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ARTICLES OF AMENDMENT AN Ty
TO ~ s

ARTICLES OF ORGANIZATION TP
OF RN

INVESTMENT ADVISER COMPLIANCE. 11

082022

The Articles of Qrganization for this Limited Liability Company were filed on
122000170432

and assigned

Florida document nwnber

This amendment 13 subimiued w wnend the Tollowing:

A, o amending name, enter the new name of the limited liability company heve:

PRIMELINK VENTURES LLC

The new namie must be disunguishible wnd comain the wonds “Linuted Liabihey Company.” the designation “LECT of the abbisviation "L 1. ¢ 7

Enter new principal offices address, if applicable; 1205 WHITH P

(Principal office address MUST 815 A STREET ADDRESS)

SUITE 32

HIALEAH, FI. 33012

P27 W ATTH PLL

Enter new mailing address, if applicable:

(Muaifing address MAY RE A POST QOFFICE BOX) SUITE 312

HIALEAH, FLL 33012

B, it umending 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:

New Rewistered Oflice Adidress:

Faiter Fhorida virvef ondidress

. Florida

(s Zin Ceaie

New Hepistered Apent's Signature. if changing Registered Agent:

I hereby aceepr the appoiniment os registored agent amd aprce (0 act i this capaeny. T further agree to copiply sl the
provisions of ol stutktes eelcine to the praper and conpslete performance of oo duies, and Tam fomihere with and
aecept the obligutions of mv position ax registered agent ax provided for in Chapier 003, 1.5 Or, if this daciment i
heing filed 1o mercly reflect ¢ change o the regastered office address, Dherehy confam thar the limired liohiliny
campany has Been natified inswriting of ifvis chaie,

If Changing Registered Agent. Sienature of New Recistered Aoent

23000354313 3
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It amending Authorized Person(sy autherized to manage, enter the tide, name, and address of cach person einy added
or removed from our recovds:

MCGR = Manager
AMBR = Authorized Menmber

Title Name Address Type of Activn

A

CiRemove

DChange

adg

CiRemove

O Change

OAdé
- =2 -\
DT
= ORegve r"’

. . B

LiChanae

-

[
Jndd

CRemaove

O Change

TIAdd

[DRemaove

OChange

Dr\dd

ORemove

CChange
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D. Hamending any other informeation, enter change(s) herves Clinacit addiomd sSheen, i secevsary)

. T -
! - ——r
. :
ol -‘4 1]
- s -
1_ [}
(AN
|',',\
E. Effective date, if other than the date of filing:

docuinent’s elfecti e dule air the Deparument of State 'z 1ecords
recard 15 filed

§10 2 effective dite s haied. the date must be spearfic and cannet be pros to date of Nhng or nre Nan 20 das aiter Bhng ) Pusnant 10 60380207 1330

tnpional)

Nete: ithe date maerted in this block does not mieet the appheable statatony Hhng requarements, this doace wall not be hsied 33 the
OCTOBER 2
Diled

b the recard specifics a delaved effecnive date. but not an erffectve ime, at 12200 am o the carlier o (h)

Ihe Xith day after the

I

g '
- 0 s
”/ ,’) f'f
O / s
- . S Ay
Signaiute ar' 2 meikdet oL na
o

hay

iy . _
1eed repnesentative of 2 menshie

~—

MICHELE CUGENTO POLESTA

Iy ped ae printed name of signer

Frorm Claucha Perdomnc



