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COVER LETTER
.'l‘O: Repistration Section
Division of Corporations

SUBJECT: K\00m1nc§)(“a < Pro@essrona{s LLC,

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following

@ac,‘u‘— | Santansa

Name of Persen

6100"&1-&%4@]: ProCessionals LCC

Firm/Company

3447 Bacok Cﬁoss:ma\ Dr.

Address

6Aav’\_do~ - 333((

Ciny/State and Zip Code

Qﬁckef S @ L\am.[+on and DOhilllios. Conm

L-mail address: (1o be used tor future annual rcyordnnuhcauoni

For further information concerning this matter, please call;

RCLC—LLC-{ %C{m+qnq :

zlt(?IS) Lf'/do"lq"‘ll? ; TR
Name of Person Area Code Daytime Telephone Number T,
E =
T
L
Enclosed is a check for the following amouni: 3 A
o o
FA$25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee, o
Centificate of Status

Certified Copy

Certificate of Status &
{additional copy ix enclosed)

Certified Copy
(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Sureet, Suite 810
Tallahassee, FL 32303



, S ARTICLES OF AMENDMENT
' ‘ TO
ARTICLES OF ORGANIZ
OF

41"\1 ION

{Name of the I,

%loo Ml/\C\(_lq[ < Pf'n‘FeaernaJS LLC.

imited Liability Company as il now appears on our records. )
A aability Company)

The Articles of Organization for this Limited Liability Company were filedon | § = G -0 (o and assigned
Florida document number = Qb 000 0 93790

This amendmnent is submitted to amend the following

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

The new name must be distinguishable and contnin the words

“Limited Liability Company,” the designation “L1LC"

or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

2
{(Mailing address MAY BE A POST OFFICE BOX) 2
0

ke
o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
agent and/or the new registered office address here

=,
; régistered

Name of New Registered Apent: ?\QC—L\ ‘ ‘

New Registercd Office Address:

SCLA+C(AQ
3441 PBrosk Cressina Ne

Enter Florida street address ~

bi‘andou . Florida 338 ! ]
Ciry

Aip Code
New Registered Agent’s Signature, if changing Repistered Agent

! hereby accept the appoiniment as vegistered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and ¢ complete performance of my duties, and I am fumiliar with and
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 adiress, I herehy confirm that the limited liability
company has been notified in writing of this change.

ﬂwé/éz\

I Changing Rel sltrul Agent, Signuture of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beinge added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Lauga P}«'.\l;(‘JS A0S Acbos Shade OAdd

6&@né0ﬂ\(¢. 335‘/( A emove

{IChange
&m‘%Q Qacke,l D antana Y471 Proak Qrossisag De__ praa
Kf andon , EL 335/ CRemove

34y ) 6 ool Q"'05S"N‘L\’ br OChange

AMQ ,BLLS’{"IM 0&1’(_ Bf‘arxdaf\l CL_ 335 { ] LAAdd

ORemove

CChange

Gr—e":) Han\-\ \“"ON [ & 0‘-) 3‘1& 54- (“j Pa! { BAdd

Y

pﬁ( Mf'ﬁ'o . ;-L- 3‘{ 22 \ rﬁﬂcmove

OChange

OAdd

ORemaove

O Change

ClAdd

O Remove

O Change




D. If amending any other information, enter change(s) here: (Antach additional sheets, i necessare,)

QfmoviAJa—\) 6&963 Hom' (420 lowga Eb }(’II.O)“

s

Q@QL:( 5&«4"1.«\4 ‘ rDc(s-LTN Ok s
Au:%kocm\?_c.i Membrees

E. Effective date, if other than the date of filing: S |- l- 2620 (optional)
(Ifan effective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 days after Ailing.} Pursuant to 605.0207 (3
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Departmient of State’s records.

1T the record specifies a delaved effective dute. but not an effective time. at 12:01 a.m. on the earlier oft (b)  The 90th day after the

record s Nled.

Dated éla”;;g@:ﬁ 1Y L Ro020
N

e
Siﬂr)ﬂfur? ol a member erauthorized representative of a member

;\Dac_ke [ Sc.,r(‘a.«q

Typed or printed name of signce

Falinver ECavese OV LY



