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COVER LETTFER

T4 Registration Sceetion
Division of Corporations

WELAUNEE AT IV 1L
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Kristin Malifiews

Numwe of Person

FirnyCempany

1309 Thomusville Road Suite 2006

Address

Talluhassee. F1L 32303

Citv/State and Zip Code

F-mail address: {to be used Tor future annual report notification)
FFor further informatton conceraing this matler. please call:

Kristin vMatthews 830 AU7-3900
at ( )

Name of Person Area Code

Dayvtime Telephone Number

Lnclosed is u check for the following amount:

= $25.00 Filing e 0 $30.00 Filing lFee & £1855.00 Filing Fee & ) 860,00 Filing IFee.
Certificate of Status Certified Copy Certificate of Status &
(additonal copy 15 enctosed) Certified Copyv

additional copy is enclosed)

Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

The Centre of Tallahassee
2415 N Monroe Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
ot =i oe ¥

WEILAUNEE APT IV ILC 20772 t1an,
P o,

{Name of the Limited Liability Company as it new appeiars on our recordk P F U B ”_ 08
tA Florida Limited Taability Company)

~ .
s

Ds6GR0

The Articles of Organizaiion for this Limited Liabiliny Company were filed on
(22000227189

Flornda document number

This amendiment is submitted 1o amend the following:

Ao If amending name, enter the new name of the limited liability companvy here:

PRIME TALLAHASSEE VENTURE L1.C

The new name must be distinguishable und contain the words “Limited Liabitity Company.” the designation =1.1LC™ or the abbieviation “L.L.C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Fater new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. [f amending 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:

Namwe of New Registered Agent;

New Registered Oftice Address:

Emier Florida street address

. Florida
i Zap Eodde

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

{ heveby aceept the appoiniment as vegisiered agent and agree to act in this capaciiv. 1 further agree 1o comple with the
provisions of ol staruies relative 1o the proper and complete performance of my duties, and I am famitior with and
accept the vbligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docuneni is
heing filed o merely reflect a change in the regisiered office address, | hereby confirm that the limited fiabiliy
company has been notified inwriting of this change.

[f Changing Registered Agent. Signature of New Registered Agcat




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

MR JUSTIN GHAZVINI

MGR BEHZAD GHAZVINI

MGR MEHRAN GHAZVINI

MGR JASON GHAZVINI

AMBR GHAZVINTIY HOIDINGS [L).C

Address

4708 CAPITAL CIRCLE NW

TALLAHASSEER. L 32303

4708 CAPITAL CIRCLE NW

TALLAMHASSEE, FIL32303

4708 CAPTTAL CIRCLE NW

TALLAMASSER, FIL 3230°

"l

4708 CAPITAL CIRCLE NW

TALLAIASSEE FLL 32303

4708 CAPITAL CIRCLE NW

TALLAHASSEE FILL 32303

Tvpe of Action

Oadd

= Remove

OcChange

O Add

mRemove

UChange

Clandd

™ Remove

O Change

CAdd

= [{emove

O Chunge

= A dd

O Remove

LiChange

Ciadd

T Remove



D. If amending any other information, enter change(s) herver (ducach additional sheets, if necessary.

:
E. Effective date, if other than the date of filing: ’r‘,\jév/,;)\% {optional)
(i an etfective date is Histed. the date must be speeitic and cannot hq’f)riﬁr e date of filing or more than 90 days atler Gling.) Pursuant w 603.0207 (3h)
Note: [fthe date inserted in this block does not meet the applicable statuiory filing reguirements, this date will not be listed as the
document’s effeciive date on the Deparunent of Stute’s records.

If the record specifies a delaved effective date. but not an effective dme, at 12:01 aam. on the carlier oft (b)) The 90th day after the
record is filed.

. NOVENMBER 30 20023
Dated

Signature of a me or authorived representative of a member

JUSTIN GHAZVINI

Tvped or printed pane ol signee



