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COVER LETTER

TO: Registration Section
Division of Corporations

PMSE LLC
SUBIECT:

Name of Limited Liability Company

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

Plcase return all correspondencce concerning this matter to the following:

Sandy Morgan

Name of Person

Firm/Company

Addeess

Citv/State and Zip Code

sandy _morgan@uhg.com

F-mail address: (to be used for futare annual report netilication)

For furnther information concerning this mauer, please calk:

Sandy Morgan

V52 936-5730
al { )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
{1 §25.00 Filing Tee 1 830.00 Filing Fee & 1 $53.00 Filing Fec & 3 560.00 Filing Fee,
Centficate of Status Ceriified Copy Cenificate of Status &

{additional copy 15 enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

O
ARTICLES OF ORGANIZATION -
OF FILED

PMS!, LLC %24 0C7 24 AM 9: 42

(Name of the Limited Liability Company as it now appears on our records;)
(A Fonda Timited Tiabilny Company) - L,

TALL Aot a came e,
nLLHquDEC_-FLORE;D
and assigne

The Anicles of Organtzation for this Limited Liability Company were filed on 12/01/2003

L13000149264

Florida document number

This amendment is submitted to amend the following:

A. I amending name, eater the new name of the limited liability company here:

The new name nust he distinguishable and contain the words “Limited Liahility Company.” the designation “LLC” or the abbreviation *L.L.C7

. L . . . 292 1 at 2
Enter new principal offices address, il applicable: 12921 §. Vista Station, Ste, 200

(Principal office address MUST BE A STREET ADDRESS]

Draper, UT §4020

~ g . . 797 L . “ b
Enter new muailing address, if applicable: 12921'S. Vista Siation. Ste. 200

(Mailing address MAY BE A POST OFFICE BOX]

Draper. UT 84020

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 Reuistered Avent;

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Apent's Sipnature, if changing Registered Agent:

[ hereby accept the appointnent as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of miy duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this clocument is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited lichility
company has been notified inwriting of this change.

If Changing Repistered Agent, Signature of New Registered Agemt




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Manager Jeannine Patricia Foster
fJAdd

175 Kelsey Lane, Tampa, FL 33619
= Remove

[JChange

Director dMatthew Johnson Wolfe 12921 S. Vista Siation, Ste. 200, Draper, UT 84020
= Add

CORemove

ClChange

Muanager Peter Marshall Gill

175 Kelsey Lane, Tampa, FLL 33619

Treasurer Marilyn Victora {lirsch 12921 8. Vista Station. Ste, 200, Draper, UT 84020

ORemove

O Change

Manager Timothy Joeseph Langdon

OAdd

12921 8. Vista Station. Ste, 200, Draper, UT 84020 .
m Remove

CiChange

Muanager Heather Anastasia Lang
Oadd

ORemove

12921 S, Vista Station, Ste. 200, Draper. UT 84020
= Change




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

Update Address only for the following:

Christopher Michael Leopold (Chiel Financial Officer) 12921 . Vista Station. Ste. 200, Draper, UT 84020

Karen Elizabeth Bohmer (Secretary) 12921 S, Vista Station. Ste. 200, Draper, UT 84020

Joht William Bencivenga (Assistant Secretary) 12921 8. Vista Station, Ste. 200. Draper, UT 84020
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K. Effective date, if other than the date of filing:

{optional)
document’s effective daie on the Departinent of State's records.

{Ifan elfective date is listed. the date must be specific and cannot be prior to date ol filing or more shan 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

record ts filed.

if the recerd specifics a delayed cffective date, but not an effective time. a1 12:01 a.mi. on the carlier oft (b) The Y0th day after the
October 23
Dated

|

Signature vl a member or autharized representaiive of a member
Heather Anastasia Lang

TFyped or printed name of signee

Filing Fee: $25.00



