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COVYER LETTER

TO: Registration Section
Division of Corporations

. 1 .
Prive Préssare Naples 1L1.C

SUBJECT:

Nume of Limited Liahility Company

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

Please return all correspondence concerning this matter to the following:

Navier Smith

Namwe ol Person

Prime Pressore Naples 1LLC

Firm/Company

295 Parrer St

Address

Naples, FLL 34113

CuvssState wnd Zip Cade

Primepressurenaples @ gmuail.com

E-muil address: (o be used for tuture annual report notiliciion

For further informativn concerning this matter, please cull:

XNuavier Smith RRLY 642-7570

at ( )

Name of Persan Area Code

Enclused is a check for the following amount:

= 52500 Filing Fee 3 S30.00 Filing Fee & £ $35.00 Filing Fee &
Ceriiticate of Status Certitied Copy

raddational copy s enclosed)y

Mailing Address:

Dastimwe Telephone Number

O £60.00 Filing Fee,
Centiticate of Status &
Certitied Copy

tacdditional eopy is enclosed)

slabing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations

P.O. Boux 6327

The Centre of Tallahassee

Tallahassee, 11, 32314 2413 N, Monroe Street. Suite 8140

Tallahassee. 11,323

¢
03



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION | ini
OF SIVISTON OF CORPORATICN:

22APR 13 PM 3 26

iName of the Limited Liability Companvy as it now appears on our records.)
A Fronda Lomsted Tiabshiny Companyy

Prime Pressure Nuples 1L1LC

- . . . . . . .. . o . (13257222
Ihe Anticles of Organization for this Limited Liability Company were filed on 12/2572022

[22000HX)TYA

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distingoishable and conuin the words “Limited Liability Company.” the designation ~LLC™ or the abbreviation 1L LC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Rewistered Agent:

New Revistered Office Address:

Erer Florida strecr addross

. Florida
ity Aip Code

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

Fhereby aceept the appoimtment as registered agent and agree to act in this capacine. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1am familicr with and
accepr the obligations of niy position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed o merelv reflect a change in the registered office address, Thereby confirm that the limited liahility
company has heen notificd inwriting of this change.,

If Changing Registered Agent. Signature of New Registered Agent




Il amending Authorized Person(s) authorized to 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 Type of Action
AMBR Vanclilffe Tristan Hammond 405 W Tth St
- Add

Lehigh Acres, FIL 33972
CiRemove

CChange

MGR Jesenta Adleen Estrella JO5 W Tih 8t
= Add

Lehigh Acres. F1L 33472
CiRemove

CiChange

Cadd

TRemove

CiChange

O Add

{CIRemove

C1Change

OAdd

CJRemove

O Change

OAdd

CIRemove

T)Change




D. Hamending any other information, enter change(s) here: redrtach addivional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
{1 an citeative date s listed, the date must be specitic and cannot be prioe o date of filing or more than 90 davs atler ing.) Pursuant t 603,0207 (3i(h)
Note: [fihe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective date on the Deparument of State’s records.

If the record specifies a delayved effecive date. but not an effective tme. at 12:01 i, on the carlier of: (b) The 90th dav after the
record is filed.

April Yith 2022
Dared

/W%"g:/%—
Signatpre of o member or authorized representative of a member

Nivier Smith

Tvped or printed name of signee
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