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Division of Corporations

September 15, 2018

PATIENT RESOURCE NETWORK, LLC

ATTN: CHARLES E. GRAVES, Ili
113 S. MAGNOLIA AVE, STE 206

SANFORD, FL 32771

SUBJECT: PATIENT RESOURCE NETWORK, LLC
Ref. Number: L18000175180

We have received your document for PATIENT RESOURCE NETWORK, LLC
and your check(s) totaling $113.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number: 418A00019261
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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: -?‘;7/; ool /S ESys (2 ﬂ/? 7 Zf—L//‘K L Z C

tame of Eimited | jability i ompany

The enclosed Articles of Amendment and feets) are submitted lor filing.

Please return all correspondence converning this matter w the ollowing:

Cl/fq_f/f'_f £ Cravss 777

Name of Person

4// YA A AW e A ,Wé%a‘pof/c/ 446

F in/Company

/IS S /)76,?/70/'4,/—?;/@/,&2(76

A LR

Sentod A, S27

KiviStaie and Zip Code

Chaelrs Q TaltiontKosprce M ETarf cop

1i-mail address: (f6be used for future annual report notification

For further information congerning this matter, please call:

\/_:_44’/'/#} /;')L/‘r’r-.« S all:m-' .} é)96 2 (/ﬂ

Name of Ferson Arva Code Daytime Telephone Number

bnelosed i a check tor the fotlowing amount:

O $23.00 Filing FFec 0 $30.00 Filing ¥ee & 0O 553.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
{additional copy 15 enciosed) Certitied Copy

(addational copy 1 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Iivision of Corporations

1.0, Box 6327 Clifton Buitding

Tallahassee, FIL 32314 2661 Exceutive Center Circle

Talluhassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

. >
OF )
'/?m

LAk Regonrcs Nodwnd Lo

Limited Liability Company as it now_appears on our
1A Flonda Limited

ity
'u)rlls ) .
~ompany} L
13?.’-‘
« . - « oy z .." 1
Ihe Articles of Organization for this Limited Liability Company were filed on ég A (_% / 2 £/ and ass;gmd
Florida document number _/__/ S ) / </ P(’?
This amendment is submitted to amend the tollowing

,/- Sy~

A. If amending name, enter the new name of the limited liability company here
The new nime must be distinguish ibleind comain the words ~Limited Liability Company

Enter new principal offices address, if applicable

the designadon “LLCT or the abbreviation =LLCT
(Principal office address MUST BE A SNTREET ADDRESS)
Enter new mailing address, if applicable ﬂ//‘w
(Muiling addresy MAY BE A POST OFFICE BOX)
B.

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

Name of New Regisiered Agen //)/,/_/;7
New Registered Office Address:

Enter Florida strevt address

Cine

. Florida
New Registered Apgent’s Signature if changing Repistered Agent

Zip Code
[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree to comply with the

provisions of all siqtutes relarive to the proper and complete performance of v duties, and Tam familior with and
accept the oblivations of my position as registered agent as provided for in Chaprer 605, 1.5 Or, if 1his document i
being filed o merely veflect a change in the registered office address, Therehy confirm that the fimited liabitity
comperny has been notified in writing of this change

s A

IT Changing Registered Agent, Signature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

ZA‘/jfﬂﬂ/ H"’ﬁ’r‘)”/ 033 MivCnna 22 /"j“’uéf:d/d/éc - 4

itl

-

E |

O Remove

O Change

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change
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3. If amending any other information, enter change(s) here: (Arach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(M an ellective dage is Listed, the date mast be specific and cannut be prior o date of filing or more than 90 days afier filing.y Pursuant to 603.0207 (3xb)
Note: [t the date inserted in this block dees not meet the applicable statutory filing requirements. this dute will not be listed as the

document’s etfective dute on the Departiment of Suie’s recards,

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.
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Signature of a member or authorized representative of a member S i
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Tvped or printed name of signee
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