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COVER LETTER

TO: Registration Scetion
Division of Covrporations

PRIZ00 LLC
SURIECT:

Name of Limited Liability Company

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

Please return all correspondence conceming rhis maiter to the tollowing:

COURTNEY MASSE

Name of Peison

ALTRUISTC IMAGING LLC

Firm/Company

STISTITLE ROW DRIVE

Address

BRADENTON. FL 34210

City/State and Zip Code
CTMASSEERGMAITL.COM

Temat address: (o be used for future monual repore notification)

For further information concerning this matter. please call:

COURTNEY MASSE

941 226-1767
i ( 3
Name of Puson Aren Code Daytime Telephone Nomber
Lnclosed is u check for the fotlowing amount:
B $25.00 Filing Feu 830,00 Filing Fee & 1 $55.00 Filing Fee & o S60.00 Filing Fuee,
Certificate of Status Cenified Capy Cenificate of Staus &

(addditionul copy is anclased) (Certificd (,:Dpy

tahbitional copy 15 encloseed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Street Address:

Registration Sechion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION D,
. - L L
OF e s
- et ~
a N
b - .
PB3300 LLC s e 5
{Name of the Limited Liahility Company as it now appears on our records.) - ~0 {,f
(A tlonda Timined Liabihiry Company) - -5
-~
- 2
. . . . . . . ey . . - F S il ¥ i
The Articles of Organizauon for this Limited Liability Company were filed on DECEMBER 16, 2019 an(j‘_asmgmﬁ%\
119000300925 -

Florida document number

This amendment is submitted 1o anend the [ollowing:

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

ALTRUISTIC IMAGING LLC

The new name must be distinguishable wimd contain the words "Limited Liability Conpany,” the dessgnanon “LLC™ or the abbeeviaton *LLL.C.”

Enter new principal offices address, if applicable: AT1S TITLE ROW DRIVE

(Principal office addvess MUST BE A STREET ADDRESS) ~ BRANDENTONFL 34210

Enter new mailing address, it 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 Registered Agent: COURTNEY MASSE,

5715 TITLE ROW DRIVE

Eutor Florida street adefress

New Repistered Oflice Address:

BRADENTON Florida 34210

Loy Zip Lrele

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

I herehy accept the appointment as registered agent and agree o act in this capaciiy. { juvther agree to comply with ihe
provisions of all statutes retative 1o the proper and complete pecformance of my duties, and [ am fumiliar witl and
accept the obligations of my position as registered agent as provided for in Chaprer 605 F.S. Or, if this documeni is
heing filed 10 merely reflect o change in the registered office address. I herehy cgnjirm that the limited liability
company has been noiified in writing of this change.

If Changing Régi€tered Agent, Signarare 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

Address

3300 PGA BLVD SUITLE 625

Title Nime
MGR JOHN W BOYLER
MGR COURTNEY MASSE

PALM BEACH GARDIENS FL 33410

3715 TITLE ROW DRIVE

BRADENTON, FLL 34210

Tvpe of Action

OAdd

= Remove

CJChange

= Add

CRemove

CiChange

OAdd

ORemove

O Change

OiAadd

ORemove

OChange

CiAdd

ORemove

OChunge

Cadd

ORemove

OChange



D. If amending any other information, enter change(s) here: (Antuch additional sheers, if necessary.

E. Effective date, if other than the date of filing: (optional)
(11 an cliectis e dute is listed, the date must be specific and cannot be prior to date of tiling rr morw than 90 doys after Gling.) Putsuzar 1o 605.0207 (3)(b)
Nute: 11 the date inscried in this block docs nat meet the applicable statmory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s 1ecords.

If the record specifies a delayed effective date, but not an eifective time, at 12:01 am. oo the carlier of: (b} The SOt duy after the

record is Hled.

Dared LSI ” J)‘U .

l L

/

Sterdfiure of a member w authorived represcntative of a member

COURTNEY MASSE

Typed or printed niune of signee

Filing Fee: $25.00



