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COVER LETTER

TO: Registration Section
Division of Corporations .

3 -
PRESTIGE QOZ FUND. LLC f
SUBJECT: ' ’

Name of Limited Liobility Company

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

Please return all correspondence concerning this matter to the following:

Camilo Aldama

Name ul’ Person

FirmCompany

16400 NW 39th AVE

A,

ey

Miami Lakes, FL 33014

Citv/State and Zip Code
caldama(gpacificacompanies,.net

E-mul address: {to be used tor future annual repori nobhcation)

For further infornwiion concerning this matter, please call:

Camilo Aldama 303 374340

al{ 3}

MName of Person Arca Code

Davtime Telephone Number

Enclosed 15 a check tor the following amount:

W $25.00 Filing Fee O $30.00 Filing Fee & O £55.00 Filing Fee & O 3$60.00 Filing lee,
Certifieate of Status Cerufied Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enchused)

Muilina Addresy
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Dvision of Corporations

The Centre of Tallahassee

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



* ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION [ §! ITFYy
Or if’ . )

20210CT 25 PM L: 33
PRESTIGE QOZ FUND. LLC

{Name of the Limited Liability Company as it now appears on
: gabihity Company)

0G/14/2021

The Articles of Organivation for this Limited Liability Company were filed on and assigned

Florida document number =<

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 “Eimited Liabihty Company.” the designation “L1C™ or the abbreviation ~L.[L.C."

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

Enter new mailing address. if applicable:

A DOWT OVEREICE ROV
SR &N A A A AR & ENcha AFNILVF

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:

ot cat [a) s 1 '
INGUEE O INCAS PORISICTLEU AARUTIL,

New Reaisiered Office Address:

fonter Florida sireer adddross

. Florida
City Zip Code

New Registercd Agent's Signature, if changing Registered Agent:

{ hereby accepd the appoinimeni as regisiered agery and agree (0 aod in (s capaciiv, § furiner agree (o compiy with e
provisions of all statutes relative to the proper and complere performance of my duties. and [ am_famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 2.5, Or, if this document is
being jiled to merelv reflect a change in the registered office address, I herehy confirm that the limited liabifity
company has been noiified in writing of this change.

If Changing Registered Agent, Sipgnature of New Registered Agent




. If amending Authérized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed [rom our records:

MGR = Manager

a %Ay L] . Y ]
ANIDR = AULNUNTLZCY icmoeor

Title Name Address Type of Action
MGR ARCH, LLC 16400 NW 301h AVE
OAdd

Miami Lakes. FL 3314
. Remove

O¢Change

Martin H. Caparros 2004 Children's Trust
Trustee 16400 NW 3%th AVE
i Add

Miami Lakes, FL 33014
JRemove

T1Change

Ciadd

CIRemove

O Chunge

D Add

CIRemove

CFChange

O Add

O Remuove

O Chumge

O Add

CIRemove

OChange




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

E. Effective date. if other than the date of filing: {(optional)
(1 an elfective date is listed, the date must be specilic and cannot be prior 1o date of filing or more than 99 dayvs aiter filing.) Pursuant o 605.0207 (3)b)
[xote: [iihe date inseried in this biock does not meet the applicabic statutory fiing requirements, this date wiii not be iisted as the
document’s effective date on the Depattment of Stale’s records.

If" the record specifies a delaved effective date, but not an effective tme, at 12:01 a.me on the eartier of: () The 90th day atter the
record is hled.

October 21 2021
1MataAd

g M ke

mulun at'a nn.mbu or authonzed representative of & member

Patncia Caparros. Trustee

Tvped ar printed name of signee

Filing Fee: $25.00



