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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PRIME SITE WORKS LLC

Nanw of Limited Liuhility Company

The enclosed Articles of Amendment and fee(s) are submined for tiling.

Please return alt carrespondence concerning this matier to the following:

LARRY M. ABBO

PRIME SITE WORKS LLC

Nautie of "erson

4651 SHERIDAN 5T STE 480

Firn/Company
PR R

Addreyy .
EE |

HOLLYWQQD B
City/srate and Zip Code o
ADMINISTRATION@PRIMEGROUPUS. COM g
[-rmall sidress: (1o be used lor futune snnual report notiticativn) =i

[For further information concerning this maticr, pleuse call:

at 934 } 9543928788

LARRY M. ABBO
Nuwmne of Person

Enclosed is a check for the following amount:

1 830,00 Filing Fee &

= $23,00 Filing Feu
Certificate of Status

Mailinp Address:
Registration Section

Division of Corporations
P.Q. Box 6327
I'allahassee, FIL 32314

tB/08  Jogd

NOT I¥elSTHINWAY

Arca Code Daytime Telephone Numbuer

O $60.00 Filing Fee,
Cenificate of Stutus &
Certified Copy

O 855.00 Filing Fee &
Certified Copy

(editiarul copy is enclased)

Street Address:
Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Br/8c6EFSH EPiGT

{scgitional cupy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRIME SITE WORKS

Nume of the Limited Liahihty Companoy us it now apye

AP On sur records.

and assigned

The Articles of Organization for this Limited Liability Company were tiled on 8/11421

Florida document number L2100C361563

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company here;

The new nante must be distinguishuble und conwin the words “Limited Lisbility Cumpany.” the desigration “LI.C" or the abbreviution “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new regtistered
agent and/or the pew reyistered office address here:

Name of New Registered Apent:

New Reegistered Office Address:

Enter Florida streed address

. Florida

City Zin Code

New Repistered Apent's Sipnature, it changing Reaistered Agent:

1 hereby accept the appointment as registered agem and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative (v the proper and complete pecformunce of my duties, and 1 am familiar with and
accept the obligations of my posirion as registered agent us provided for in Chapter 603, F.8 Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabitity
companty has been notified in writing of this change.

If Chunging Registered Ageat, Signature of New Registered Avent

LB/SB  3TOvd MNOILYMISTNINAY 8r/BCHBEPSH EPiST  12B8c/19/560



If umendiug'Authoriz,ed 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

MGR PRIME GRQUP USLLC 4651 SHERIDAN STREET, SUITE 480 DAdd

HOLLYWQOD, FL 33021 mRemove

O Change

MGR PMG MANAGEMENT HOLDINGS LLC 4651 SHERIDAN STREET, SUITE 450 = A dd

HOLLYWOOD, FL [DRemave

T Change

T Add

TiRemave

i Change

OAdd

ORemove

UChange

JAdd

ORemove

ZChange

JAdd

{ORemove

O Chunge

[B/88 IOV MOT LVSELSINTNAY 8r/8LBEPSHE gpigl TZBc/19/68



enter chunge(s) here: (Aituch additional sheets, if necessary.}

D. If amending any other information,
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(optional)

E. Effective date, if other than the date of lling: 8/26/2!
ive duie is listed, the date must be specitic and cunnol be prior to dute of bling 0
¢ applicable sticlory i

UIFan etfect
Note: 11 the dute inserted in this block does not meet th
document’s eftective date on the Department of State’s records.

I the record specifies a delayed effective date, but nos an effective time, at 12:01 a.m, on the cartier oft (b)

record is filed.

Dated AUGUST 27
ik Sits Warks, LLC i
Hy: PMG Minugoueat Holdivg [.LC s m/.u'.;gu

Sigﬁ't';rurc Ry
/ //Lm Vi

A
LARRY M. ABBO. :\'IA."AAGER
~ Tvped or printed name uf signee

d representative of 2 member

Filing Fee: $25.00
JO /0 394 NOT 194 1 STRTWAY Ab/RIARFBGE [ - i

+ more thon 90 davs uller filing.} Pursuant to 605.0207 (3Xb)
ling requircments, this date will not be listec as the

The 90th day after the

1267 /18 /50



