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CORPONATION SERVICE COMPANY' ' I o
-~ @g%
ACCOUNT NO. : 120000000195 g; 2{%%;
\ I
REFERENCE : 629740 7810346 o 2eP
AT
AUTHORIZATION T
- ';A‘
COST LIMIT N & 25.00 7
ORDER DATE : December 30, 2010
ORDER TIME : B8:46 AM
ORDER NO. : 629740-005
CUSTOMER NO: 7810346

DOMESTIC AMENDMENT FILING

NAME : DR PRIME CONSULTING SERVICES,
LLC

XX ARTICLES OF AMENDMENT

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: Troy Todd -- EXTH# 2940

EXAMINER'S INITIALS:



12/2772010  10:29 3059745372 DAVE ROBERTS 20615 P. o004/
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ARTICLES OF AMENDMENT -~ —5%\
‘ _TO A
ARTICLES OF ORGANIZATION EIGAYN

: OF 22l

i B o

! ,:ﬂ -' 3 i

DR PRIME = :;7,.
(Na ..:o T
The Articles of Organization for this Limiéod Liability Compaty wete filed on 12/22/2010 and assigmed

Florida docament mumber L 10000 130?53

This amendment is submitted to amend the following:

A. Hamending name, he n ] the ) mpan :

end with the words “Limited Lisbility Compaay,” the designation “LLC™ or the abbroviation

The now name must be distingulishable and
LG

Enter new principal offces address, if applicable:

(Prittcipal office address MUST BE A SIREET ADDRESS)
i

Enter new mafling address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered ngené and/or registered office address on our records, gnter the pame of the pew

registered agent and/or the new ;gg;s;;;eg office address here:

Ne

d A _
New Rogigtered Office Address:
: (Enter Florida sireet address)
, Florlda
: (City) (Zip Code)
New R ni’s atuy ah epls

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree o comply with
the provisions of all statutes relailve 1% the proper and complera performance of miy duties, and I con familiar with and
accept the obligations of my position qs registered agent as provided for in Chapter 608, F.S. Or, i this document is
being filed to merely reflect a change In the registered office address, 1 herely confirm that the limited liability
company has been notified In writing of this change,

(If Changing Registered Agent, Sigpature of New Registered Agent)
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12/27/2010  10:29 3059745972 DAVE ROBERTS FOB15 P.005/005
If amending the Mapagers or Managing Members ou our records, enter the ti each Manage
o Managlng Member being added or rémoved from our yecords:

MGR = Manager
MGRM = Mansglag Member :
Tide Neme ’ Addresy Tymo of Action
MEM DAVE ROBERTS CPA, P.A. 241 NE 70 AN] Add
' MIAMI FY. 33179 [J Remove
MEM._ DAVE ROBERTS : 841 NE 207 LANE, APT 105 [7 Add
: MIAMIFL 33179 _7]1 Remove
I} Add
[ Remove
3 Add
1 Remove
; L] Add
: Remove
: . Add
i Remove

D. If amending any other information,lenter change(s) here: (Arach additional sheels, if necessory)

Dated 12/22 //‘Qa%b . };{ 0/ /&%

Signatuige of 2 member or authorlzed representative of & momber

DAVE ROBERTS
: Typed ar printed name of signee

; Page 2 of 2
Filing Fee: $25.00




