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N COVER LETTER

T Registration Section
Division of Corporations

ProMed Capitul Advisors LLC
SUBJECT: *

Name of Linuted Liability Company

The enclosed Articles of Amendment and feeis) are submitted for fling.

Please veturn all correspondence concerning this matker to the following:

Oscar de la Guardia

Nine of Person

Law Offices of Oscar de la Guardia. PLLC

Finn/Company

20 Calabria Ave Ste 300

Address

Coral Gables. FL 33134

City/Siaie and Zip Code

cilelaguardia@ogattorney .con

E-mail wddress: (10 be used for future annual repont notitication)

For further information concerning thas matter, please call;

Oscar de la Guardia 05 495-3380
at ( }
Name of Person Aren Code Daytime Telephone Number
Enclosed 1s a cheek fur the following amount:
T} §25.00 Filing Fee W $30.00 Filing Tee & O $35.00 Filing Tee & 1 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Sttus &
{additional copy is enclosed) Certified Copy
tadditional copy is enclosed)
Muiling Address: Street Address:

Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Swite 810
Taltlahassce. FL 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF
ProdMed Capital Advisors LLC 'z':‘:a:’
(Nume of the Limited Liability Cumpany as it now appears on our records.} "7 - ey
(A Florida Limned Tiability Company} - = S
t— -
- . . L. . . . S01/201- . ' - .
he Articles of Orgamization for this Limited Liability Company were filed on US/MN 2014 C - _an smgnccsir;
}
. “ =
Florida document number 13000158034 - - 4 e
. - ~st
This amendment s submitted to amend the following: —_—
wn
A. If amending nume, enter the new name of the limited liability company here:

Prentier Advisors, LLC

The new name must be distinguishable wnd contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation »L.L.C.”

Enter new principal offices address, if applicable: 4780 SW dth Avenue Suite 1113

(Principal office address MUST BE A STREET ADDRESS) —~ Duvie. FL 33314

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE 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 repistered office address here:

Name of New Repistered Agent:

New Revistered Office Address:

Fnier Florida street adedress

. Florida
Ciny Zip Cende
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accepr the appointment as registered agent and agree to act in this capacine. 1 further agrec to comply with the
provisions of all statues relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. Qr, if this document is

being filed 1o merely reflect a change in the registered office address. | hereby confivm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added
or'remyved from our records:

MGR = Manager
AMBR = Authorized Member

Title Naine Address Tvpe of Action

TJAdd

ClRemove

i Change

JJAdd

_IRemaove

JChange

JAdd

TJRemove

L Change

Ciadd

ClRemove

O Change

TAdd

T Remove

T Change

1Add

ZIRemove

“1Change




D. Hamending anv other information. enter changets) here: o iiach adiditional sheets, i neevssary

(optionl)

. Effective date, if other than the date of filing:
i an eifeeny e die s isted, the date maest be speeitic and casmet be pr evdate o iling on snere thas M dass aties sthng 3 Parsiant o o0 0207 Gk
Nute: 150w date inserted o his Block does nat meet the applicohiv statuior Bhag requirements, s date will not e hsaed as she

document’s effecone dinte on the Department ol State s reconds.,

I ehe recond speditivs o delaved etfective date. but nod s effective tmes at 12000 wane on the cadier of ey The s dow alier the

recetd 1 tiled

Muay 29 I
Dhated S
el - DU
! 4 - .
— S!gnulurc ut o memher or suthorecd epeeseiL e et el
-~

-

spencer Hastings, Presudent of Preded Copitd Hokdimges, BLO Naoage

Trpedor prmied name o enee

Filine Fee: S2A00



