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December 19,2023

Florida Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314-6327

Re: Beam Jade, LLC
PBJ Ignite, LL.C
l.olem Life, LLIC

To Whom It May Concemn:

Enclosed please find the following:

. Articles of Amendment: and

. A check for $30 for cach of filings listed above payable to Florida Division of
Corporations: and

. A pre-addressed return envelope. Please use it to return the filed documents to me.

It vou have anv questions or concerns regarding this filing, [ can be reached at 800-706-4741
or jjohnson@andersonadvisors.com.

Thank vou,

Jovee Johnson



COVER LETTER

TO: Registration Section
Division of Corperations

PRI Ignite. LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the tollowing:

Juyee Juhnson

Name of Person

Firm/Company

3225 Meleod Devve, Suite 100

Address

Lus Vegas. Nevada 89121

CitysS1ate and Zip Code

ra(@andersonadvisors.com

E-mail address: (1o be used for future annueal repornt notification)

For turther information concerning this matier. pleuse call:

lovee Johnson 800 706-4741
A )
Nome of Person Area Code Daytinte Telephone Number

Enclosed is a check tor the following amount:

(1 £25.00 Filing Fec W 53100 Filing Fee & (J $55.00 Filing Fee & G $60.00 Filing Fee,
Cenificate of Status Certified Copy Certiticaie of Staus &
tudditional copy is enclosed) Centitied Copy

Gedditional copy 1> enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahasscee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PRI fgnite. LLC

{Namg of the Limited Liability Companv as it pow appears on our records.)
dability Company)

21/2023 .
1172172025 and assigned

I'he Articles of Organization for this Limited Liability Company were filed on
[.23000524503

Flonda document number
—

This amendment is submitted to amend the following:

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

The new name musi be distinguishable and contain the words “Limited Liability Company.™ the designation “LLCT or the abbreviation “L.1L.C

Enter new principal offices address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS) e
=

g N

™ -

Enter new mailing address, if applicahle: ~ r

Im

(Mailing address MAY BE A POST OFFICE BOX) x r_]j

Vo) J
3
~4

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

aypent and/or the new registered office address here:

Namce of New Registered Agent:

New Rewistered Office Address:
Lnier Flovida sereet address

. Florida

Zip Code

Ciy

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

I hereby accept the appointment as registered agent and agree o act in this capacity, ! firther agree to comply with the
provisions of ull stantes relative to the proper and complete performance of ny duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .5 Or. if this document Is
heing filed to merely reflect a change in the registered office address, [hereby confirm that the limited tiahifity

company has been notifted in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If 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

itl

~

Name Address Tvpe of Action

AMBR Phuonganh lrennan 3225 Mcleod Drive. Suite 100

Oadd

Las Vegas, Nevada 898 2)
= Remove

TiChange

OAdd

ORemove

OChange

D) Adkd

O Remuove

CIChange

Df\dd

ORemove

1Change

Oadd

CORemove

HChange

ClAdd

CiRemove

O Change




D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessarne.)

E. Effective date, if other than the date of filing: (optional)
{1¥ an effective date i3 listed, the date must be specific and cannot be prior to date af filing or more than H dayvs afier filing.) Pumsaant o 603.0207 (3){h)
Nuote: Ifthe dase inserted in this block does not meet the applicable stamtory filing requircinents. this date will not be listed us the
document’s effective date on the Department of State’s records.

[f the record specifies a delayved effective date, but not an effective time. ai 12:00 a.m. on the earlier of: (b)) The 90th day after the
record is filed.

December 14

e
[
ta
ta

Dated

:ﬂt{ (5 1}5\1&5\\,'

Signature ol i member or authorized representative of a mentber

Joyce Johnson, Authonzed Representative

Typed ur printed name ol signee

PR - v A 2% g



