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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2023

PHILIP IDESON
6006 SUNSET ISLE DRIVE
WINTER GARDEN, FL 34787

SUBJECT: PROCURE CHANGE LLC
Ref. Number: L19000048726

We have received your document for PROCURE CHANGE LLC and your
check(s) totaling 543.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Fiorida profit corporation, but your entity is a LLC.
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 filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist I Letter Number: 023A00028756

www.sunbiz.org

Thizrimairmm b mrmnmemteomme 27103 ROYY 299 Tallalvacemo~s i leamerde 2991 A



COVER LETTER

TO: Registration Section
Division of Corporations

waeer.  Peoee CumanGCe LLC

Name of Limited Liability Company
) [retn}

The enclosed Articles of Amendment and fee(s) are submitied Tor filing.

Please return all correspondence concerning this matter o the following:

Prive loesory

Name of Person

Pes cuee Oropige LLC

Fiom/Compuny

I3 MAGROUA RiIDGe LOOP

Addiess

WieTeR. GAPDen), L, 34383

CitysState and Zip Code

Priinf @ ALT DEARCLOLE MraT, (oA

iw-mail address: (2o be used for future annual repart aotifcatian)

For further information concerning this matter, please call:

(riLe Ibeson W 13Y%, B3¢ €30y

Name of Person Area Code l_)u_\':il{!u Telephone Nuniber
Enclosed s a check tor the following amount:
'Z(SZS.OU Filing Fee 05 $30.00 Fiting Fee & O 555.00 Filing Fee & i S60.00 Fiiing Fee,
Certiticate of Status Cerntitied Copy Certificate of Status &

radditional cupy is enclosed) Ceriified Copy -
(additional copy is enclosid)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahussee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Peocves Cwpnce LLC

(Name of the Limited Liability Companv as it now a
1A Flanida Cimite

ears un our records.)
by Companyy

The Articles of Organization for this Limited Liability Company were filed on _2) 15! 20\0\ and assigned

Florida document number L 1‘1 O(DD Ll'gq' 2—" )

This amendment is submitted w amend the following:

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

The new name must be distinguishable and contain the words Limited Liability Company.™ the designation “LLC™ or the abbreviation ~L [L.C.°

Enter new principal offices address, if applicable: \LH B3| M AGNDUP{ Q\me« LM-')
(Principal office address MUST BE A STREET ADDRESS)  WINTER. £ AROEN)

L, 3438F

Enter new mailing address, if applicable: \L[v\g‘ MAq WOU A elOGE L,OQD

(Muiling address MAY BE A POST OFFICE BOX) WINT2R GA PO

FC, 34 FEF

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

H

the new repistered

Name of New Registered Apent

New Registered Office Address: it

Futer Florda street addross ro

. Flarida

Ciry Zipy Coder

New Registered Agent's Signature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree to act in this capacity, { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am Jfamiliar with and
accept the ohligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely veflect a change in the registered office uddress, 1 hereby confirm that the limited liabilin:
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tiilc, name, and address of each person beinyg added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGE BorEesS Meeting

Address

7 Main CQieCLe

PoInT LLC

MG Keluy BarNeZ_

SHEAC@ R, MA

OIS S

"+ MAIN ClrCL=

SHEBARRWRY  MA

Olss

Type of Action

JAdd
[\-}Rﬁnm'c
(JChange
@Al

ORemove
CIChange
Cladd

ORemove

OChange s

CAdg <

CORemovy

[

e~

-+

DCh:mg‘c
ClAdd
ORemove
O Chunge
DAdd
ClRemove

O Change



D. If amending any other information, enter change{s) here: (Attach additional sheets, if necessan:)

{optional)

™~

E. ¥ifective date, if other than the date of filing:
{1 an effective date is listed. the date must be specific and cannot be pries w date of tiling or more than 90 days after filing, § Pursuant wo 603,0207 (3)ib)
Note: 1fthe date inserted in this block does not mect the applicable statutory filing requirements, this daie will not be listed as the

document’s effective date on the Department of State’s records.
1{ the record specifies a delayed ceffeenive dute. but not an effective time. at 12:01 aan. onthe earlier of: (b} The 90th day after the

record s filed.

Dated &JP\N\)P\‘Q’UI HTH ‘ ZOZ‘-!/

Signature of & member or authorized representative of o member

PP 1Desony

Twped or printed name of signec

Filing Fee: $25.00



