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COVER LETTER

TO: Registration Section
Division of Corporations

C & S EURO PERFORMANCE, LLC
SUBJECT:

t

Name of Limited Liability Company

The enclosed Articlkes of Amendment and fee{s) are submitted for filing.

Please retumn atl correspondence cancemning this matter to the following:

Cheyenne Maseley

Neme of Person

Legalzoom.com, Inc.

FirmiCompmy

100 W. Breadway Suite 100

Glendale, CA 91210

Clty/suae and Zip Code
Jp@atliancehealthsoft.com

F-mail address: (to Be used Tor Tuture annual repart nosi teation)

For further informaton concemning this matier, please call:

Imelda Vasquez
at(

323 , 962-8800 axt 7950

13239628300 From: Amanda Sando

18583249005 From. PAUL TIRADO

Name of Person Area Code

Enclosed is a check for the following amount:

Daytime Telephone Number

3 $30.00 Filing Fee &
Cerificste of Starus

3 $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O, Box 6327
Tallahassee, FL 32314

[ $60.00 Filing Fee,
Centificate of Status &
Certified Copy
(additional copy i enclosed)

[E] £55,00 Filing Fee &
Certified Copy
(addidonal copy is enclosud)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatons

Clifion Buijlding

2661 Exccutive Center Circle
Tollahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C &S EURO PERFORMANCE LLC

and assigned

The Artictes of Organization for this Limited Liability Company were filed on 8/2/2012
Ftorida document number 112000098885

This arnendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company bere:

Alliance Haalthsofi, LLC
The new name must be didtingnishable and nd with the words “Limitad Lisbility Company,” the designation “L1LC™ or the abbreviaton *[.1.C "

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

i] Y C
B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
red dress here:

and/or new

N stered O . st - ,£
Enter Florida serect addresy B -“_2‘: !
N ERE
» Florida Nl o .
Cly Co .

New Registered Avent's Sigpature, If chaaging Regisiered Azent: i
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree m}c'ompr With rheh'"?
provisions of alf statutes relative 1o the proper and complete performance of my duttes, and [ am fam:,’tar withund
accepi the obligations af my position as registered agent as provided jor in Chaprer 605, F.8. Or, if thjs dacumdn is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability

company has been notified in wriring of this change.
I Changing Registered Agent, Signature of Nyw Registored Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter th annger
Autho Member being ad or yenoved {rom ooy pecords:
MGR= Manager
AMBR = Authorized Member
Title Namgo Address ction
D Add
[ Remove
O Add
' {3 Remove
O Add
CJ Remove
1 3 Add

Cay

DAd oy
o
P ~
ORemove-L P
g K T
R S
P
0 Al
0 Remave

Page 2 of 3
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D. If amending any other information, enter change{s) here: [Artach addirional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of fiting:
{The effective date st be specific, cannot be pror to date of receipt or 1led date and cannot be more than 90 days atier

the date this docurnent {5 filed by the Florida Department of State)
Deted June 13 _ 2014
Signanire nt' a member or sutharizad representative of a member
Paul Tirado
Typed or prinled name of signoe
Papge 3 of 3

f
Filing Fee: 525.00
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