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COVER LETTER

TO: Registration Section
Divisiaan of Corporations

ARTIMUSPRIME LILC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submited for fiing.

Please return all correspondence concerning this maltter o the foliowing:

LOVETTE DOBSON

Name of Person

FinniCompany

F7350 STATE HWY 249 §TE 220

Addresy

HOUSTON.TX 77064

CHyiState and Zip Code
LFILE 1 234@]INCFILE.COM

F-mal addres<: (10 be need for Totere anmial repoast notificanion)
For funther informamion concerning this mater. piease call:

LOVETTE DOBSON 1 BES-462-3453

at{ }
Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check tor the following amount:

$25.00 Filing Feu {1 530.00 Filing Fee & 3 $55.00 Filing Fee &

0 $60.00 Filing Fee,
Centificate of Status Centified Copy

Cernifivate of Status &
{acditional copy in enclosed) Certitied CO]’)’
{sdditional copy i enclosed)

Mailing Address: Strect Address:

Registration Section Registration Sceetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2413 N. Monroe Street, Suite §10

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARTIMUSPRIME LIC

(>ame of the Limited Liability Company as it now sppears on our records.)
(A Flonda Lintied Lty Company)

0372972024

The Anicles of Organization for this Limited Liabilwy Company were filed on and assigned

L24000152513

Flortda document number

‘This amendiment 18 submitted w amend the following:

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

The new nume must be distingetishable and conain the words ~Limidied Liability Company,™ the designation “LLC™ or the abbreviation =~ LC

Enter new principal offices address, if applicable: AHY N Rocky Point Dr 2 Uit s 4

{Principal office address MUST BE A STREET ADDRIESS)

Tampa, FL 33607

Enter new muiling address, if applicable:

fMailing address MAY BE A POST OFFICE BOX) e

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

agent and/or the new registerced office address here: e \_j
:—j '
R
Name of New Registered Agent: o
New Registered Otice Address:
Fnter Floride streel address
. Florida
Cuy 2ip Coddee

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

{ hereby aceept the appainiment as vegisiered agent and agree (o act in this capacioe, { further agree io comply with the
provisions of all statuies relative to the proper and complete performance of iy duties. and {am fanlice with and
accepi the obligations of my pasition as registered agent as provided for in Chapter 603, F.8, Or. i this doctonent is
being filed to meretv reflect a change in the registered office address, | hereby confirm thae the imied Lahificy
company has been notified in writing of this change.

I Chunging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manauzer
AMBR = Authorized Member

Tile Name Address Type of Action
AMBR VERONICA JARAMILLO 3015 N Rocky Potnt Dr E Unit 534
OAadd

Tampn. FL. 33607
ORemove

m Change

O Add

TiRemove

DOChanee

Tiadd

TRemove

1 hange

A

CiRemove

CIChange

Oadd

U Remove

O Change

Cladd

DRemove

CiChange

(((H24000125023 3)))
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D. If amending any other information, enter change(s) here: (Aitoch additionad sheets, [f necessary,)

E. Effective date, if other than the date of Aling: (optional)
(1 an cffeetive date is listed, the date must be specific and cannot be prior (o date of tiling or more than 90 dayvs after tiling.) Pursuant to 603.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing reqniremaents, this date witl nm be listed as the
document’s effective date on the Deparunent of State’s records.

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

Annl 3rd 2024
Dated P .

et i '4;50:&%& 1.
Signawure of a member or mtﬂ/ tized representative of a member

Veronica Jaramillo

Tvped or printed name of signee

Filing Fee: $25.00
(((H24000125023 3)))



