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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2021

LUCAS FERREIRA

1498 W PALMETTO PK ROAD
SUITE 420

BOCA RATON, FL 33486

SUBJECT: PREMIERE YOUTH TRAINING, LLC
Ref. Number: L21000358371

We have received your document for PREMIERE YOUTH TRAINING, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $30.00.

The fee to file-your limited liability company document , Please include an

additional $30 for each certified copy {optional) requested and an additional @

for each certificate of status (optional) requested.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. o

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

Summer Chatham
OPS Letter Number: 021A00020150

www.sunbiz.org
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. COVER LETTER

TO: Registration Section
Division of Corporations -

PREMIERE YOUTH TRAINING, 1L.I.C
SUBJECT:

Name of Limited Livhility Company

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

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

[Lucas Ferreira

Name of Person

Premiere Youth Training, LLC

FirnyCompany

1499 W Palmetto Pk Rd Ste 420

Address

Bocu Raton. FL 33486

Cinvisute and Zip Code

p.vouth.training@gmail.com

E-mail address: {io be used for future annwal report notification)

For further information concerning this matter. please cail:

Benjamin Backensto 934 208.0044
at( )
Namw af Person Arca Code Davtinwe Telephone Number
Enclosed ts a cheek for the following amount:
O 325.00 Filing Fee = 330.00 Filing Fee & (3 §55.00 Filing Fee & O $60.00 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
tadditional copy 15 enclosed) Certified Copy
ludditional copy s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. 1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Premicre Youth Training. LLC

(Name of the Limited Liahility Company s it now appears on our records,)
(A TTortda Limtted Linbality Company)

08/1072021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number -21000358371

This amendment is submitted 10 amend the tollowing:

A, [T amending name, enter the new name of the lintited liability company here:

The new name must be distinguishable and contain the words “Limited Liobility Company.™ the designation ~11C™ or the abbreviation ~EL1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

{Muiling 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:

- s Lucas Ferreira
Name of New Redistered Ageni: > e

New Registered Office Address:

)

Futer Florida sireet address

. Florida
Clin Zip Cade

New Repistered Agent's Signature, if changing Registered Agent; ,

Fhereby accept the appoiniment as registered agent and agree o act in this capacioe. { further agree (o Crmzpir with the
provisions of all statutes relative to the proper and complete performance of my dutios. and T am familiar wisth and
accept the obligutions of my pasition as registered agent as provided for in Chaprer 603, F.5 O if this document iy
being filed o merely reflect a change in the recistered office address, T herebyv confirm that the limited huh.’h!lq
campany has been natifiod inwriting of this change,

:jj;m'a/ QL&M—’

If (‘.hanuing RL‘L’iﬁ_l'rt‘ll Agent, Signature of New Registered Agent




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 Tvpe of Action
MMBR L.ucas Rangel

CAadd

= Remove

OChange

MMBR l.ucas Ferreira
= Add

O Remove

O Change

O Add

CIRemove

ClChange

0

D:\dd S

ORemove

DChaﬁge
¢
DAdd

o,
Tr

TRemmve

ClChange

OAdd

ORemove

CIChange




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

Just to clarifv, the only information that I would Bke to Ao is remove the last name snd replace it with o new one.

Lucas "Rangel” needs to be replaced by Lucas "Ferreira”, Lucas Ferreira is the RA and MMBR,

)

(

!ﬁ

F. Effective date, if other than the date of filing: {optional) . t
{1 an effective date is listed. the date must be specitic and cannol be prior to date of liting or mare thian 90 dinvs atter Bling.) Pursuant lu(t_’)[)S.OZU? {3)(b)
Note: 11 the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records,

S

if the record specifies a delaved effective date. but not an eftective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is filed.

August 10 20214
Dated .
J fafas Qw—w_a’-‘-/’
l" Signature of o member or authorized representative of a meaher

Lucas Rangel

Ty ped or printed name of sipnee

Filing Fee: 325.00



