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COVER LETTER

T¢):  Registration Section
Division of Cerparations

Premier Portubles, LLC
SUBJECT:

Name of Limilcd Liabitity Company

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

Please return all cormespondence concerning this matter to the following:

Robin Youmans

Name of Person
Premicer Portables, 1.1.C
Firm/Compaany
6900-29 Daaicls Parkway #1170
Address

Forl Myers, FL 33912

City/State and Zip Code

robin{@prestigiousresiropms.com
Trmal address: (o bo used lor [uture anoual report netification)

For finther informution concerning this matter, please call:

Robin Youmans 239 £50-7000
—at{ )
Name of Persan Aree Code Daytime Telephane Number
Enclosed is r cheek for the foliowing amount:
' $25.00 Filing Fee [0 $30.00 Filing Fee & (1 $55.00 Filing Fee & [3 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{ndditianal copy is enclased) Certified Copy

(i ditional copy 13 encloaed)

Street Address:

Mailing Address:

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

FAX AUDIT NO.: H20000201558 3

Registration Section

Division of Corporations

'The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
‘Tallahassee, FI. 32303
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FAX AUDIT NO.: H20000201558 3
ARTICLES OF AMENDMENT

'I‘O e .
ARTICLES OF ORGANIZATION - 50 Allil: [§
OF

Premier Portables, L1.C

Sepiember 22, 2014

The Aiticles of Organization for this Limited Liability Company were iiled on and assigned

11400014830}

Fiorida document nunber

This amendment is submitied to amend the lolicwing:

A. If antending name, enter the new name of the Jimited ligbility coinpany here:

The new aame must be distinguishable and contain the words “Limited Liebility Campany,” the designalion "1.LC" o1 the abbreviztion "1.L.C.”

Enter new principal offices address, if applicahle:
(Principal office address M /ST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: HF Registered Agents, LLC

New Repistered Office Address: 1715 Monroe Street

Enter Florida street address

Fort Mycrs , Florida 33401
Ciry Zip Code

New Reglstered Apent's Signature, | chanping Registered Agents

] hereby accept the appoiniment as registered agent and agree lo acl in this capacity. 1 further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and

accep! the obligations of my position as registered agent as proviged for in Chapter®)5, F.8. Or, if this document is
being filed to merely reflect a change in the registered office addfeps, 1 hereby g

i that the limited liability
company has been notified in writing of this change. /
> —

If Ch;ﬁ‘gﬁtg Reglstered Agent, Signature of New Reglslered Agent

FAX AUDIT NO.: H20000201558 3
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If amending Authorlzed Person(s) au. .rized to manage, enter the title, rame, an. .ddress of each person_befng added
or removed from our records:

!
- T 7y i
MGR= Manager SN I I TR i6 |
AMBR = Authorlzed Member ' i
'l
e
Titie Name Address T'ype of Action I,
14
MGR Linda Weber 3350 Metro Parkway {c
{JAdd i
Fort Myers, F1. 33916 )
W Remove i
[ Change i
1
|
1
MGR Robert Weber 3350 Metro Parkway
OAdd i
Fort Myers, L 33916 !
_mWRemave |
CChange
1
!
MGR Robin Youmans 2790 Laredo Avenuc i
i Add .
Fort Myers, F1. 33205 ;
DORemove
{Z}Change
!
Oadd
CORemaove '
|
ClChange o
i
i
— - OAdd !
ORemove ;
UlChange
OAdd
[IRemove
[JChange :

FAX AUDIT NO.: H20000201558 3
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D, If amending any other information, enter change(s) here: (Attach additional sheefs! ifne'c'g;.ém)t) P"f
T 4]

1716 |

K. Effcctive date, if other (han the date of filing: (optional)
{1f an effective date is listed, the dote must be specific and cannol be prior to date of filing o more than 30 duys after filing.} Pursuant to 605.0207 (3}b)

Note: If the datc inserted in this block docs not meet the applicable statutory filing requirements, this date will nol be listed as the
document’s effective dule on the Department of State’s records.

If the recard specifics a delayed effective date, but nat an effective time, at 12:01 a.m. on the carlicr oft (b) The 90th day afler the
record is filed.

Dated ()0.('4/; [ (961 ,&O&D .

Z \:/:,, f@%&/ ﬂt / ,d ) /40"/ _
Signaiure of a member ar suthorized representative of 8 member

lindey U)p_(oé\{“

Typed or printed nez of signee
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