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ARTICLES OF AMENDMENT

y . TO FIL EL

RSt ARTICLES OF ORGANIZATION %
. OF AN TPy "
r:'E':....'-;r' o 1‘:26
BauinvestPRO LLC AL 4 A
{Name of the Limlied Liabilliv Companv ss it now appears on our recorgs.) T =t O./" o
(A Forida Liomed Liabilny Company) Sl

0471142024

The Anticles of Organization for this Limited Liability Company were filed on and assigned

L24000172341

Florida document number

"Jz'his amendment is submitied to amend the following:

a9, TR
ATTIf amending name, enter the new name of the limited liability company here:

Prime Ventures Pro LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “[.L.C.”

Enter new pfincipal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

!
[

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

MName of New Repistcred Agent:

New Registercd Office Address:

Enier Flovida sireel adereay

. Florida
City Zip Crde

New Repistered Agent’s Signature, if changing Kegistered Agent:

[ herehy accept the appoiniment ax registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all stutwies relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agemt us provided for in Chapter 605, F.5. Or. i this document is
being filed to merely reflect a chunge in the registered office address. | hereby confirm that the limited liabifity
company has been notified in writing of this change.

T Changing Reglstered Agent, Signuture of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from ocur records:

MGR = Manager
AMBR = Authorized Member

Tile Naine Address Type of Action

JAdd

CiRemove

Change
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Cladd

ORemove.

MChange

MAdd

(Remove

[(1Change

OAdd

DORemove

{JChange

OAdd

ORemove

O Change
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D. 1f amending any other information, enter change(s) heve: (Autach additional sheets, if necessar:.)

E. Effective date, if other than the date of filing: (optional)

U, (ifan effective date is lisled, the daie must be specific and cannot be prior 1o date of filing or more than 90 days after fiting.) Pursuant 1o 6050207 {3)(b)
Note: [f the date inserted in this block does not mecet the applicable statutary tiling requirements, this date will not be listed as the

VI document’s effective date oa the Department of State’s records.

\

It the record specifics a delayed ctfective date. but notan effective time, a1 12:U1 aun. on the carlicr of: (b) ‘The YUth dav aficr the
record is filed.

06/21 2024
Dated .
I T
VIS RS A
,-’ r i J 1‘} ! ;,'/i/:' -51
Signature of a member or authorized representative of a member
H
Nat Srnith

- Tvped or printed name of signee
i
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