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. COVER LETTER

TO: Registration Scection
Division of Corporations

: » PRIMETURN MANUFACTURING 1IL.C
SUBIECT:

Name of Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submitted lor filing.

Please return all correspondence concerning this matter to the following:

RANSEL A CARDENAS HERNANDIEZ

Name of Person

PRIMETURN MANUFACTURING LILLC

Firm/Compuny

4397 NW [99TH 8T

Address

MIAMI GARDENS. FLORIDA 33033

Citv/State and Zip Code

ransel00 refdgmait.com

E-mail address: {to be used for future annual report notitication)

For further information concerning this maner. please catl;

RANSEL A CARDENAS HERNANDEZ 786
ab )

412-0639

Name of Person Arca Code

Enclosed is o check tor the tollowing amount:

3 825.00 Filing Fee = S30.00 Filing Fee &

Certificate of Status

[0 855,00 Filing Fee &
Cenified Copy

{additional copy is enclomed)

Daytime Telephone Number

£ $60.00 Filing Fee.
Centiticate of Status &
Certitied Copy

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee. FL 32314

Caudditional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e
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PRIMETURN MANUFACTURING L1.C
Lann

2ﬁ2 =3 a
{(~ame of the Limited Liability Compony as it now appears on our records.) o ™ V1] AH lU 55
(A Flonda Lamed Tiability Company)
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- STATE
- . . . . A C e - 3/25/202 JAL e aelm 2 AL
I'he Articles of Orgamization tor this Limited Liability Company were tiled on U3/25/2025 - iangd asks aried

1.25000 143650

<

Florida document number

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and coniain the words “Limited Liability Company.”™ the designation “LLC™ or the abbhreviation “E.1.C7

Enter new princtpal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

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:

Name of New Repistered Apent:

New Registered Ottice Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Repistered Agent's Signatare, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capacityv. { further agree to complv with the
provisions of all statues relative 1o the proper and camplete performance of my duties, and Iam familiar with and
aceept the obligations of my: position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change inthe regisiered office address, 1 hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Auzent, Signature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR RANCEL A CARDENAS HERNA 4397 NW 199TH ST
TAdd

MIAMI GARDENS
= Remove

O Change

AMBR RANSEL A CARDENAS HERNA 4397 NW I99TH 8T _
m Add

MIAMI GARDIENS
CIRemowve

FL.. 33083
UChunge

TAdd

TRemove

Ui Change

CAdd

ORemove

TIChunge

OAdd

CTRemove

CiChange

OAdd

L Remove

CIChange




D. If amending any other information, enter change(s) here: (Anach addivional shects, if necessary)

AMENDMENT FILED IN ORDER TO CORRECT THE NAME OF THE AMBR LISTED ABOVE AS

T WAS MISSPELLED ON THE ORIGINAL FILING.

. 053/25/2028
E. Effective date, if other than the date of filing: (optional)
(ITan cective date is Tisted. the date must be specific and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant to 6350207 (3Kb)
Note; 1fthe date inserted in this block does mot mect the applicabke stanuory [ing requiremenis. this date will not be listed as the
document’s effective date on the Departmem of State’s records.

if the record specifies a delaved eitective date, but not an eftective time. at 12:01 aan. oo the earlier oft (by - The 90th day after the
record is tiled.

APRITORTH 225
Prated .

Signature B0 member or anthorized representutive of a member

REYNELS 5§ RAVELO RAMIREZ

Typed or printed name of signe

[T i v o r 4y



