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COVER lETTER

T Registration Section
Division of Corporations
PROPERTY PRIME CIRCLE GROUP LEC ‘
SUBJECT: i .

Name of Limited Liabilisy C

The enclosed Artickes of Amendiment and fee(s) are submined lor tilis

Please return all correspondence concerning this matter to the folliwig

HOLGER TERSTIEGL

tmpany

.

g

Name of

PROPERTY PRIME CIRCLE GROUP

Persan

[1.c

Fimv'C

4380 BOCAIRE BOULEVARD

pany

Add

BOCA RATON. FLORIDA 33487

oSS

Cinv/Staice an
TERSTIEGE HOLGER@Y AHOO.COM

1 Zip Code

T-mai] address: (1o be used for fili

For further intormation concerning this mater, please call:

ure annual report notiication)

KORY K. SGRIGNOLL JR. 750 300-7149
at ( )
Name of Person Arch Code IDavtime Telephone Number
Enclosed is a check for the following amounnt:
= $23.00 Filing Fee 830,00 Filing Fee & O §55.00 Filing Fee & O $60.00 Filing Fee.
Centificate ol Stutus Certitigd Copy Certificate of Status &

(uddiliulr;l copy is enclosed)

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Certitied Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tailahassee

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




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PROPERTY PRIME CIRCLE GROUP 1.1.C d
(Mame of the Limited Liability Company as it now appears on our records.)
(A Tlonda Timned Liability Company) TEeL o , Loy
b,
The Articles of Organization for this Limited Liability Company were filed on SUEUSt 3“'“2“2] and-ssigned
1.21000387839 R A

Florida document number

This amendment is submitted to amend the tollowing:

A. If amending name, ¢nter the new name of the limited liability companv_here:

Fhe sew pame must be distinpuishable and contain the words ~Limited Liability Conipatia.” die desiguation “LT.CT or the sbbrevistion ~L.L.CT

4350 BOCAIRLE BOULEVARD

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  POCA RATON. FLORIDA 33487

Enter new mailing address, if applicable: 4380 BUCAIRE BOULEVARD

(Muailing address MAY BE A POST OFFICE BOX)

BOCA RATON. FLORIDA 33487

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 Agent:

New Repistered Offree Address:

Foter Florida sireet address

. Florida
Cine Zip Code

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

[ hereby accept the appoimment as registered agenr and agree o act in this capacity. { further agree (o comphy with the
provisions of all stattes relative to the proper and complete performance of my duties. and | am_familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, I herehy confirm thar the limited liahility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If pﬁmendi_ng Authorized Person(s} authorized 1o 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
OAdd

ORemove

OChange

OAdd

CiRemove

CChange

OlAdd

O Remove

OChange

CJAdd

ORemove

C1Change

CAadd

ORemove

Ol Change

OAdd

O Remove

UiChange




D. If amending any other information, enter change(s) herd

v Cdnach additionad sheets, if necessary.)

- . . . January 1st,
E. Effective date, if other than the date of filing: :

2022

(optional)

(If an effective date is lisied. the daie must be speeific and cannot be prior
Note: [1the date inserted in this block does not meet the applic
document’s elfective date an the Department of State’s records,

It the record specifies a delaved effective date. but not an effective ti
record is filed.

Jamuury 18t 2022

i dated

o date of filing or more than YO davs atter filing.) Pursuant 10 6030207 (3)(0)
ble statutory {iling requirements. this date wilk not be listed as the

e, at 12:01 am. on the carlier ot (b)  The 90th day alter the

4

'

Signature of a member or authd

HOLGER TERSTIEGE

. ; v
rwfﬂ reprefentafivt of @ member

Tvped or prinig

d name of signee




