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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2021

JORGE E PRIETO BORRAS
3039 FROST RD
PALM SPRINGS, FL 33406

SUBJECT: PRAMOS FACILITY SERVICES LLC
Ref. Number: L21000487648

We have received your document for PRAMOS FACILITY SERVICES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

TERARRA A SIMMONS
OPS Letter Number: 021A00030879
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T Registration Section

Bivision of Corparations

Praumos Faetlity Services LLC
SUBJECT:

COVER LETTER

Name of Limited Linbility ¢ 'U:n]\.'-m":v__ - )

Fhe enelosed Articles or Amendment and dceco are <ubmited fur filing.

Pleirse retnn all correspondence coneerning thas matter 1o the following:

Jurge ¢ pricte borris

Prames facilisy services LLC

3039 trust rd

Nuue of Pensen

Firm Company

pakin springs 1 33400

Address

City'State and Zip Code
JOrgR Prictof prianusservises.com

F-mail address: go be used for fikure annual cepot nonsicagiond

For further intormation concerning this neitter, please coll:

poge o privto borras

Name of Person

30
al (_ )

T2TONG)

Arca e

Enclosed 15 a cheek for the foilowing amount;

= 2300 Filing Fee L1 $30.00 Filing Fee &

Certificate of Status

Muiling Address:
Registration Section
Diviston of Corporations
0. Box 6327

Tallahassee, FL 32314

[aytime Telephone Numher

L1 Seini Filing Fee.

certificate of Status &
Contile] Copy

tadsketional copy b ciwloseds

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Moiwoe Street, Stite 8 14)
Tulbthassee, B 32303

ZHd 11 ATl
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pramas Faciiny Services LELC

ihame of the Limited i.iuhiiit?('mnn&n{m‘ He T e appears op our recerils, )
tA Flerda Limited by Company)

. . . R R . R R R R - . - ALY MY
Ihe Articies of Organization Tor this Limited Liabthty Company were Bled on e -0s

and assi eyl
121000487648 R

Floeida document number

Thiz amendment s submitted 10 amend the following:

AL I amending nane, enter the new name of the limited tiability company heye:

The new name must be distinguishable and coniain the words “Linated Liabslies Compaey. " the designanian “LTCT ar the gblbrevintion <1 L ¢

Lnter new principal offices address, it applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Fater new mailing address, it applicable:

(Huifing address MAY BE A POST QFFICE ROX)

B. If amending the registered agent and/or vegistered office address on oar records, enter he name of the new registered
avent and/or the new registered office address here:

Name ol New Reaistered Apent: lorge E Prict Borras

New Repistered Office Addiess:

Foiin Flarida soveet acddiess

e CFlorida
S Zir Conk

New Registered Agent’s Signature, i changine Revistered Avsent:

Phevety acoepn the appointment as registered agent and agree 1o ael in this capacipe, 1 firther agroe (o comply wedr G
pruvisions of all statutes relative o the proper and complere pertorniiee of o duiies, and Fam familior with and
aceepd the obligations of sy positicns as regisiered agenn as provided torin Chapter 003 F.S Ov it tis documeni 1
Bowg filod o nerelv reflect a change in the registered sffice aldress, Dhevehe contirm that the limited liahiline
comsipenv fas heen notified in writing of dus change.

1 Changing Registered Agent, Signature of New Registered Agead




§4 ':mwnding Authorized Personis) anthorized tn nuaage, enter the title, name, and address of ecach person_heing added
ur removed from our records:

MGR = Manager
AMBR = Authorized Mcember

dlirle Name Address Tvpe of Acting

My iorge ¢ prieto borrus 3039 frox ol palm sprigs 11 33400

ML

- A

DIitemeve

= Change

—_— P —. S DA

CRemove

ZChange

————— U, . A

IR erovy

e T g

—_ e — e P e - Add
e e e B T Removy

< Ulunge

———— — - e e e e et e e~ r m e e N oA
TN A 1 L YU T T
e ___ Tihange

A

Cienwwe

e e e U Mungy



D. If amending any other information, coter change{s) herce: rAwach additicual sheots, if necessonm

etfective day 1171272021

UL 00
. Effeciive datc. if other than the date of filing: s {optional)
(1 en e feetve date is Hsted. the date host be specriic and cannot be prios Lo daie of Hling or mote tha 9 das < aiter [ihing Pursiant o 6030207 13nhy
Note: I the date ingerted in this biock does nae meet the applicabic stiutory 1hing requirements, this dite will not be fisted s the
document s eftective date on the Depanment ot State s records

Hle record specilies a delayved effective date. but not an eltective thines s D200 e on the carhier ofr oy The utith Jay afier the
revord js Niled.

. Jorge v pricte borris P17 2024
Dated .

S .
_ DL .
Signature of pAnemEet-ur authiorized vepresentative of @ member

Juige ¢ opricte borras

Tuned or privied natee of ~aignge

Filing Fee: $25.00



