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COVER LETTER

TO: Registration Section
Division of Corporations

PREMTUNEWORKFLOW . LLC

SUBJECT:
Mame of Limied iabilinn Compans

The encluged Artiches of Amendment and feets) are submitted for filing.

Please return alb correspondence coneerning this matter to the following:

KERRY ROSICLAIR

Nenwe of PPerson

PREMIUM WORKFLOW 1O

Finn/Company

3169 W BOYNTON BEACH BLVIDL SUITE 2 PMB 1034

Address

BOYNTON BEACH. FL 33436

Clivstate and Zip Code

PREMILIMWORKFLOWEGMAILCOM

L=l address: (e be used Tor Tutare annual report notification)

For farther information coneerning this matier, please calb:

786 886-918Y
aty )
Arca Code

RERRY ROSICLAIR

Name af Peeson Dy time Telephone Number

Enclosed is a check for the tollowing amount:
W 52500 Filing Fee {83000 Filing Fee & [0 83500 Filing Fee & 1 S60.40 Filing Fee,
Cemficate of Status Certitied Copy

(ddittonal s w enciosed)

Certitied Copy

.

Street_ Addiess: -
Registration Seetion -
Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Strect. Suite 810
Talahussee, FL. 323403

Muailing Address:

Rewistration Scction
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Certificate ol Status &

taddenional copy is eneh®e
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PREMIUM WORKFLOW, LLC

(Name of the Limited Liabilits Compiny as il mow ajpears on our records.|
(A Flonda Timned Tiabilin Company )

- . . TP T - 03724 .
Fhe Articles of Organization for this Limised Liability Company were filed on 32N and assigned

L8000 55642

Florida document number

Thas amendment 15 submitted w amend 1the Tollowing:

A. Ifamending name, enter the new name of the limited liability company here:

The new pame must be distinguishable and contain the words “Limited Liability Compans.”™ the designation ~L1LCT or the abbreviation ~1.1L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
™=

(Maifing addresy MAY BEE A POST QFFICE BOX}

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

Name of New Registered Agsent:

New Resistered Otfice Address:

Foter Florider sireet wddress .

- . B P~

_— . Florida ~
[y Aip € ﬁ' ?7

- - ~ . - - b )
New Registered Agent's Sienature, if changing Revistered Apent: o -
. N -
]

L herehy accept the appeintment as registered agent und agree 1o act in this capueity. 1 further agree to comply w{([j the
provisions of all statuwes relative 1w the proper and complete performarce of my duties. and 1 u.?y_ﬁ.'nu'/ifl?u‘fh’: [_;J!(‘!
aceept the ohlizations of my position as registered agemt as provided for in Chaprer 603, 1.5, OF. ‘._if{."ri.ﬁ?'r)(_'umm.s'
heing filed 1o merely reflect a chunge in the registered office address. Ehereby confirm thar the ?irnifc'ru.y:fu'ﬁ{-.-
companyv fras been nenified in writing of this chunge. N

IF Changing Registered Arent, Siznature of New Repistered Agent




Il 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 Type of Action
MOR MOISE. ROSELINE 469 W BOYNTON BEACH BEVD
Oadd
SUITE 2
= Remove

BOYNTON BEACH. FL 33430
CChange

MUOR IRACE, FRANCETTE 46U W, BOYNTON BEACH BLVD
CAdd

SUIm: 2
= Remove

BOYNTON BEACH. FL 33456
CChange

MGR SERAPHIN, EMIYN 69 W, BOYNTON BEACH BLVD
m Add
SUITE 2
O Remove
BOYNTON BEACH. FI. 33436
C Change
Cadd
ORemove

CIChange

Fladd
)

~a
o
-

ORemove .1
; H

. te —

C@nngc .

-~ Canld (-
L)
o

CORemove

LIChange




. Ifamending any other information, enter change(s) heve: rdnach additional shevts, if necessarv.

e . o MARCI 6, 2021 .
E. Effective date. if other than the date of filing: {optional)
(it an effective date is Tisted. the date must be specitic and cannot be prior 1o gare ol tiling e mwene than Y0 days after Gling.) Puesuant w 6030207 (31 b)
Note: Ithe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

IF the record specifies a detayed effective date. but notan effective time. at 12:01 aon. on the earlierofs (b)) The 94 day afler the

record is Nied.

MARCH IR 2021 T
Mated yi . . :

A7

KERRY ROSICLAIR

Fvped or prined name of signee
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