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COVER LETTER -

TO: Registration Section
Division of Corporations
‘.5.",-.

PBSRE, LLC
SUBJECT:

2015-08-20 16:56:30 (GMT) 18889194431 From: Belina Surujon

®

Name of Limited Liﬂi::i-lrt.y Company

The enclosed Articles of Amendment and fee(s) are subiniued lor filing.

Please return all correspondence conceming this mater to the following:

Belina Surujon

Advanced Recovery Systems,

Name of Person

LLC

Firen/Company

100 8L 3rd Avenue, Suite 110]

Ft. Lauderdsle, FL 33394

Address

Bsurujon@advancedrecoverysystiems.com ﬁr" E
F-mail address: (to be used for future annoal report noufication) )% o 'TI
e f g} %
For further information concerning this matter, please call. l);','f.' .
e "“5’ [ .
™ — H
Belina Surujon (754 300-3120; Ext. 4000 Mo m
USRS - ¥ S T :
Name of Person Area Code Daytime Telephone Number r— ¢ > -
o= @
acfa
@m D
Enclosed is a check for the [ollowing umount;
B 3$25.00 Filing Fee 0 $30.00 Filing Fee & {J $535.00 Filing Tee & 0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(addstional copy is enclosed) Certified Copy
(udditional copy is enclaged}
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O Box 6327
Tallahassee, FI1. 32314

Registration Szction
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



To:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PBSRE, L.LC

The Articles of Organization for this Limited Liability Company were filed on $un¢ 18, 2015 . and assigned

Florida document number LMOOOOQ?}E?

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited tinbility company here:

Labsense, LLC
The new name must be distinguishable and contain the words “Limited Lisbility Company,” the dtSqul-‘I;t_!(;l’-\‘ SL1.C” or the abbreviacion “L.I. C.

100 SE 3rd Avenue

Enter new principal offices address, if applicable:
Suite 1101

(Principal office address MUST BE A STREET ADDRENS) S

I't. Lauderdale, FL 33354

]
‘ For 23
Enter new mailing address, il applicable: 100 8% 3rd Avenue f-_-_g 1;2;
Mailing address MAY BE A POST OFFICE BO Suite 1101 & = 1 -
FU Lauderdale, FI, 33394 N
Ulﬂ g l )
. m-< O :
Mo
B. If ameundiag the registered agent and/or registered office address on our records, M‘!_hg_m_o@_m_w
registered agent and/or the new registered office address here: g‘_ﬁ
SF ¥
gl
Name of New Repistered Agent:  ____
New Registered Office Address:
Enrer Florida smeet address
., Florida -
Cuy Zip Unde

ew Registered Agent’s Signatore, if changi i enf;

I hereby accept the appoiniment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and | am fammliar 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 hereby confirm that the limited liability
company has been notified in wriiing of this change.

If Changing Registered Agent, Signalyre of New Regjstered Agemt
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If amending Authorized Person(s} suthorized ta manage, enter the title, name, and sdiress of gach person_being added

or removed from our records:

MGR = Manager
AMBHBR = Authorized Member

Type of Action

0 Add

I Remove

& Change

O Add

Title Nume Adderess
MGR Mitchell Eisenberg 100 SE 3rd Avenue
Suite 1101
1. Lauderdale, VL 33394
MGR Lewis Gold 100 SE 3rd Avenue
Suite 1101

O Remove

FL Lauderdale, FT. 33394

& Change

0 Add

O Remove

{1 Change

> ‘Somomuay
hw N H_
m = E’Changm ;
e JMA
&4 O
) S5 Padd
S N
O Remove -
__0O Change
B Add
0O Remove
O Change
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p. if amendmg any other mfnrmauon, enter chsmge(s] beve: (dutach addinonal sheers; If necessary,)

by

-—f
E. Effective dite. if other than the dalc of filing:’ {optiveal). "'z:m =
{1 an zifective dae i3 listed, the dae must be specific.and cannot be prior o date of mmg ar mere han 9% days after tiling. L B0 0207 ( 3)[’*!)
Notes: tF the date inserred in this block does ool meét the applicable statutory filing requirements, this date iiﬁm ttisted as
document’s.effective dute on the Depantment of State’s vecords. c}’nJ-': <o  —
L N r_
m-< O
If the record specifies a delayed affective date, ‘but not an effective tirme, at 12:01 a.m. g\r&he fgrli,er m :
{b) The'SOth.day after the record is filed, ~en A ‘
=t co
2
w2 N
p e

Dioted Augml?ﬂ 215 .

FM{, bodit il 44»&# 5 €4
7 Signature ut mcmbc authorized epresenaiive of & member
h

Mitchell Risenberg, Manager

Typed or princed nime of shgoee
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