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FLORIDA DEPARTMENT OF STATE
PERPORMANCE PROTOCOLS, LLC Drvision of Corporations
19 STRATFORD COURT

WESTMOORINGS-BY-TEE~SEA, FL NONE

SUEBJECT: PERFCRMANCE PROTOCOLS, LiIC
REF: L09000019914 :

We received your alectronically transmitted document. Hewever, the
document has not bean filed. Please maka the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registared agent must sign accepting the degignation.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PERFORMANCE PROTOCOLS, LLC

Name of the Limited Liabilify Comps it now Appears on our records,
i% Iﬂonaa Em'uteg ﬁl&lilt}‘ dompany)

The Articles of Organization for this Limited Liability Company were filed on 2/27/09 and assigned
Florida document number L09000018914

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words "“Limited Liability Company,” the designation “LLC" or the abbréviation
LLL-L ,C.“

Enter new principsl offices address, if applicable: 6783 MARIPOSA CIRCLE E
{Principal office address MUSY BE A STREET ADDRESS) PEMBROKE PINES, FL 33331

P B
Entcr new mailing address, if applicable: ;Q oy =g
3;0;:1) S +
(Mailing address MAY BE A POST OFFICE BOX) =M Qe
P i

M 1
ET‘E:,{ W;
B. If amending the registered agent and/or registered office address on our records, enfer the Hgme o&lhe ndy

registered apent and/or the new registered office address here: o5
2P
?)I‘ﬂ —
Name of New Regjstered Agent: PAUL SALVER, PA
New Registered Office Address: 2721 Exaecutive Park Dr., #3
Enter Florida street address
WESTON _ Florida 33331
Ciry Zip Code

cw Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointinent as registered agent and agrea 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 familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to marely reflect a change in the regisiered o{m?dress. I hereby confirm thet the limited lability

company has been notified in writing of this change. , ' /
U et

If Changing Registered Agent, Sigpature ol New Repistered Apent
Page 1 of2




I amending the Managers or Managing Members on our records, gnter the title, name, and address of cach Manager
or Managing Member being added or remaved from vur records:

MGR = Manager
MGRM =Managing Member

Title Name

© MGRM PREETAM, ANIEL

Type of Action

[] Add

MGRM CLARKE, ANTHONY

- '+ 1 "
MOONRIDGE DR PHILLIPINE T.1 [7] Remove

M Add -

D. If amending any other information, enter change(s) here: (drrach additional sheets, if necessary.)

(] Add

[] Remove

] Remove
- 2
Fo =2
e I
N Add> it
-y:j:_ﬁRC 4 ey
5 o T
m'.ﬂ - *
m=< IS
- d.d. ﬁ t‘f“"")
—
_::J P mo&?
=Y,
AN -

Dated

Signature oA me

er or authorized representative of 2 member

et A, S AN

Typad or printed name of signee
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