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. COVER LETTER
T(): Registration Section
Division of Corporations

PRSNCLLC
SUBHECT: e

e ab Limited iabshire Cosmpainy

The enclosed Articles of Amendment and feels) are submitted tor filing,

Please retarn all correspondenee concerning this matter w the folluw ing:

SARA MAHMUDA

Naune ol Persai

PRSN.LLC

Fiom Company

AN Bast Colomial 1yimve

Address

ORLANDO, FL 32807

Citveostate und Zip Codle

SARANMALMUNDA G GNATLLUDAS

Fominl sddresst oo be ised for Tuture smnual report notitication)
For turther intormation concerning this mater, please call:

SARANMANNMUDA 7 S9-4517
at{ )

Namwe of Person Arca Uode Dy e Telephone Number

Enclosed is a cheek for the Toltowing wmount:

WOSZI00 Filing Fee (3 S30.00 Filing Fee & O S32.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Curtitied Copy Centiticate of Swtus &
Gaddimonal copy s englused Certified Copy

cuddiienal copy s enclosed)

MAITLING ADDRENS;
Kegistration Sectivn
[Hvision of Corporatians
[1.€} Box 06327

Tallahassee, 1, 323104

STREETACOURIER ADDRESS:
Registration Section

Division o Corporitions

Clifton Building

2661 Executive Center Cirele

Tallabiassee, 1132301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PRSN. LLC

TSame of the Limited Liahility Company as it nos appenrs of our records, )
e Forda Bimited Thabitny Company)

. . . L S e . AT 2010
Mhe Articles of Organization tor ihis Limited Liabilie Company sere liled on 71201
T WOOOOELRS

Florida document nuber - 000006HTS. e

This amendiment is submitted to amend the tollowing:
AL

and assigned

I amending name, enter the pew name o the himited liability company here:
NA

The new name must be distinguishable and contain the soords =1 inseied Liabihits Company . the designation LLCT or the shbrevia

—
tg [ L
‘ . o A s T
Enter new principal offices address, it applicable: o — s
; ; -
(Principal office address MUST BE A STREET ADDRESS) —
- 11
= 9 -7
e S
. e . . Ne A v '::‘.| o
Enter new miling address, ifapplicable: o B
{Maifing qddress MAY BE A POST OFFTCE BOX) o

13

It amending the registered agent and/or registered office address on our records, enter
revistered seentand/or the new vevistered ollice address here:

~ the name of the new

Nitte of New Regtstered Agent

SARA MAHNMUDA

Now Rewistered Office Address: A3 Baneroft Blvd

Farter Floride siveer address

DR ANDO

N . 32833
. — CFlarida -7
i
New Registered Avent's Signature, it changing Registered Avent:

Aip Code

thereby accept the appoinoment as regisiered agent aind agree o act i this capacine. 1 further agree o comply with the
provisions of afl statutes relaiive 1o the proper and complete pertormance of my duties. and am famifiar with and
wocept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merelyv reflect a change in the regisicred office address, Thereby confirnr thear the limired fiahilin
company fas been notiticd inwriting of this clianee, '

IF(-'h:nl"'

caintered Agent, Signature of New Repistered Agent
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I amynding Authorized Pecsonis) duthorized (o manage, enter the titke, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MOGRAL SARAMAHMUDA

MGRM . s
NAIMUL HNANNAN

Address
A3 Hancronn Bl

ORLANDO, FIL32N3EA

Tvype of Action

= Add

O Remove

O Change

SN Bancerot Blvid

O Add

ORLANDO, FL 32833

B Remowve

O Change

O Add

O Remove

O Change

0O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

Puge 2 ol 3

O Remove

0 Change



D. Ifamending any other information, enter changets) heve: fdiach celeitionad sheers, if necessary.)

NeA

[t 032014

{uptional)

2. Effective date, if other than the date of Aling:
U an creetive date is listed, The dite muest be specitie and cinnot by prior o date ol iling or more than 920 das s after Aling) Pursoant o 603 0207 (3)(h)

Note: 1 ihe dute inserted in this block does not meet the applicable statators Tiling requirements, this date will not be listed as the

Jocument’ s effective dide on the Department of Stiate s records.

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

(b) The 90th day after the record is filed.

MIID)

QCTOBER 03

Daed

SARA MATINIUDA

Iy ped or primied nanmie ol signee

Page ol 3
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