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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 08/23/22

NAME: PRIME CHARTERS L. LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO:  Registration Section
b Division of Corporations

PRIME CHARTERS FL.1.LC
SURIECT:

Namk of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to the following:

PAPPALETTERA, SEBASTIAN H

Nume of Persamn

Firm!/Comnpany

1556 NE I05TH ST

Address

MIAMI SHORES, FL 33138

Ciuy/Siate and Zip Code
southfloridaprojects(@hotmail.com

F-mait address: (1o be wsed Tor Tuture anoual seport noufication)

For further information concerning this matter, please call;

SEBASTIAN PAPPALETTERA 954

at )
Name of Person Ared (Cnde

261-8426

[Javtime Telephone Number

Enclosed is a check tor the following ansount:

i $25.00 Filing Fee 0 $30.00 Filing Fee & & $55.00 Filing Fee &

1 $60.00 Filing Fee.
Cenificate of Status Centified Copy

Cenificate of Status &
fudditswnal copy o eachosed) Certified Copy
fadustionms] copy s enclosd )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

[Yivision of Corporations

The Centre of Tallahassee

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2022

Yy

FLORIDA FILING

1

SUBJECT: PRIME CHARTERS FL, LLC
Ref. Number: L21000493489

IR

We have received your document for PRIME CHARTERS FL, LLC and your

check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

List the name of the LLC on the Aricles of Amendment.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan

Regulatory Specialist Il Letter Number: 322A00018927
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ARTICLES OF AMENDMENT o=

TO ~HED

ARTICLES OF ORGANIZATION
OF 028U 24 AM g

(%)
~d

PRIME (hegTees FL LLC ShY i S

umpdin:

The Arucles of Organization for this Limited Liabilitv Company were filed on ti6/2021 and assigned

Florida documem number -21000493489

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new naime smust be distinguishable and contain the words “Limited Liability Company,” the designation “1LCT ur the abbreviation =110
1556 NE 105TH ST
MIAMI SHORES, FL 33138

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

1556 NE 105TH §T
MIAMI SHORES, FL 331338

Enter new mailing address, if applicable:
{Mailing gddress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enfer the name of the new registered

agent and/gr the new registered office address here:

Name of New Re sistered Apent: SEBASTIAN PAPPALETTERA
HName o] el nepislered Apent.

New Registered Office Address: 1356 NE 105TH ST

Enter Floridu sireet addiess

MIAMI SHORES Florida 33138
ity Zip Coxle

New Repistercd Agent'’s Signature, if changing Registered Apent:

{ herebv accepr the uppoiniment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duies. and I am fumiliar with and
uceept the obligations of iny position as registered agent us provided for in Chapter 605. F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm thai the fum.'m! ticbiliry
company hus heen notified in writing of this change,

If(,"llungin@cr:d \E:M of New Registered Agent




If amending Authorized Person(s) authorized (o manage, enter the title, Game, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Nameg Address Type of Action

MGR CARMONA,JONATAN E 3350SW 148TH AVESTE 134
Cladd

MIRAMAR, FLL 33027
HRemove

O Change

JOAade

ORemove

TIChange

TAdd

URemove

ClChange

TlAdd

TJRemove

¢ hange

O add

TJRemuosve

TChange

“1Add

ORemove

“IChange




D: If amending any other information, enter change{s) here: (Autach additionud sheets. if necessary.)
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Q7/Q07/2022
E. Effective date, if other than the date of filing:

(optional)
(If'an effective date is listed, the date must be specific and cannot be prior ta date of filing or more than 90 dan s after filing.) Pursuant o 608 0207 (1§

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State's records.

[l'the record specilies o delaycd effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The @0th day alter the
record is iled.

JULY 7 2022
Dated

Signature of a

atetive of a member
SEBASTIAN PAPPALETTERA

I'yped or printed name of signee

Filing Fee: $25.00



