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COVER LETTER

TO: Registration Section
VIVISIGN O LOTPOT xamssa

SUBJECT: 'PV‘DLHﬁ\/C Fot and A‘ﬂat, (L.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submutied for filing.

Please return all correspondence concerning this matter to the following:

\)Dg&nn 00K gun

Name of Person

FirmrCompany

132 oags l/\,ing Foin. Ave

Address

RoStlle . NI (07203

Citv/State and Zip Code

jnmkmaﬂf)@ ang il Com

E-mail address: (to be usgl for future annual report notification)

For turther information concerning this matter, please cali:

;Jb_gmm_/')akwn w4, 599- LG T3

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

I{SES.OU Filing Fee {0 $30.00 Filing Fee & [0 $55.00 Filing Fec & O $60.00 Fiting Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Centified Copy

{additional copy i~ enclused)

Mailing Address: Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Proactive Foot and Antie

‘Name of the Limited Li ears on our records.)

The Articles of Orgamization for thus Limited Liabality Company were filed on 3 / 2 ‘0'/2"-‘ and assignea
Florida docurment number L 1“‘ CcoO | L‘ 5% SCI

s ATICTUTCRL 1S SUDMIed 1 amenda ine miiuwmg:

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

Preferved foot ond Antrle LEC

The new name must be distinguishable sod contain the words “Limited Liability Company.”™ the designation "LLC™ or the abbreviation °LL.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

i g
Enter new muailing address, if applicahie: O E Y1
(Muailing address MAY BE A POST OFFICE BOX; =3 l:_-" =
= e
—
(9]
oot
m-n
Men
B. If amending the registered agent and/or registered office address on our records, enter the nam&ﬁnhe mew registered
apent and/or the new registered office address here: = = T
]
Hame ol New Kegistered Ageni:
New Repistered Office Address:
Enter Flortda street adidress
. Florida
Cine Zio Code

New Registered Apent’s Signatare, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree 10 4cl 10 1S capactIv. | JUrner agree (o compiy Wil ine
provisions of all stattes relative to the proper and complete performance of my duties. and T am familiar with uns!
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




t1 amenaing Authorized Person(s) suthorized to manage, enter the title, name, and sddress of each person_being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

CiRemove

(I Change

O Add

ORemove

{1Change

Ciadd

CIRemuave

Ol Change

O Add

ORemove

OChange

OAdd

ORemove

(OChange

D Add

ORemove

UiChange




B. i amending any other information, enter change(s) here: (Attach additional sheets, if necessan.)

, (Ov eavlies &
£. Effective date. if other than the date of filing: ) / e / c;“i {optional) aadrt PO‘&-’% o L&\
{If an cffective date is Hated. the date must be soecific and cannot be orior w date of filine or more than 90 davs after filing.) Parsuant 10 6030207 1302
Nate: If the date inserted in this block does not meet the anpiicabie stamutory HHiNg reawreiicnis, Mis 4500 N ot o Bsl2s oo .
document’s etfective date on the Department of State’s necords

I the record specities o delaved cffective date. but not an cffective time. at 12:01 a.m. on the carbicr of: {b)  The 90th dav afier the
record 15 filed.

Dated A/pm'l 0t 024y

\*C/‘h'gn:nurc of a member or authorized representative of 3 member

_Jj.Q\jmfllQ O an

Typed or printed name of signee

Filing Fee: $25.00



