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CT Corporation System

IPROSFIG!KA INVESTMENTS, LLC

{ ) Nonprofit

(ODomestic Corporation

() Amendment

() Limited Parnership

X)LLC
Amendment

515 E Park Avenuse, Tallahassee, FL, 32301

L12000088157

() Dissolution/Withdrawal

() Reinstatement

() Certified Copy

(x) Walk In
() Mail Out

() Annual Report

{ Y Name Registration

() Fictitious Name
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Document
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Updater
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9/15/2014
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9276327

Ref#:
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ARTICLES OF AMENDMENT 2814 5p IS an
TO " '3 37
ARTICLES OF ORGANIZATION TRy g
OF HLanassed Ff(gf‘e;rf’j,

PROSFIGIKA INVESTMENTS, LLC

Name of the Limited Liabflity Company as it now appears on our records.)
1orida Limst 1abiiity Company

The Articles of Organization for this Limited Liability Company were filed on _July 5, 2012 and assigned
Florida document number L 12000088157

This amendment is submitted to amend the following:

A. If amending name, enfer the new name of the limited liability company liere:

RION ASSOCIATES, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.»

Enter new principal offices address, if applicable: n/a

(Principal office address MUST BE A STREET. ADDRESS)

Enter new niailing address, if applicable: n/a

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: n/a

New Registered Qffice Address:

Enter Flarida street address

, Florida
City Zip Code

Newv Registered A gent's Sipnatuve. if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I firther agree 1o comply with the
provisions of all statutes relative 1o 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, [ hereby confirm that the limited liahiliy
company has been notified in writing of this change. \

Nnia

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed {romn our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

Type of Action

0O Add

[J Remaove

L Add

O Remave

3 Add

0 Remove

3 Add

[J Remove
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' E, Effective date, if other than the date of filing: _ N IOL

nla

{optional)
cannot be prior to date of receipt or filed date and cannot be morte than 90 days alter

{The effective date must be speci

Signature of a member or authorized representative of o member

John A. Moran, Manager

Typed or printed neme of signee

Page 3 of 3
Filing Fee: $25.00
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