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SURTJECT: PROTOCOI. SUPPORT, LLC
REF: 1.L04000087031

"gl

We recelved your electronically transmitted document. However, the
documaent has not bean filad, Please make the following corrections and

176

refax the complete document, ineluding the eleotroniec f£iling cover gheet.

The registered agent must aign accepting the dasignation.

Soct.lon 608,407, Florida Statutes, requires the document(s) to be slgned
by a member or by the authorized raprasentativa of a member.

Please return your doocumant, alenyg with a c¢opy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concarning the flling of your document, please
call (850) 245-6984.

FAX hud. §: BO9000267583

Deborah Bruce
Letter Number: 510200000021

Regulatory Specialist II
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COVER LETTER

TO: Repistration Section
Division of Corparations

Protocol Support, LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this mater to the tollowing:

Andrea M. Holloway

MName nl Person

l.aw Office of Paul A. Krasker, 17 .A.
Firm/Company

el

g

. eG4

225 South Olive Avenue ;QQ et
Aditress T 8 ;‘Zj
P " ——
ﬁ” ot —

West Palm Beach, Florida 33401 r’ﬂ‘*

CityfState and Zip Codo Pe = M
aholloway@kraskerlaw.com S s O

E-mail eddress; (to be wsed For Tuture sanmual 1eport notification) A

w

For further informution concerning this maiter, pleasc call:

Kim Woodward at( 561, 515-2923

Nume of Person Area Code & Daytime Telephone Number

Enclosed is o check for the following amount;

$25.00 Piling Pee [ 7]$30.00 Filing Fee & [}555.00 Filing Fee & [7]360.00 Filing Pee,
Certificate of Status Cenified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(ndditional copy is encloscd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatinns

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahussee, FL 32314

(((r09000267583 3)1)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Protocol Support, LLC

Company as il now appe:urs on our records.)

The Articles of Organization for this Limited Liability Company were filed on 12/02/2004 and assigned
Florida dogument number LO4000087031

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited linhility company here:

The new pame must be distinguishable and end with the words 'Lirnited Liabilily Company,” the designation “LLC” or the abbreviation
“L.L.C» - .

g d
B o

Enter new principal offices address, if applicable; 225 South Qiive Avenue
R e
(Principal office address MUST BE A STREET 4DDRESS) Wast Palm Beach, Florida 33401)&3% © T’i

Enfer uew mailing nddress, if applicable: 225 Soulh Olive Avenue - % § [Tl

Matling giddress MAY BE A POST OFFICE BOX) West Palin Beach, Florida 3340 “ @ D

B. If amending the registered agent and/or registered office address on our records, enfer the mpme of the new

registered apent and/or the new repistered office pddress here:

Paul A. Krasker

Name of New Repistered Apent:

New Regisiered Office Address: 225 South Olive Avenue
Enter Florida street address

West Palm Beach Florida 33401
City . Zip Code

Neiv Registered Apeni’s Sipnpture, if changing Reglstered Agent:

I hereby accept the appointment as registered agent and agree ta act in this capacily. [ furiker agree to comply with
the provisions of all statutes relative (o the proper and complele performance of my duties, and { amn jamilior with and
accep! the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. ,_,7%

I Changing Repisteved Apent, Signafuye of New Registered Agent
Pape 1 of 2

({(HO9000267583 3)))
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If amendivg the Managers or Managing Members on our records, enter the title, name, and address of ench Manaper
or Managing Member being added or removed from our records:

MGR = Manaper
MGRM = Managing Member

Title Name Address Type of Action
MGR Active USALLC 225 South Qlive Avenue 7] Add
Wast Palm Beach, Elarida 33401 () Remove
MGR Christopher W. Bradford 2406 N.W. Pine.Avanue [ Add
Qcala, Flarida 34475 [¥] Remmove
) Add
[] Remove
(] Add
[ Remove
FlAdd
[:]RCmDW:
[ Jadd
- . [JRemeve
£ .
e -—-—3 T e,
i, If amending:any other information, enter change(s) here: (duach additional sheers, if rrecessnr,v.gﬁ,h
S 3
Y By S i
S SO §£ )., -
Tw oo < —
s ) e E m
(2]
T W
Dated

e

Signatwe of a iwember or awthorized representative of & member

Al A Kasley

Typed or printed name of signee

Page 2 of2

Filing Fee: $25.00
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