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COVER LETTER

TO: Registration Section
Division of Corporations
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PREMIUM LILC

SUBJECT:

" Name of Lunited Luab:lly Company

The enclosed Articles of Amendment and fee(s) nre submitted for filing.

Pleasc return all correspondence concerning this matter 1o the following:

Michael Rau

Maime of Person

AMERICA COMPANY FORMATION & MANAGEMENT INC

Firm/Cormpary

1217 Cape Coral PKwy E STE 136

Address

Cape Coral, FL 33904

C:ty/State and Z:p Code
info@company-usa.cons

E-minl adcress: (lo be vsed Jor futere annua! report nolification)

For further information concerning this matter, please call:

Michael Rau

239 2145892
at{ y
Mame of Person Area Code Baytune Teiephore MNumber
Enclesed is a check for the following amount:
= $23.00 Filing Fee O £30.00 Filing Fee & {7} $55.00 Filing Fee & O $60.00 Fiiing Fee.
Certificate of Stats Certified Copy Certificate of Status &
(additonal copy is enclosed) Certified Copy

(addrnional cepy 15 welosed)

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

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taltahassee, FIL 32303
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23000208400 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PREMIUM LLC

{Name ol the t.tmited Liabilitv Company as it now appears on our recards.}
i

(A Frorca Linuted Liab:itty Company)

The Articles of Organization for this Timrted Liability Company were filed on 07/08/20.22 and assigned
1.2200030517!

Florida document number

This amendment is submitted to amend the tollowing:

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

No Name 26 LIL.C

The new rarme rmust be distimgoishable and contoi: the words “Linnted Liabihity Corpeny,” the designution “LLC” or e abbrevistion *L L. "

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address M-AY BE A POST QFFICE BOX)

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

i

>

']

Name of New Registered Agent:

New Reeistered Office Address:

]
Enter Flonda street acdedress (o

. Florida __: —
Cuy L ZipGode

I hereby accept the appoiniment as registered agent and agree to act in this capacity, ] furtirer agree to compiy with the
provisions of ali standes relative (o the proper and complete performance of my duties, and I ant familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liabihiy
company has been notified in writing of this change.

IT Changing Registercd Agent, Signature of New Registered Agent

H23000208400 3
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IT 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 Nume Address Fype of Action

OAdd

ORemove

OChange

OAdd

ORemove

OChange

Oiadd

ORemeve

OChange

Oadd

ORemove

OChange

Oadd

CRemeve

OChange

Oadd

ORemeve

OChange

123000208400 3
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D. Ifumending any other information, enter chunge(s) here: (Autach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(i7an eective date s iisled, the date must be spee:Sic and cannol be prior to dale of Sling or mere than 9C days afler Shing. ) Pursuant 1o 605.0207 (3){b)
Note: 1 the date mnserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an effective time, at 12-01 a.m. on the earlier oft (b)Y The 90th day after the
record s filed.

06/09¢ 2023
Daled .

Signature o a member or author:zed representalive of o member

Michael Rau

Typed or prinled name ol sipnee

HI3000Z08400 3



