recurds.)
A Floceda Limited Tiabiliy Company)

- . . . S0 7202 _
The Articles of Organization Tor this Limited Liability Company were Il on DO0T72021 and assigned

. 3 351148
Florida document number 1210002531438

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Liméied Liability Company,’

-==4 s |
“the designation 1L o the abfreviatiod s 1.C."
. gl

Enter new principal offices address. if applicable: - 7
(Principal office addresy MUST BE A STREET ADDRESS) - '__.
- T
- o
Enter new mailing address, if applicable: Z: 5

vy
)

(Muaiting address MAY BE A POST OFFICE B OX)

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:

Name of New Registered Agend:

!

New Reaisiered Ofties Address:

Foer Florda streel address

. Florida
Ly Zip Clonde

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

[ herebv aceept the appoiniment as registered agent and aygree 1o act in this capaciiy.

{ further agree to comply with the
provisions of all st

s relative o the proper and complere performance of my duties. aned §am famitior with and
accept the ohligations of my position as registered agent as provided for in Chapier 603 F.SOr, if this document is
being filed 10 merely reflect a change i the registered office address. hereby confirm that the limited liahility
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature uf New Registercd Azent




If amending Authorized Ferson(s) authorized to manage. enter the title, name, and address of esch person _being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ANNA KOVALCHUK 20954 UPTOWN AVE APT 304
= Add

—

BOCA RATON, FLL 33428
ORemove

O Chanyge

AMBR STANISLAV ROVALCHUK 20954 UPTOWN AVE APT 34
CiAdd

—_—

BOCA RATON. FL 33428
= Romove

O Remove

O Chunge

Oadd

ORemove

O3 Chunge

DAdd

CiRenmove

Ci¢ hunge




. §f amending any other information, enter change(s) here: (Artach additioniod sheets. i necessary.)

Ltd

IRt

L= iah

bh|:t Hd

) 06142021
E. Effective date. if other than the date of fHing: (optional)
W an effective date 15 listed, the date must be speeific and cannol be prus to date af diling or more than 910 dis aller filing.) Pursuant 1 0050207 (3ith)
Note: 11 the date inserted in this block does not mect the applicable stautory filing requirements. this Jute will not be listed us the
document’s eltective date on the Department of Stie’s records,

[f the record specitios a delayed effective date. but notan etfective time. at 12:01 wny. on the carlier oft (b The 9Uth day alier the
record is liled.

JUNE. 02 2021

Signature ol g member o suthorized representative ol a wembet

Dated

STANISLAV KOVALCHUK

Typed or prnted name b signee



