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COVFER LETTER

TO: Registration Section -
Diviston of Corparations

Prima Flora I, i.[.f?

SUBJECT:

Nz of Limited Linbility Conypany

The soelosed Articles of Amsnément and feeds) arz submited for tiling,

Please remurs ol correspondence concermning this mutter w the following:

Gary AL Forster

Nane ¢i Person

FarsterHouglunan

e e - e e dleTae e e e e A 4 mn e i i —

Fi:m-’Cumpa'ny_

2200 Lucien Way, Suite 402

Address

Maiiland, FL. 32751

CinSiae and Aip Cnde

duydnbluckrivereguity.com

T addrn: (8o he usel far felere samusd report notfication )

For further information cancerning this maer, picase call:

Crary A, Fouster an7 253-2058
al { )
Name of Person Atrea Cotle Puvtisne Telephone Bumbe:
Fncloscd is a ¢heck for the follewing amaunt:
= $25.00 Filing Fee T $30.00 Filing lee & [0 $35.00 Filing Fev & T 360,00 Filing Fee,
Cenificaie of Status Certified Copy Certificate of Status &
{2cdiv onal copy is enwlused) Certjficd Copy

(2dditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2413 N, Monroe Street, Suite $10

Tallahassee, FIL 32303

From: Forster Boughman
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Aprid 15,2022

and assigned

The Articles of Organization for this Limited Linhility Company were filed on
L22000161058

Florida document number

This armendrent is subinited w amend the follgwing:

A. Ifamending nutne, gnter the new nang of the limited liability company Liere:

The new name st be distinguishable ond contain the words “Limited Liabikity Company,” the designation “1.LC” oF the abbreviatdon 116"

Enter new principal offices address, if applicable:

(Principul office address MUST BE 4 STREE TADDRESS) . I

Faiter new mailing address, it applicable: .

(Mailing address MAY BE A POST OFIICE BOX)

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

New Renistered Olfice Address: 40[ 5. C_U_L;nf ,R(md “393.3, eame e

Euter iFlovida sueer address

Palim Beach _ Vlorida 33840

City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree (o comply with the
provisions of afl stanees relative 1o the praper and compleie performance of my duties, and 1 am familiar with and
aceept the obiigations of my position as registered agent as provided jor in Chapier 603, .5, Or, i this dacument is
being filed 1o merely: veflect a change in the regisiered office address, I hereby confirm thai the limied fiakilics
company hus been notified in writing of this change.

If Changing chisl;.;:ti-r\gcnt, Signatnre of ;\:;:'.'_chincn_'r;-(-i":\"e_;:n[
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If amending Authorized Person(s) authorized ta manage, enter the tide. name, and address of cach person being added
or removed from owr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
JJAdd

_IIRemove

OChange

Fladd

_ DORemave

(J3Change

[TAd

TJRemove

C1Change

TiAdd

_ Remuowe

C3iChange

[JAdd

CRemove

(>Change

Jadd

Remave

_ TlChangs
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D. If urnending any olher infurmation, cnter change(s) here: {Auach additional skeets, if necessary,)

L. Effective dute, if other than the date of Gling: {optional)
(1€ an effcctive dive i listzd, the dite inust be specific and canrcol be priot 1o et of filing cr mote then 90 days wfler filing.) Prasuani to CN5.0207 (3)fh)

Note: Ifthe date inszrted in this block dees not meet s applicable siatory filing tequiteinents, tus date will nol be Listed] as the
docunient’s cifective date on the Department of Staie’s records.

If the record specities a delayed eFective date, Tt not an effective time, at 12:01 2.1, on the earlier of (b)  The S0tk day afler the
record is filed,

Mav 12 2022

Dated - ,

A Sl

Sigratir o n member arauthored 1eares€ninlive nis menber

Daniel A, Skedsl

Tvped or printed name ol sipnee



