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TO: Registration Section

Division of Corporations

Brime Armor Haiti LILC
SUBJECT:

COVER LETTER

Name of Limited Lishility Company

The enclosed Articles of Amendment und feels) are submitted tor iling

Please return all correspondence concerning this matter 1o the following

Olivier Pasquel

Nanwe ol Person

L0083 SW 142nd PL

Fient/Company

Address -
Miami, FL.. 33186 wi o
¥l
r— PP m
City/State and Zip Code Men
guitry2@pmail.com "'\;
E-mail address: (1o be used for future annual repost notilicatinn) m

For further information concerning this matter, please cull

Olivier Pasquet

Name ol Person

786

§07-8763
at )

Iinelused is o cheek tor the Tollowing amount:

0 $25.00 Filing Fee m S30.00 Filing Fee &

Certiticate of Status

Matiling Address:
Registration Seetion
Division of Corporations
I’O. Box 6327
Talahassee. FLL 32514

Area Code Dastinte Telephone Number

i1 $35.00 Filing Fee &
Certitied Copy

tadditional copy s enclosedy

i1 So0.00 Filing Fee,
Certilicutle of Staus &
Certified Copy

{uddiiunal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Talahassee. FI1. 32503
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Primne Armor Haia LELC

IName of the Limited Liabilitv Company as it now appears on our records,)
(A Flornda Tingted Tiallity Companyt

The Artcles of Organization for this Limited Liability Company were file

don 1072002027
Florida document number 122000453226

and assigned

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company here:
PrimeSpark 1.1.C

“The new pame must be distinguishable and contain the words “Limited Liabthity Company.™ the designation “LLCT or the ahbreviation “L1C
S

Enrter new principal offices address, iff applicable:

[

1

{Principal office addresy MUST BE A NTREET ADDRESS)

NN
e o ;

- - ]

“o m P

T = ‘“‘v}
Enter new mailing address, if applicable: ':"ﬂ o

-

fMuiling address MAY BE A POST OFFICE BOX) — ::-;‘ '5:

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered

Name of New Rewistered Avent:

New Registered Office Address:

Earer Florida sireet address

. Florida
<ine

Zip Cende
New Registered Asent’s Signature, if changing Registered Apent:

[ herehy uccept the appointment as registerced agent aid agree (o act in this capacine | further agroe to comply with ti
provisions of all starutes relative to the proper and complete performance of my duties. and Fam fumilior with and
aceept the ubligations of niv position ax registered agent ax provided for in Chapter 6035 .S Or it this document is
heing jiled oy merely reflect a change in the regisiered office address, [hereby confivm that the limited liabilite
companty: tas been notified in writing of this change.

Il Chapging Registered Azent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage. ¢nter the title, same, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanwe Address Tyvpe of Action
Tadd
ORemonve
CChange

ORemove

D Change

OAdd

ORemonve

DO Change

Cadd

IRemove

i hange

CAadd

CIRemove

CiChange
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D. If amending any other information, enter change(s) here: (Atrach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(I an effective dare is listed. the date must be specific and cannot be prior to date of fiting or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: [f the date inseried in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

June 6
Datcd

/2923

27>
Signature of a member gr,uulhu\'i\::fd?cprcsentalivc of a member

Oivier Pasquet

Tvped or printed name of signee
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