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COVER LETTER

TO: Registration Section
Division of Corporations

RACHELLE PROST PLLC
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submiited for filing.

Please return all correspundence concerning this maiter 1o the following:

RACIHELLE R T|"rz”\/ ,@

Name o Person

Firm/Company

5225 ASHER COURT

Address

SARASOTALFL 34232

City/State and Zip Code

AN AAS. 00T

G-mail address: (o be used for tmun{mmum report notificationy

For further information concerning this matter, please catl:

RACHELLE PROST

941 J01-9187
W }

Name of Persan

Enclosed is u cheek for the following amount:

B S25.00 Filing Fee 0O S30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corparations
PO, Box 6327
Tulluhassee. FIL 32314

Area Code Daytime Telephone Number

0 835.00 Filing Fee &
Cenitied Copy

(addibonal copy s encloseds

0 $60.00 Filing Fee.
Certiticate of Status &
Certitied Copy
taddinonal eopy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RACHELLE PROST. PLLC
I3 ame of the Limited Liability Compuiny ds i now appearms on our records. )

{A Fonda Timaed Laabilin Company)

0018 .
22072018 and assigned

The Articles of Organization for this Limited Liability Company were fited on (

LL183000043622

Florida document number

Thiz amendment is submited o amend the {ollowing:

A Iamending name. gnter the new name of the limited liability company here:

RACHELLE TIREY. PLLC
The new name must be distinguishable and contuin the words “Lintted Liabilin Company,” the designation “1LECT ar the ahbreviation =10

Fnter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS) g ~
=
p— v — o -
5 ¢
Enter new mailing address, if applicable: o C
(Muiling wddress MAY BE A POST QOFFICE BOX) : =2 ...
o ©
-~

If amending the registered agent and/or registered office address on our records, enter _the name of the new

R.
registered acent and/or the new registered office address here:

Name of New Revistered Avent:

New Revistered Office Address:
Fater Flarida atreer adedress

. Florida

Zipy Code

iy

New Reaistered Avent’s Sionature, if changing Registered Avent:

Fhiereby aceept the appointment as regisiered agemt and agree (o act in this capacine, 1 further agree ro complyv with the

provisions of aff statures relative (o the proper and complere performance of my dagies, and T am famitior with and
aceept the oblicarions of my position as registered agent as provided for in Chaprer 603, F.8 Ordif this docwmen
heing filed wo mereh: reflect a claige in the registered office address, £ herehyv contivm tha the Timited liakiline

compenny has heen notificd in wreiting of this change.

If Chaaeing Registered Azent, Signature of New Registered Aoent

Page | of 3

is



If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

O Add

O Remowe

O Change

0O Add

O Remuove

O Change

0O Add

O Remove

3 Change

0O Add

O Remove

T Change

0O Add

O Remove

O Change

O Add

O Remove

0 Change
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1. It amending any other information, enter change(s) here: cAutach additional sheets, if necessary.)
NAME CHANGE ONLY

E. Effective date, if other than the date of filing: ﬁﬁg P (optional)
(ram efleetive date is listed. the date miust be specitic and cinnat be prior w diste of g or more than 940 Javs atier Giling.) Pursuant 1a 6050207 (GHh)
Note: Hihe date inserted in this biock does not meet the applicable statatory tiling requiremients. this date will not be listed as the
document’s ¢ftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

Dated 6?‘(}\‘7”7001/ ‘ to‘t h . QOl q
%C{Mw (44 (A)W_LA/-

Strnature al 4 member or au[h’cﬁi/ud representatis e of a member

RACHELLL TIRLEY

Ty ped or printed name of s1gnee

Page 3 of 3
Filing Fee: 82500



