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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PRIME FAMILY TTEALTITLLC
(Name of the L

united Linbility Compnoy a¢ it now appenrs on sur records,)

202 .
NR:D1/2024 and assigned

The Anicles of Organization for this Limnited Liability Company were filed on

Florida document number 1.24000333937

This amendment is submiited to amend the fellowing:

A. If amending name, ¢nter the new name of the limited liabiliy company here:

‘The new name mnst be distinguishable and contain the words “Limited Liabilicy Company,” the destgution =11LC™ or the hbreviaton 1.0

Enter new principal offices sddress, if applicable: e

{Principal office adidress MUST BE A STREET ADDRESY)

Enter new mailing address, if applicabie: ~—
=
(Muailing addresy MAY BE A POST OFFICE BOX) =
78]

SRR 2.2 S|

.

B. If amending the registered agent and/or registered office address on our records, enter (he name of the wow registered
agent and/or the new registered office address here: o il

_m
Name of New Registered Agent: o . T
New Registered Office Address:
Enter Florida stree! adideess
, Flourida
Clry Zip Code

New Registered Agent's Signature, if changinp Registered Agent:

[ hereby accept the appoiniment us registered agent cid agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and [ am jamiliar with and
accepr the oblizations of my position us registered ugent as provided for in Chapter 605, F.S. Or. if this document is
being fited 1o merely reflect a chunge in the regisiered vffice address, 1 heveby confirm that the limited liahilitv
company has been notified inwriting of this chunye.

If Changineg Registered Agent, Signature of New Regivteeed Avemt
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If amending Authorized Person(s) authorized to manage, enter the title, nnme, and address of cach perdon being sdded
or renoved from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMRBR YANKIEL LOZANG 30 NW J2ND AVE STE 300
= Add

MIAMI, FL. 33126
ORemove

O Change

Cladd

ORemave

A Change

_JAl

IRemove

DO Change

Cladd

CiRemuove

2 Chunge

Ujadd

ORemove

CiChunge

OAdd

MRemove

OChange
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D. If amending any other information. enter chenge(s} heres (Autach additional sheety, i necessury.)

E. EfTective date, if other than the date of fling: (optional)
(If an etfeetive date is fismed, the dae must e specific and cunnot e prive 1o dme of filing or mon: than Y0 duvs afier Giing.) Pursuant t 6050207 (b
Nate: I the date inserted in this block does nol meet the applicable siatutory filing requirements, this date will not be listed as the
documenl’s efTective date on the Department of State’s records.

If the record specities a delaved eftective date, but not an eftective fime, a1 12:01 a.m. on the carlier of: (b)  The %0t duv ufier the
record is tiled,

Dated

Qg

venure aides (a0 8,201 1417037

Signature of a member or avthorived representative of o mzmber

OMAR VEGA TORRES

Typed or printed nnme of signze

Filing Fee: S25.00



