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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ(’EbTIai /Qomn Lo e
Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) arc submiticd for filing.

Please et all correspondence concerming this matter 1o the following:

D::/&VC-’-IH A”L—’:’f\}

Natne of Person

FessTivc R oma
* FimyCompany

[1 2 Du~sTER Lan €
Address

Prre su L 34219

Cil_\'fSlﬂ{C and Zip Code

cebapplvjl @ aol- cem

E-mrant address. (1o be used for future nnual report notification)

For further information concerning this matter. plcase call:

AE{S:/&AN AMLA a 991 Hy§- 7499

Name of Parson Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

‘jS?.S.l)l) Filing Fee ) £30.00 Filing Fec & 3 $55.00 Filing Fee & 1 $60.00 Filing Fec.
Centificale of Status Centified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclused)

Mailing A ddress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Feestrice g(Jmﬁ

of the Limiteg Linhility Company as it now a

(N

The Articles of Organization for this Limited Liabilitv Company were filed on 2 f/ ol / 24 _and assigned
Florida document number ___ L~ Z4 pob 21204y

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Fiability Company,” the designution "1LLC™ or the abbreviation “[.1.C."

Enter new principal offices address, if applicable: JE2 DYANSTER LAan E
(Principal office address MUST BE A STREET ADDRESS) Paggisu Fr 29429
Enter new mailing address, if applicable: Iy 2L DunNasiEZ LANE
(Mailing address MAY BE A POST OFFICE BOX) Phez,sh Ao Sg>19

T
1

B. If 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:

ey

8

T

SA
Name of New Registered Agent: AL L
i en o Yot

. =

New Registered Office Address: —E o

Enter Florida streer address o &

. Florida
Citv Zip Codle

New Regpistered Agent’s Si

[ hereby accepr the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and | am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Regisicred Agent




If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person being adaeq

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

/#E Dt’é’)oa#}ﬁ AL-LErJ HS;)_(, Dw/vsn:’f: laNe &t\dd

)]
{ Azl ' SH ’ é— .:,3 Y2 9 JRemove

1Change

TAdd

TIRemove

TIChange

OJAdd

JRemove

C1Change

ClAdd

TJRemove

Change

T Add

OJRemove

AChange

Uadd

JRemove

TChange




D. 1f a:ﬁending any other information, enter change(s) here: (Autach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an cllective date s listed, the date must be specific and cammot be prior Lo date of filing or more than 90 duys after filing.) Pursuant te (15,0207 (3¥h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b} The 90th day after the
record is filed.

Datced ¢ S’/ 3o / 24

A1
-’/\/’{ Lot & d(”[’b,u -
SHgnaue of 2 member or authorized representauive of a memnber

O & Borz A v A‘LLE’n‘
Tvped or printed name of signee




7:41 o ol 5G &)

Done @@ 3zonaws.com ¢

INITIAL RESOLUTIONS

;, Robin Jones o Registered Agents Inc beng the
Ovrganizer ol _Prostige Roma LLC. . a Flonaa Limited  Liabilay
Company. hereby resolve 1o reinguesh signing authority 1o the Members named below and
aoop! the folowntg 185okins

Resolved, the named Member(s) ol the Limvled Liabdity Company are hereby named

Ceborah Allen Antonio Roberio
1. Resolved, that Presige Roma LL.C. was oiganzed on 0506724
n the State of Flonda with assigned fikng number L24000212144 .

111,  Resolved, thal the copy of the Aricles of Orgarizaton of the above named Lurxied
Liabisty Company is complete.

v Resolved, that the general provisions of an operaung agreement be adopted and
nctuded as otficial records of the Limited Liabibty Company f the members choose 1@
adopt a more detaded operaung agreement, then such agreement will Lake precedence
over general provisions 10 the onginal ocperaling ngreement.

v Resoltved, that the members have formed a bmited kaxtshty company, and is entitled to
the full extent ol theur lsrutabon of bahdity pursuant to siate taw Furthermore, the
members’ fature 10 mantan tormalies of a lrmuted habdsty company does not preclude
iherm from kabdity profecton under siate law

e 051772024

Organiter Date

Imetnad Hrubutnrn s adiey iernbars




