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TO: Repistration Section

Division of Corporatiens

Prime Cuts Miami L1 €
SUBJECT:

COVER LETTER

Name of Limited Liability Conpany

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

Please teturn all cotrespondence concerning this matter w the following

Christopher Wanna

Name of Person

Prime Cots Miami L1C

Finn/Company
LO22 NW 135t

Address
Miami 11, 33182

City/State and Zip Code
cwanna 3@ gmail.com

F-munl address: (to be wsed for future anmual cepart noafication)

For further inlormation concerning this matter, please call
Christopher Wanna

305
at ( )
Name of Peron Area Code

Y27-9180

Enclosed s 0 cheek for the tollowing amount:
= $25.00 Filing Fee 1 530,00 Filing Fee &

3 $55.00 Filing Fee &
Certificale of Status

Certitied Copy

(addivional copy iy encloaed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Daytime Telephone Number

O S$60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy is enclosed)

Street Address:
Regtstration Section
Division of Corporations
The Centre of Tallahassec

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Prime Cuots Miana LLC

(Name of the Limited Linbility Company as it pow appenrs o our records.)
1A Flonda Linnted TiabiTny Compuny)

The Articles of Orgamization for this Limited Liability Company were tiled on 057232024

and assigned
Florida document number 123000239050

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contin the words “Linmned Liability Company,” the designation “LLC™ or the abbreviation = 1.C

Enter new principat offices address, if applicable:

(Principal office uddrexs MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)
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T =
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B. If amending the registercd agent and/or registered office address on our records, enter the name of thc‘ncw rcg@lrul
agent and/or the new registered office address bere: "j’
P O
H.W :I‘I =
. ANTe £
Namc of New Regstered Agent: S
L j.:,, ('n
| -’ —
New Registered Office Address: m
Enter Florida street address
. Florida
Cine Zip Coxde

New Registered Agent’s Signature if changing Registered Apgent:

{ herehy uccept the appoiniment as regisiered agent and agree to act in this capacinv. [ further agree to complh with the
provisions of all starutes relative o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

heing filed 10 merely reflect a change in the regisiered office address, herchy confirm thar the fimied liabilin
company has heen natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name,_and address of each person _being added
MGR =

Manager
AMBR = Authorized Member
Title Nam¢
AR

Shadi Shomar

Address

LISOT NW 100ith Rd

Type of Action

Sted

= A dd

Mianmui, 1. 33178

ORemave

OChange

OAdd

ORemove

(OChange

CIAdd

ORemove
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ORemove

OChange

OaAdd

ORemove

OChange



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessan.)
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E. Effective date. if other than the date of filing: {uptional) -t
(I an effective dute is listed, the date must be specific and cannot be prior to date of Giling or more than %0 dawvs after fling.} Pursuaneto &35 0202765 Kb}
Note: [ the date inserted in this block does not meet the applicable stattory iling 1equirements. this date will not be fded a3 the
document’s eltective date on the Department of State’s records,

It the record specifies a delaved effective date, but not an etfective time, at 12:00 a.m. on the caelier of: (b)  The %th day after the
record 15 fiked.

Aungust 21st 2024

e

Signature of 1 member or authorized representatve of a member

Datc

Christopher Wanna

Typed or pnnted name of signee

Filing Fee: $25.00



