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COVER LETTER
) o (((H24000308162 3)))
I Registration Section

Division ol Corporations

PRISCO VENTLRES LLC
SUBJECT:

Name of Limited Liabiliny Cormpans

The enclosed Artieles of Amendment and fec(s) are submitted Tor tihing.

Please return all correspondence concerning this inatier 1o the following:

POVETLE DOBSON

Name of Petson

Firm Company

17350 STATE HWY 234 5TH 220

Addiess

HGUSTON. TX 77064

CriveState wud Zip Code

CFILE N 2346 INCFILLECOM

Fomanladdrese: (o he nsed Tor futnee annual report notiheatran)

For further nformaticn concerning s maaer, please vall:

LOVETTE DOBSON NEN-J02.3453

at( )
Name of Person Aiva Code

Draviime Telephone Nwnber

Enclosed 1s o cheek dor the Tollowing wmount:

m 52500 Fiting Fee ] 33000 Filing Fee & 183300 Filing Fee & 22 Se0.00 Filing Feo,
Cerntiticate of Stues Certified Copy Cerficate of St &
vachiiional copy 2 encloned Certiited (.-l‘]'l}'

(adshimonal copy ke enchined)

Mailing Address: Street Address:
Registration Section Regisiration Scetion
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre o Tallahassee
Taliuhassee, FLL 32514 2413 N. Monroe Street, Suite 810
Tallahasaee, IFLL 32303

({((H24000308162 3)))
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ARTICLES O AMENDMEN
TO (((H24000308162 3)))
ARTICLES OF ORGANIZATION

OF
e g A ep r17 Ee < - f_,) ,“"'—\
PRISCO VENTURES L 2 N\
I~ume of the Limited Liability Company us it now appears on our records.) Ve [ /_:-‘
1A Flonda Limsted Labthty Company) (P Ny ““
y i L] '
o S
- . PSSR SRR SRR - UN/26/2024 . AN N
The Articles of Organization for this Linued Liability Company were filed on and assigned 3
B s
o LD0RT4749 N L
Florida document number 20005747 . - -
e . . . ' .. .uj
Fhis amendment is submiited lo amend the following: 2 -

A, If amending name, enter the new name of the limited liability company herge:

The new name musl Be distinguishabic and contain the words “Lamited Biability Company.” the designation "LECT or the abbreviagen “LL.C7

- L . . MENw T2ad Ave Tower 131 403 #1779
Enter new principal offices uddress. il applicable: PIENw P2ad Ave Tower 1 Sle 1791}

(Principal office address MUST BE ASTREET ADDRESS)

Miami, FL 33126

- . . S0 Nw 7od Ave Tower | Swe S35 5174911
Enter new matling address, if applicable: n 7and Ave Tower | St i

(Mailing address MAY BE A POST OFFICE BOX)

Mimni, FLL 33120

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 Repistered Agent:

New Registercd Ofhce Address:

Fnter Flovidii street adidress

. Florida
Caty AARTI

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

[ herehy aceept the appainiment ax registered dgent and agree o ace in tds capaciee, 1 further agree io comply with the
provisions of afl statuies refative o the proper wnd complete periormance of noe deties, and am fanniliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605 F.S. Or ity document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liabilic

company as been notificd in writing of this change.

1 Chanving Registered Agent, Sivouture of New Registered Aol

(((H24000308162 3)))
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If amending Authorized Person(s) authorized to manage, enter the title. namece. and address of each person being added

or removed from our records: (((H 24000308182 3) ))

MGR = Manager
AMBR = Authorized Member

Tide Name Acldress Tyvpe ol Action
AMBR FRANCISCO OLIVARES FESO Nw 720d Ave Tower | Ste 433 #1747
mENY

Miami, FL 23126
CiRemove

= Chinge

AMBR PRISCILLA ALMONTE FEA0 N 72nd Ave Tower [ Ste 435 #1791
CiAadd

Mianu, FL 23126
CIRemove

= Change

G add

CIRemove
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(((H24000308162 3)))
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D. If amending any other information, enter change(s) here:

fAttach additional sheets,

Page: 3/
(}(H24000308162 3))
if necessary,)

' E\‘,_ rj’j' 1
= 5 -
HES
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. ot T

E. Effective date, if other than the daté of filing:

(I an elfcctive date is listed. the date mast be specitic and cannnot be prior to date of filing or more than 90 dayvs afier filing,) Pursuant to 63,0207 (3
document’s effective date on the Depaniment of State’s records.

{optional)
Note: If the date inserted in this block does not mect the upplicable statutory filing requirements, this daie will not be Jisted as the
record is filed.

Dated September, 10th

2024

17 the record speciies a delayed eftective date, but net an effective time, at 12:01 a.m. on the carlter oft (b)  The 90th day after the

Teatcteco_Olvarts

Signalure of a member or authorized representative ol a member

Francisco Olivares

Twped or printed amme of signes

(({(H24000308162 3)))
Filing Fee: $25.00



