L22 000 A1 g42

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue  [] war [] man

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AR

100399782741

D1A02723--01012--014 25,00




TO: Registration Section
Division of Corporations

PRIMS LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendmuent and feets) are submisted lor filing.

Please return all correspondence coneerning this matter to the following:

Nicolas Vicente

PRIMS LLC

Name of Persen

300 S Biscavne 1102

Finm/Company

Mianu, Florida 33131

Address

kurlasotogBE@email.com

Ciy/State and Zip Code

E-mail address: (10 be used Tor Tuture annual report notification)

For turther infurmation concerning this matter, please call:

Nicolas Vicente

917 393 4004
al { )

Name of Person

Enclesed is a cheek for the following amount:

= $25.00 Filing Fee 1 530.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Area Code [Dustime Telephone Number

1 §55.00 Filing Fee &
Certified Copy

(additional cupy is enelosed )

0 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
{additional copy is enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monrog Street, Suite 810
Tallahassee. FI1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PRIMS LLC

(Name of the Limited Linbility Company as it now_appears on onr records.)
(A Flonda Timited Thabihiy Company)

o . . . september 19, 2022 .
I'he Articles of Organization for this Limited Liability Company were tiled on September 19, 2022 and assigned

1220004078432

Flerida documeni number

This amendiment is submitted 1o amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~“Limited Liability Company.” the designation =1L or the abbreviation “1L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. famending 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:

Name of New Resgistered Avent;

New Repistered Office Address:

Enter Flortd sireel address

. Florida
City Zip Coude

New Registered Apent’s Signature, if changing Registered Apent:

{ hereby acvept the appoimment as registered agent and agree to act in this capaciiv, | further agree to comply with the
provisions of afl statutes refative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .8, Or, i this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm tha the limited liabificy
company has been notified inwriting of this ehange.

If Changing, Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Nicolus Vicene 300 8 Biscayne Li.02
OAdd

Miami, FLL 33131
= Remove

OChange

MOR Karla Sute Guerrero 300 S Biscavne 1102
= Add

Miami, FLL 33131
ORemove

D Change

MGR Kurt Nyssen Guerrera 00 S Biscayne 1102
. A dd

Miami, FL 33131
ORemove

OChunge

Oadd

CIRemove

OChange

Oiadd

ORemove

O Change

Oadd

ORemove

O Change




D. If amending any other information, enter change(s) here: CAnach additional sheeis, if necessary)

E. Effective date, if other than the date of filing: {optional)
(I{ an cffective date is listed. the date must be specilic and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3Kb)
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective date on the Department of State™s records.

If the record specities a deloved cffective date. but not an eftective time, at 12:01 aum. on the carlier oz (b)) The 90th day afier the
record is Hiled.

Dated December 20 2022

A

ot s BAtA e e 2 02 11 MLST

Siznature of w member or authorized representative of a member

Karla Soto Guerrero

Tvped or printed name of signee

Filing Fee: 825.00



Amendment

Final Audit Report

2022-12-29

Crealed:
By:
Status:

Transaction 1D:

2022-12-29
Perla Calas (pcalas@corvocalas.com)
Signed

CBJCHBCAABAA_MILOaV|Ve-Y8TwpijN_yQ400HhqMbO
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