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CIO: 0 Registration Section

Division of Corporations

PROSPERITY FARMS LLC
SUBJECT:

COVER LETTER

Nanme §fjLimited Liability Company

The enclosed Articles of Amendment and tee(s) ;m? subin

itted for filing,

Please reiurn all correspondence concerning this matier to the following:

Jonathan Leinwand

|

Greenspoon Marder ﬁﬁ\

Name of Person

200 E Broward Bivd!

Firm/Company

Suite 1800

Fort Lauderdale, FL 33301

Address

]

Citv/State and Zip Code

E-manl addegs: (1o be used for future annual report notifteation)

For turther information concerning this matter, plegse call:

Jonathan Lcinwand

954
at {

527-2436
)

Name of Person

Enclosed 1s a check for the folowing umouns:

O $25.00 Filing Fee B 53000 Filing Fee &

Certificate of Statds

MAILING ADDRESS:
Registration Scction
Division of Corporaiions
.0, Box 6327
Tallahassce. FI. 32314

Area Code Davtime Telephane Number

0O $55.00 Filing Fee &
Certitied Copy
{additionat copy is enclosed)

O 560.00 Filing Fee.
Centificate of Starus &
Certitied Copy

{additional copy is enclosed)

STREET/COURIFR ADDRESS:
Registration Section

Division of Corpaorations

Clifton Building

2661 Executive Cuenter Cirele
Taltahassee, FL 32301



Aliml“lCLliS OF AMENDMENT

TO
: AR [1CLES OF ORGANIZATION
OF

PROSPERITY FARMS LLC I
{Name of the

Limitéd Liability Company as it now a

I'he Articles of Organizaton for this Limited %JbI]lL}’ Company were tiled on December 30, 2008 and assigned
Florida document tumber 0000117447 ull

This amendment is submitied o amend the following;

A, If amending name, enter the new name ¢fithe timited liability company here:

i
Prosperity Medical LLC Mll

The new name must be distinguishable and contain the Words “Limited Lisbility Campany.” the designation “LLLC" or the abbreviation “L.1.C,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICIEIBOX)

K. If amending the registered agent and/oe

Jor registered office address on our records, enter the name of the new
registered agent and/or the new registered orﬁcc address here:

E—

Name of New Registered Agent: e
. . R

New Regstered Office Address: Y
Enter Florida streei address "‘.
2 G

. Florida .

Citv er"Cod‘P'
New Registered Agent’s Signature, if changing Revistered Agent: =

I hereby accepr the appoiniment as registeré@ agent and agree to act in this capacity, § further agree io comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as re 'l%{"t’red agent ax provided for in Chapier 603, F.S. Or. if this documenti is

being filed 10 merely reflect a change in the gégistered office address, I hereby confirm that the limited liability
company has been notified in writing of thislchange.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) uulhuri'a;

or removed from our records:

. MGR=Maaager
AMBR = Authorized Member

Title Name

l

=]

|‘

———

d to manage, enter the title, name

. and address of each person_being added

Address

Tvpe of Action

O Add

O Remove

O Change

[0 Add

O Remove

O Change

0O Add

O Remaove

O Change

O Add

O Reimove

O Change

O Remowe

Page 2 of 3

[ Change



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

|§E._

———
——

==

F_EEEEELLE_H;___ o | | SR

—

ﬁ

. Effective date, if other than the date of fi | (optional)
(11 an effective date is liswed, the date must be spmm c.muo[ be prior 10 date of tling or more than 90 days atter filing.) Pursuant to 605.0207 (3)(b)

Note: [Fthe date inserted in this block does nbmcu the applicable statutory tiling requirements, this date will not be listed as the
[j

document’s eftective date on the Departiment late’'s records.

If the record specifies a delayed effectivejdate, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is file

Dated Nldl/ >\ 90/ 7

1

l

/ ~¥pitature of@meinber ar autharized representative of a member

AL LN
2

'\") amy

4

/ /. /é/ ® o
ped or printed name of signee Cp
.
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Filing Fee: $25.060




