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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 19, 2023

KELVIN DEMETRIUS GRAVES

FLORIDA PRESTIGE RENTALS LL.C
4144 VISTA DEL LAGO DRIVE
WINTER HAVEN, FL 33881 US

SUBJECT: FLORIDA PRESTIGE RENTALS LLC
Ref. Number: L23000125014

We have received your document for FLORIDA PRESTIGE RENTALS LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days’or
your filing will be considered abandoned.

Ty b
gT“

If you have any questions concerning the filing of your document, please can
{850) 245-6050.

Antoinette A Gonzalez
Regulatory Specialist }

Letter Number: 623A00016077
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COVER LETTER

TO: Registration Section
Division of Corporations

Florida Prestige Rentals 11
SUBJECT:

Name of Lunited Eiability Company

The enclosed Articles of Amendment and teegsy are submined for fiting,

Pleusc returm all correspondence concerning this matrer (o the following:

Kelvin Demetrius Graves

Name of Person

Florida Prestige Rentals 1.1.C

FirnvCompany

4144 Vista Del Lago Drive

Address

2
) T [==1
Winier Haven, Florida 33881 g ~
. . - ' ;!‘
Citv/State and Zip Code ) %
Relvindgraves@amail.com - r
- o (e o]
i--mail address: (10 be used for future annual report notification) oo o

L%
X o . ] ) [ B =
For turther information concerning this mater. please call: T 5
o
. . B, AN
Kelvin Demetrius Graves 6011 519-88R0 N S ]

at( )
Name of Person Area Code Davtime Telephone Number

Enclosed s a check for the following amount:

0 $25.00 Filing Fee T3 830.00 Filing Fee & 00 $35.00 Filing Fee & = 260.00 Filing e,
Certificate of Starus Cenified Copy Certificate of Stus &

(additional copy is enclonedt Certified Copy
Gndditional copy is enclosed)

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

. TOQ
ARTICLES OF ORGANIZATION
OF

Florida Prestige Rentils L1.C

{

Name of the Limited Linbility Company as il now appears on out records.)
. i Aabthty Company)

. : . - 34102073 .
Fhe Artickes of Organization for this Limited Liability Company were filed on 031072023 and assigned
. 23 25
Florida document numbgr 123000125014

This amendment is submitted o amend the following:

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

‘The new name st be distinguishable and contain the words “Limited Liability Company,” the designation *LLC™ or the abbreviation »1L.1L.C.”

Enter new principal offices address, if applicable:

[
(Principal office address MUST BE A STREET ADDRESS) 53
;:_ == E
s ™~ e
7. o 8
Enter new mailing address. if applicable: “ = (K
. .
{Mailing address MAY BE A POST OFFICE BOX) T 5 @
MG
—h

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:

Name of New Registered Agent: Crystal Grisscute
. . - 37 Jetehe » »
New Registered Office Address: 5029 utcher Avenue
Enter Florida street adedress
Laketand

Florida 35813
Zip Conle

i

New Registered Agent’s Sigaature, if changing Registered Apent:

! hereby aceepn the appaintment as regisiered agent and agree 1o aet in this capacite. 1 further agree (o compiyv with the
pravisions of all statwies relative 1o the proper and complete performance of my dutics. and am jamiliar with and
aceept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or_ if this document is

heing filed 1o merely: reflect a change in the regisiered office address, I hereby confirm that the limited liabiiity
company has heen notificd in writing of this change.




i1 amending Authorized Person{s) aithorized to manage, enter the titie, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
JAdd
O Remove
IChange
Tl Add
CRemove
DChange
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Ol Remowe

I Change

{Add

ORemove

OChange

OAdd

_ CiRenmne

CIChange




D. If amending any other information, enter change(s) heve: (duach additional sheets. if necessary:)

(ERIE

22:01WY 8 9NV €202

E. Effective date. if other than the date of filing: (optionat)
(IM'an effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after {iling.) Pursuant 10 605.0207 (3Xb)
Note: [f'the date inserted in this block does not meet the applicable stawtory fling requirements. this date will not be fisted as the
document’s effective date on thie Department of State’s records.

It the record specilies a defaved etfective dase, but notan effeerive tme. it 12:01 @, on the carlier of: (b) - The 90t day afier the
record s (iled.

04/06/2023 OROOhrs

- -
. ot _
y 6/7ig:1aulrc of o member ar authorized representative of a member

Kelvin 1), Graves

raed

Tvped or printed name of signee

Filing Fee: $25.00



