OO 39%%

(Requestor's Mame)

IR0

— 900396320489

(City/StatefZip/Phone #)

[]Pckup [ war [] maw

(Business Entity Name)

(Document Nurnber)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

o =3

-!*""‘ —~3

'] ~3 R
— i (o) Y d
r__;—_;'{ & [}
.| —1 e

’:“-. ™ rerm
- i) (o2 1

'J_._l ""-“l
VOl :U '
(A g ....u:}
{.‘”u %y _— " et

l.."}" n

Office Use Only




COVER LETTER

TO: Registratien Section
bivision of Corporations
SUBJECT:

Prime Global Euntferprise  (LC

Namwe of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submurted for filing.

Please return all correspondence concerning this matter to the following:

Edear Andrew Tomald

Clhavez

~Name of Person

Prive (Cilobal £ ut‘('ﬁ‘\"pﬂ'é}e

Firm'Company

200 Somdesting LN Apt 306

Address

MAvawar Beach | gL 22550

Cit_\'.‘SEale and Zip Code

prive global yT @amall. com

T E-mail address: (1o be used for Giurs annual report notification}
For further inforntaiion concerning this maiier, please call

1'!;34

N

E/dg‘ar‘ Towala (hhavez m‘e)go , 586 34HT
= Name oI Person Area Code Daviime Telephone Number
Enclosed is a check for the I’o‘lh))ing AouI:
(7 §25.00 Filing Fee [ S30.00 Filmg Fee & 1 S55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Cerufled Copy Certificate of Status &
{addihional copy 1s enclosed}

Certified Copy

(addittonal copy 15 enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Addyess:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303
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1 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Yrime (lobal Eukrprise (LC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limuted Liability Compans)

The Articles of Organization for this Limited Liability Company were filed on 04 [ 03 } 2¢22 and assigned
. 3
Florida document number L Z \ 000343805 .

This amendment is subnuited 10 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 “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

Py [l
v [orwen )
Y S )
(Principal office address MUST BE A STREET ADDRESS) = 2 : )
;-F;J'. ' ti
- - — + L rom3s
et - [ ] Falichy
PR A
Enter new mailing address, if applicable: e 2
TTige et
(Mailing address MAY BE A POST QFFICE BOY) —— .
i U
r-. D
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 Registered Oftice Address:

Enter Florida sireet address

. Florida

Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I herebv accepr the appoiniment as registered agent and agree 1o act in this capaciny. 1 firther agree to comphy witly the
provisions of all statutes relative 1o the proper end complete performance of my duiies, and I am familiar witli and
accepi the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this dociment is

being filed 10 mereh reflect a change in the registered office address, I hereby confirn that the limited liability
compean has been notified inswriring of this change.

If Changing Registered 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
ol removed [rom onr records:

MGR = Manager
AMBR = Authorized Member

Title Nale Address

MG

Type of Action

. , 0b
Edﬁar Avdrew Towade ¢l cdiey 700 Samdestin L U!A—pf' 3%1

Mitamar Beadt  FL, 32550

CIRemove

M ke

‘Fag\(a Givath Diaz Vi l'larracjc\ 260 Sowmdestovt LN ; BT 306

m;mgc

OAdd

Wr‘o\M/t(,lf 'geao{/l . F(/I 32550 D?énove

~alChange
f——
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n

D0 N

—:=3Add.‘:..,,

. Ty
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(on}

THRemove*
e e

".'x‘lj

%_“hange

Oladd

CJRemove

CiChange

Oadd

CJRemove

CIChange

Tladd

CRemove

COChange



D. If amending any other information, enter change(s) heve: (Anach additional sheets, if necessary.)

r e N
5 e

uk ﬁ

* +
T “Th
e-rry y
; | PR
_.ij ™o o=
e o) i
s e
o 14
[y :.U.. v
—— 1T, . T
vl o4 ‘aur
e . L
1L i
—o 5

E. Effective date, if other than the date of filing lo /ZZ /ZCYZZ (eptional)

{1f an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 50 davs after filing.) Pursuant 10 605.0207 (3)Wb)
Note: If the date inserted in this block does not meet the applicable stanutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

[ the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)
record 15 fled.

The 90th day atter the
Dated ‘lolll/w?f&

AAN D

Signature oI a 1emb_ ( authonz:@resemame of a member

Poula Diaz (il arrag

Tvped or printed name of signee




