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COVER LETTER

TO: Registration Section
Division of Corporations

PREMIER PRIVATE FUNDING, LLLC
SUBIJECT;

Namwe of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

Cherie Hanlev

Name ol Person

Community Health Solutions of America. Inc.

FirnyCompany

13600 ICOT Bhvd.

Address

Clearwater, FL. 33760

Citv/State and Zip Code

chanley{@chsamerica.com

E-mal address: {10 be used tor Rnore sinnual report netitication)
For turther information concerning this matter, please call:
Cherje Hanley 727 431-48066

atg )
Name of Person Area Code Dastime Telephane Number

Enclosed is a cheek for the following amount:

O §25.00 Filing Fee 0 $30.00 Filing Fee & | $55.00 Filing Fee & i $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificale of Status &
tudditionat copy 15 enchsed; Certified Copy

1addeenal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303



COVER LETTER

TO: Registration Section
Division of Corporations

PREMIER PRIVATE FUNDING, LILC
SUBJECT:

Nuame of Limited Liability Company

The enclosed Articles of Amendment and teetsyare submited for filing.

Please return all correspondence concerning this matter 1o the tollowing:

Cheric Hanley

Name af Person

Community Health Solutions of America. Inc.

Firm/Company

FI600 ICOT Blvd,

Address

Clearwater, FIL 33760

Citvistnie und Zip Code

chanlevid chsumerica.com

E-rmanl address: (10 be used Tor future annual report notilicaiton)

For turther information concerning this matter. please call:

Cherie Hanley 727 4314800
atd )
Name of Person Arcit Code Erstime Telephone Number

linclused is a check Tor the tollowing umount:

i1 82300 Filing Fee O $30.00 Filing Fee & = $35.00 Filing Fee & O3 Se0h00 Filing Fee.
Certiticate of Status Certitied Copy Certificute of Stus &
tadditional copy s enclosed) Centitied Copy

tadditional copy 18 enclosed)

Mailing Adudress: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6527 The Centre of Tallahassee
Tallahassee, IFL 32314 2415 N Monroe Street. Suite 510

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PREMIER PRIVATE FUNDING, LLC

(Name of the Limited Linbility Company as it now appears on our records.)
' ability Company)

ope . . . . . . .. R e - . . 201
[he Articles of Organization tor this Limited Liability Company were tiled on APRIL 9. 2013

L 12000062490

and assigned

Florida dovument number

This amendment is submitied to amend the following:

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

TuielaShare, LLC

The new name must be distinguishable and vontain the words ~Limited Liabilits Company.” the designation “L1LC™ or the abbreviation 421,07
. A
Fnter new principal offices address. if applicable: A ST =
. T o - - - gepe AT &l . —<

(Principal office address MUST BE A STREET ANDRESNS) “‘ B L

et [ S
- =
.. o
‘ “mailing : . il anplicable: NIA E ou
Enter new mailing address, if applicable: —
(Muiling address MAY BE A POSTOFFICE BOX) - hill

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: Nid

New Registered Otfice Address: A

Enter Floreda sirees adidress

. Florida
City Zin Ceonde

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby uccept the appoinmiont as registered agent aned agree to act in this capacioe, { purither agree (o compiy with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of mv position as registered agent ax provided jor in Chapier 603, F.S. Or, i this documeni s
being filed to merely refloct a change in the registered office address. T hereby confirm thai the fimied liabilin
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NI
Jadd

CiRemove

TiChange

NIA
Diadd

T Remove

LiChange

=y

Laraeid

c T r. PR
[ POy Y
SO Add.
. _-":

i i
A~ t
T O R e

NA

—
—c

: OChaage
e
z

Oadd

T3 Remuove

U Change

NA
A

ORemove

I Change

NIA
OAadd

TRemove

OChange




D. If amending any other information, enter change(s) here: (Attach adilitional sheets. if necessan
N/A

1Yy

'
L
¥

al

1

4]

. . . e N/A .
k. Effective date. if other than the date of filing: (optional}
(Ifan effective daie is listed. the date must be specitfic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3 )b)

Note: [{ihe date inserted in this block does not meet the applicable statutory siling requirements. this date will not be listed as the
docurnent’s ettective date on the Department of State’s records,

I1'the record specifies a delaved effective date. but not an erfective time. at 12:01 2.m. on the carlier oft {b)  The 90th day atter the
record is filed.

April 30

; 2020
Dated

Signature of a member or authorized representative of a member

DALE F. SCHMIDT

Tvped or printed name of signee

Filing Fee: 325,00



