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COVER LETTER
TO:  Repisteation Section
Division of Corporstlons.
BRC Assotiates, LLC
SUBJECT::. '. —-

Nama of Limited Lishihy Conypuny

The enclosed Afticles of Amendment and fee(s) are submitied for fiting.

Please return all cacrespondence concerning this.matter. io.the fottowing:

Teresa Currasce
Navitwe' of e
AHIP-Florida, LLC
FraCompany - —
o
PO BOX a6ty ‘.‘CZJ
Addruvs <
. o |
Hewport Beach, CA 92660

=
City/Stote aid Zip Code =
lcarrascoliallinnecimaging.com o
J el nddress: {10 b used for lutias gemunl repors nofiftetion} %’1

Ror further information concerning rhis matter; please calk: '

Toresn Carensct 94y 242.5406
n( }
Nagwe of Persnn Ares Coide Daytime Tekphone Number

Enclosed is a check for the Toliowing nmount:
0 $25.00 Filing Fee

{1 530,00 Filing Fee & £3 $55.00 Fifing Fee & T §60.00 Filing Fez,
Qertifisnte of Status Certificd Copy Cedilicaie of Shns &
tatiiniona) vy is enchoscd) Centificd Copy

[thhmf copy 18 unclosed)

MAILING ABDRESS:
Registration Sectian

STHREET/COURIER ADRESS:
Regisiralion Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 Cliftun Building
Taliahassee, FL 32314

2661 Executive Center Cirgle
Tulfahnssee, FL 32301

FEOYS 6 3 Shukir v KTy Dclew
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION.
OF

PRC ASSOCIATES, LLC

me oF e Lan Thiy Company s it mgey 01 ouy rero
(A FlOTRIE Lamted Liataliy Company

The Asticles of Organization for this Limited Liubility Company were fileg on. '2/7/2015
Flarida docomen number L15000171265

and assigned

-

This amendment is submitied to amend the following:

A._if amending mame, gnter the new name of the limited Yabilily company here:
ALLIANCE lNTbRVhN’I’IG"iAL ASSOCIATES, LLLC

The sew potne arust be disthiguisiiatisls and duntain the sords *Limited 1 mh:my Company. 1hs dusigoation “LLC™ vr the abbrevigtion *1,.,.0.7
Entor new principal vfTices address, i€ applicable:

Principal office address MUST BE A STREET ADDRESS) R s
: [k
& v
= R
ooLEr
Enter new mniling address, it applicable: Lyl
. .. D
{Maliing address MAY JE A POST.OFFICE BOX & .t
A —— = il
| . R &
B. . ameading the: registered -agent wndfos registered offfee address ¢n our records, guter the name of the nefy
registered ngont and/or The nesw ropistered offico address hera

Name of New Registered Apent:

gy isl ddross -
faner Floride ureer adaresy
« Floridu
Ciy- Zip Lock:
New Repistorrd Ape changing ered 3

Fherehy accept the appom!rrwm ax regiyiered agent and agree to.octin this capacity. ! furiher agree to coniply with the
provisions of all statutes relarive ro.die proper aid complete performance of my dwies, ondd | om fomiliar sith and
aceepd the obligationy-uf ity position is-regisiered agent ay provided for in Chapter:605, F.S,:Or. if this docinent is

being flied 1o merely veflect u.change in the. registered office address, Thereby confirn that the limired Itability
company has been notified in writing of this chumge.

H Chunglag Replytered Agent, S fiNew
Page 1 ol 3

FLASY « N6 2015 Witz Klwwer Uoliae
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IFamending Authorized Person(s) autliorized 10 mannge,
grrgmoved from our records

enler the yitle, name, and address of sach nersan being sdded
MGR= Manager
AMBR =" Authorized Mcmber
Title inme Addresy. vpe ol Activn
B A
I3 Remove
£ Chnnge
0 Add
O Remove
. ';;- %3 .
D Chins i *
= &
o =
DA< 3
o BE
O Remoyes ST
= L B
O Chunge “53?_’,.
R Sm
o
2 Add
13 Reinove”
0 Change
O Add
O Remove
OJ Change,
O Aadd-
L1 Remove
I Change

Page2 03
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0. I nnending any other Informatinn, enter chamgelsyheries (itach adilivienal shieels, if recessary.)

e

1

e

HY )V

AON §1.
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o
E. Effectivi date, 1l'u1hu~ thuu tlie date, ur ﬁlm;,. '
{Han efzaive da s fsed IRy dytter st {2 s

(optivnal)”

G ynd gy b LA Wi e fiting o pang lh.m*l"J uiys adtics Tiling) I’ur\u’mtm 6()'5 207 (3nhy
\uh" AT lhu dafe: mmrm.d it Wistilock. does vt et ‘the 1pp!imb'u stalitdry fiting rctgun:mmnl: Eisis dote wilk mst he lmx.:l as the.
dovuinent ' Elfective Uit onlic epartentof Sate's recorids

if the record -spactiigs: a delayed nffortlve date, uu nal @n effective timeg; at 12: 01.a:m,.on the eariser of
(L) "The 90tk déy. after the vééord is-fled.

: NOVEMUIER 16
Dated i

RO

- ) o et iy e ey .
S e o e DT JUtOTT s pEeseilive o mombiér

RICHARD W J0O1INS.

R e

ypedor prinied wss nbdipnes
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Filing Fee: $25.00
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