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COVER LETTER

TO: Registrarion Section
Uivision of Covrporations

Prinza Flera 0, LLC
SUBIRCT: _ _

Name of Limited Liability Company

The =nclosed Auticles of Amendment and feels) are subrmined for filing.

Please rewen 21t conespondence concerning this maiter o the fotlowing:

Giry AL Forser

Name of [*ersan

ForsterBoughman

Fumw'Company

2200 Lucien Way, Suite <05

Address

Maitland, Ft. 32751

Cinv‘State and Zip Code

das@blackriverccuity.com

Fomail addess. (10 be used ot furure 2autal 1cpoit noutic wion)
Far turiher information concerning this mater, please call:
Gary A. Forster a7 2532058

a )
ivame of Person Area Code [havlime Telephone Numbet

Enclosed is & cheek for the following amount:

™ $25.00 Filing Fee {2 §30.00 Filing Fer & 7 355.00 Filing Fer & 7} $50.00 Filing Fee,
Cuertiticate ol Status Certified Copy Certificete of Status &
(acdivanal copy is encloed) Cuertitied Copy

(additional copy is enciosed]

Mailing Addryess: Street Addresa:

Registration Seetion Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FF1, 32303

From: Forster Boughman
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ARTICLES OF AMENDMENT

O
ARTICLES OF ORGANIZATION
O

Prima Flora 11 LLC

TNamte of the Limited Liability Company as U now appears on aur gecords;
{a Florida Limated Lizbility Company)

The Anicles af Organization for this Fimited Liabiliry Company were filec on April 13, 2022

L22G00161040

__and assigned

Florida document number |

This amendment is submiited o amend the following:

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

“The tew namie must he distinguishable and contain the words “Limited Linhility Company.™ the designation “Li.C" or the abbreviation “T.L.C.”

Enter new principal offices address, if applicable:

¢Principal affice address MUST BEA STREET ADDRIESS)

Fnter nesy inailing address, iCapplicable:
1 ]

(Muailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new registered
agent and/ur the new registered office uddress here:

Name of New Registersd Agent:

<01 S, County Road #3037

Enrgr Finrida smeet address

New Resstered Otfice Address:

Pabm Beuch Flurida ‘:_:'"_'

Crv Zip Code A

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

! hereby accep! the appoiniment as regisiered agent and cgree 10 act in this capaciiy. | further agree 1o comply with tie
provisions of all statvies relative o the proper and complete performance of my duties, and | am familiar with and
accept the obligutions of my position as regisicred agent as provided for in Chapter 603, F.5. Or, if this document Is
being filed to merely reflect a change in the registered ojfice address, | hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Regiswered Ageat, Sigruture of New Repisiered Ayent
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person beiny added
or remaved from our records:

MGR= Manager
AMBR = Authorized Member

Tide Name Address Lyvpe of Action

CiAdd

_MRemove

JChange

Tladd

TIRemeve

CIChange

Jadd

[JRemave

[Change

[Add

L Remaove

_ [GChange

T add

T iRemove

F1Change

Oadd

_MRemaove

CIChang:
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D. It amending any other information, enter change(s) here: {deack additional sheets, if necessary.)

E. Effcetive date, if other than the date of filing: (optisnal)
“Tf ap eTective date i5 lisied, the date must be specific and canna be priar to date of filing or mons than 90 duys afier filing.} Puasaant 10 £05,0207 (3)(b)
Noie; If the date inserted in this bleck does not meet the applicable swtutory [Hing requizements, this date will no be Hstzd as the
document's effective dale an the Depertinent of Stade’s recozds.

1f the teeerd specifies a delaved effective dute, but notan effeciive time, al 12:01 a.m. an the earier oft (b)) The 90th day alier fhe

recond is filed.

Aav 17
Dated _Ma:' 12

wrwy

Signa-ure of 8 membm of actionzed representztive ofn member

Dapdel A, Skedel

Typzt o aonial name ol signce
B ¥ B



