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e COVER LETTER

T Registration Section
Division of Corporations

Premicr Emergency Serviees
SURIECT:

Nume of Limited Liabality Company

The enclosed Articles of Amendmeat and teets) are subnnitied for fling,

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

susan Masicllone

Namwe of Person

Premier Emergency Services

FirmvCompany

el Celadon st

Address

Winter Garden. FL 34787

CitsiNtae and Zip Code

sisanmastellone®3 g pmatl.eom

E-moil achirese: (o be used for titere annual repart notification)
Fur turther intormation concerning this matter. please call:
Susan Mastellone 443 ERDEARE

at ( )
Name of Person Area Code Davtime Telephone Number

Enclosed is o check tor the following amount:

= 52500 Filing Fee 3 $30.00 Filing Fee & — S35.00 Filing Fee & Z S6000 Filing Fee,
Certiticate of Status Certitied Copy Certificaie of Stutus &
ladditivnal copy is enclosed) Certified Copy

(additional copy i~ enclosed)

Mailing Addres Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ot ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Premier Emergeney Services

(Name of the Limited Linbility Compaiy s it now appears on sur records.)
(A Flonda Limuted Liabiliey Company)

t/272E

The Artickes of Organization for this Limited Liability Company were filed on and assigned

Toaped 80001 SR053
Florida document numbwer 113 I

This ainendment is subraitted 1o amend the following:

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

Premicr Care Consulting, Linnted Liability Company

The new name nust be distinguishable and conin the words “Limited Liability Company.”™ the designation “LLCT or the abbreviadon 7L L.CT

B L " = . Ot ol )
Enter new principal offices address. if applicable: H Celadun St

(Principal office address MUST BE A STREET ADDRESSy ~Wimer Garden. FL 34787

L
=
3
a
- =
Enter new mailing address, il applicable: same o 3 4
(Mailing address MAY BE A POST OFFICE BOX) L — i
T T
T o
Vs o
- . . . . =k e ,
B. If amending the registered agent and/or registered office address on our records, enter the namcof-theew registered
agent and/or the new registered office address here: m
Nume of New Registered Avent:
New Registered Otlice Addiress:
Fnter Flovicdda strect adidress
. Florida
Ciny Zip Code

New Revistered Agent’s Sipnature, if changsing Registered Apent:

{ hereby accept the appointent as registered agent and agree o act (0 this capacity. | further agree (o comply with the
provisions of all statuies relative 1o the proper and complete performance of nw duties, and Tam famitiar with and
accept the oblivations of my position ax registered agent as provided for in Chaprer 6030 F.S. Ov it this document iy
being filed o merely reflect a change in the registered office addvess, Therehy confirne thar the fimited liability
company frus been notifivd in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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. . * . . - . .
If amending Authorized Person(s) authorized (o manage, enter the tithe, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Caadd
_IRemove

ClChange

FlAadd

JRemove

Change

ClAdd

TIRemove

OChange

Oadd

“dRemove

JChange

ClAdd

CIRemove

OChange

aAdd

JdRemove

OChange
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D. It amending any other information, enter change(s) here: (duuch addivional sheets, if necessary.)

. . 1523
E. Etfective date, if other than the date of filing: (optional)
tIran crtective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 6030207 (3)(h)
Note: [ the date inserted in this bloek does not meet the applicable statutory filing requiremenis, this date will not be listed as the

document's effective date on the Departmeni of State’s records.

[f 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.

J/3023

[Jated

Signawre of @ member or aathorized representative of @ member

sSusan M, Mastellone

Typed or printed nanme of siznee
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