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() Registention Section

[Hy sbon of Corpoentions

HrpentMadRX T C
RO,

Samwe o Dinnted faabilts Company

The enclosed Articles ol Amendment and feeisy are submitied for filing.

Plestee return all cortespondence concertiing this master to the illowing:

Iavid A lson

Nanwe of Person

Ison Law

FinmCompany

10348 Sawmill Road

Address

Puwell, OFL 43063

Uit /State and Zip Code

daveiison. law

I-masl address: {10 be ased Tor fuiure annual report ootificton)

For further information concerning this mater, please call:

Pdavad A bson

614 336-3083
at )
Name of Peitvon Arca Code Dastime Telephone Number
ised iy @ chech (or the following amount:
2500 Filing Fee [ $30.00 Filing llee & £ 855,00 Filing Fee & L3 $Soiu0 Filing Fev,
Centificate of Status Certilied Copy Certificate of Status &
rahlitiongd copy i oncioseds Certified Cops
Taduitonad cops oy enclinedd
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Mailing Address: Strect Address:
Registration Section Registration Section

Division of Corporations
POy lsox 6327

Pallahassee, F1L 32314

Division of Corporations
The Centre uf Tallahasses
2415 N Monroe Street, Suile 810

Tallahassee, FL 32307

hHd Z- 130402

LE



10
ARTICLES OF ORGANIZATION
OF

ProentMedRN L

i Npmg ited Liability Comp

iAL AL

Ay w5 il nuw ppprears on our recordy)

tahihiy T ompany)

. . L . . . s , . lune 15, 20418 PR,
The Artickes of Obrganization for this Limited Liability Company were tiked on " 5, 301 and assigned

- 3 RERTIY
Plorda document naomber L 18100148500

Fhis amendment is suhmitied w amend ihe Tollowing:
A I amemding name, enter the aew name of he limited liahility company hese:

o W |

The now name must be distingnishable ad contain the waordh =1imited tiability Compans ™ the desipnation “LECT o the abbeesiation =L 1O
Enter new principal offices address, if applicable:

{1
(Principul affice addresy MUST RiE ASTREET ADDRESS) \\) / P(-

Enter new mailing address, il applicable: \

A
(Muatling address MAY BE A POST QFFICE BOY) Q\) ! W

B. 1famending the registered agent and/or registered office address on our records. enter the name of the new registervd
aventand/or the new revistered office addeess here:

iName ol New Remistered Apvent: Candace Styles

- I 47
New Repistered Ofhee Address: 11573 NW 42nd 5t

Fnter Flovida strect adidress

Coral Springs Florida 33063

Zipr Uande

e

New Hegistered Apent’s Signature, if ehanging Registered Agent:

[ herehy aceept the appointment as registered agent eid agree to act orihis capacine. 1 further agree o comply wih the
prrovistons of alf statwies refative te the proper and complete performance of nye duties. and 1 uw]unu’!&gr wih and
cccepd the ubligations of my position as registered agent as provided for 0 Chapter 603 F.NOr jf3A00d M_?gwm s
heing fried w merely reflect a change in the registered office address, § hereby confirm that the Hm.r'u-réﬁuh,'m‘. .:-Fi
company has been notiticd in writing of this change, [ 5 !
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MOR =~ Manaeer
AMUBK = Awthorieed Member

Fitle Name Tvpe of Action
M g WA 120D s Cale

e ).’\ \A‘j
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D I amending any other infermation, enter change(s) heees clgach adiionod sheeis, o necessary)

(optional)

FTective date, il other than the date of Oling:
Note: [the date inserted in this block dues nog meet the applicable statutory fHing requiremenis. this date will not be listed as the

k.

(1 an eflective date is lisged, the date mant be specific and canmot be prior toakite af filing ot more tun 90 days atler filing) Puragnt 1o 6035 0207 Jxbs

document s elicctive dute on the Depanment of State’s reconds,

il e recurd specifies a delayed elfective date, but not an effective ime, al E2:01 a.m. on the carbier oft (b} “Fhe Yuth dey atter the

record is filed.
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