YRS/ 14/3024  BY: 47 kRO.122 #9001

Dwislon of Comorationa

Page 1 of ¢

se pri
(shown

({((H24000317481 3)})

0 OO

H240003 1748 13ARCS

Note: DO NOT hlt the REFRESH/RELOAD button an your browser from this page. Doing
so will generate another cover sheet,

s
Ya: milorR
pivision of Corporations i S S——
Fax Numbar : (B5@}617-6383 - m it
- T, B
From: = - p==
Account Name  : API PRCCESSING . @@ t
Account Numbar @ I29113060069 b T— ﬁ"é
fhane 1 {954)567-8913 LTEL T
Fax Number s (954)567-3401 ™o o I
—i LY
- o
s*gter the email address for this business antity 1o be uged for future 1 9
arnual report mailings. Enter only one email address please.**
Email Address: kathy@apiprocessing.com
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
PRIME HOME MANAGEMENT LLC
W Certificate of Status 0
o Nt (Certified Copy 0 |
A = e
vioT aEs [Pogz Count 04 I
S - v
- R Estimated Charge I $25.00 :]
T D A S
L 207 M. SOLOMON
‘ 1 L SEP 18 2024
. A
P R e e e e e —
lorarar =
Electronic Filing Menu  Corporate Filing Menu Help

hiipsuisfila sunbiz.org/scriptsiaflicovr.axe i+

AT

RS TR R FE AT

.- 'T_.._-.:H-,.i;f. [



B9/18/3824 Q7:47 HO.:122 #8@2

H24000317481 3

ks Tt

T

ARTICLES OF AMENDMENT Page 2 of 4
TO . .
ARTICLES OF ORGANIZATION
OF
-
PRIVE HOME MANAGEMENT LLC
Company a5 it now Appeats on gnr recopds.
ability Company)

The Ardcles of Organization for this Limited Liability Compony were filed on 05/20/2024 and assigned
Florida docurnent number ____ L24000233955
This amendment is submitted 10 amend the following:
A. Ii amending name, enter the new name of the limited liability company bere:
The new name must be distinguishable and contam the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviaion “L.L.C."
Enter new principal offices address, if applicable: ~
(Prineipal office address MUST BE A STREET ADDRESS) o B
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Eaoter new mailing address, if applicable: rr T ]
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(Muailing address MAY BE A POST OFFICE BOX) —_—t X r‘ i
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B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Replstered Agent:
New Registered Offica Address:

Entar Florida street address

, Florida
City Zip Cede

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

1 hereby accept the appointment as registarad agent and agrec to ac! in this capacity. 1 firther agree to comply with the
provisions of all statutes relative to the proper and completa performance of my duties, and I am fmriliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to marely reflact a change in the registered office address, I heraby confirm that the limifed liability
compairy has been notified in writing of this change.

If Changing Registared Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of (gacﬁ%%r%r? heing added
or removed from aur records:

MGR= Manager
AMBR = Authorized Member

I L

Title

Name

Address

I'ype of Action

e

AMBR CARL SEJBA 15630 ROLLING MEADOWS CIRCLE

= Add

WELLINGTON, FL 33414
CRemave

TiChange

Oadd

Remove

OChange

ClAdd
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[OChange

Cadd

CIRsmove

TiChange

O add

CRamove

C1Change
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D. If amending any other information, enter change(s) hore: (Atfach additional sheels, i necessary}
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E. Effective date, if other than the dstc of fifing: (optional)

(If an effective date {5 listed, the dalo must be specific and eannct be prior to date of filing or mors than 90 days aficr filing.) Pucsvant to 605.0207 (3)(b)
Note® If the date inserted in this block does not meet the applicable stacutory filing requirements, this date will not be listed as the
dooument’s effective date on the Departmant of State’s records.

If the record specifics a delayed effective data, but not an effective tme, at 12:01 a.m. on the earller oft (b) The 50th day after the
recard ig filed.

Sep 18,2024

L

tari8efha e 18,7904 0752 EBTY
Signaturo of & member ar authorized repreacntative ot a member

Dated

CARL 8BIBA
Typed or printed name of signes

Filing Fee: $25.00
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