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COVER LETTER
TG: Registration Section

Division of Corporations

WERE UNDER PRESSURE LLC
SUBJECT:

Name af Bimited Lighliney Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Chevenne Moseley

Name of Pefson
Legalzoom.com. Inc.

FirnCompany
101 N Brand B3lvd 11th [l

Address

Glendale, CA 21203

CinvdSue and Zip Code
FatheldShannon70@amail.com

Fenin] address: (1o be used 1o Tuture annual report netilieation)
For further information concerning this madter. please call:
Chevenne Moscley 300 T73-08%%
al ( }
Name ol Persan Aren Code

Duxtieme Telephone Number

Enclosed is u check for the following amount:

0 823.00 Filing Fec O $30.00 Filing Fee & B $537.00 Filing Fee &

O $60.00 Filing Fee.
Certiticate of Status Certified Copy Cenrtificate of Stotus &
{additional copy is enclosed: Centified Copy

{nddhinional copy 15 enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center {ircle
Taluhassee, FI, 32501
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From: Janet Koh
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LegalZoom.com, Inc,
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
WERE UNDER PRESSURE LLC

{

The Articles of Organization tor this Limited Liabitiny Company were {iled on
. 3 3367
Flonda document number 120000053679

2 .
PR 2 nr
72072 (921
027172020 and :I{ﬁgm‘é;‘;;g
m T
- ST
z oAk
S . . . . S
I'his amendment is submitted 1o amend the following: ‘-5':”,_':2‘
>
: o E
A. M ameading name, enter the new name of the limited liability companry here: 5 uw
L ;-‘;r-
Postoperative Concierge Services, LLC : T
The sew nawe must be Jistinguishable and cuntain tie words “Limited Liability Company.” the desivnation “LLC™ or the abbreviatien "L L.C.”
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

R.

1f amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Reeistered Agent:

New Reuistered Office Address:

Foaber tlovnde sirect address

Ly

. Florida
Now Hegistered Agent’s Signature, il changing Registered Agent:

Zipr Cende
i hereby aeceopt the appointment ax registered agent asd agree fo uct w this capacitv, | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my dufies, and { am famihar wath amd

company fas beent natified in writing of this chuange.

accept the obligations of i positton as registered agent as provided for in Chapter 603, 125 Ur if s document i
being fited ro merely reflect a change w the registered office address, L hereby contirm that the hpnsed fiahifigy

If Changing Registered Agent, Signatyre of New Registered Agent

Page10f3

From: Janet Koh
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

0O Change

O aadd

O Remove

O Change

O Aadd

O Remove

0 Changé

0O Add

[J Remove

O Change

O Add

0O Remove

O Change

Page 2 0of 3
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From: Janet Kah

D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.) B
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E. Effective date, if other than the date of filing: {optional)
{1 an effective date is Iistvd, she dure must be specific and canndt be prior to date of fiiing or more thon 90 days after filing.) Pursuant to 605,0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stawtory filing requiremrents, this date witl not be listed as the
document’s effective date on the Departinent of Staie’s records.

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.

Dated w\\ l"l \ , QQQLL

Skgnature of & member or sithotized representative uf a member

Mary S Hatfield

Tyoed or prinied name of signee

Page 3 of 3
Filing Fee: $25.00



