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) Bassett Consulting, LLC
"Specializing in Regulatory Compliomce & Registration”

A ——

e A
www.ConsultBassett.com

§2 Bunting Drive, Crawfordville, FL 32327
Phone: (850) 926-8811
Ermail: Stafl@ ConsultBassett.com

July 9,2014

Florida Dept. of State
Division of Corporations

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Add Manager for People's Choice Assistance, LLC
Document #: L12000011620

To Whom It May Concern:

Our company represents our client People’s Cholce Assistance, LLC, in
matters of state reguiatory compliance. Qur client has requesfed that
Matfthew Thomas be removed as a manager.

This request comes through us from Mark Ebohimen, Managing Member
for the company. Our company appreciates your expeditious service
and assistance in this regard. You may also contact me directiy if you
have any questions in this regard.

Sincerely,

W st

Bill Bosse(q

Senior Regulatory Consultant &
Director of Marketing & Development
Email: Bill@ConsultBassett.com

Fax: (850) 926-3155




COVER LETTER

TO:  Registration Section
Division of Corporations

\
SUBJECT: __Qﬂlommmmﬂ \ WLC
Name of Limited Linbility Company

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

Please return el] correspondence conceming this matter to the following:

S\ Possey

Name of Person

Rascek Conspitig LAC
50 &)n’ﬂng Drive

Address

vilie

City/State and Zip Code

.\.

-mai ress: {to be used for future annual report notification)
For further information concerning this matter, please call:

Bl Pasett « 850, QAlo- X3

Name of Person Area Code Daytimo Telephone Number

Enclosed is 2 check for the following amount:

ﬁ $25.00 Filing Fee [ $30.00 Filing Fee & O $55.90 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cettified Copy Centificate of Status &
{additional copy is enclorad) Centified Copy

(sdditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Coeporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Lisbility Company were filed on __QO\ | a4 '@D\a and assigned

Florida document number _ L\ a mg & “DaQ )

This amendment is submitted to amend the following:

A. If amending name, eater the new name of the limited liability company bere:

* =y N

Tamy

Enter new magiling address, if applicable:
BE A POST OFFICE

B. If amending the registered agent and/or registered oﬂiee sddress on our records, enter the name of the new
fered agent and/or the n office

Name of New Registered Agent:

Enter Florida street address

, Florida
City Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 heveby confirm that the limited liability
company has been notified in writing of this change.

15 Changing Registered Ageat, Signaturs of New Registered Agent
Pagelof3



MGR = Manager
AMBR = Authorized Member

Title Name

MR _ MNaiew Thomas
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D: i 'an.iendlng' any other information, enter change(s) here: {Attach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or fled date and cannot be more than 90 days after

the date this document is filed by the Florida D of State)

- f“:t , .
= %le?@

Signature of a member or authorized representative of &8 member

™MW K—K C\L’LL\ o\ 'VV\*Q_\«D

Typed or printed name of signee

Page 3 0f 3
Filing Fee: $25.00
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