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COVER LETTER

TO: Registration Section
Division of Curporations

PRESCOTT & PARTNERS LLC ' _ . .
SUBJECT:

Name ot Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied tor {iling.

Please retumn all correspondence concerning this matter to the fullowing:

Angela Prescott

Name of Person

FiimiCompany

1017 Adeline Ave

Address

Lehigh Acres, F1 33971

City/State and Zip Code

mrsanyelaprescoti@@email .com

E-mat] address: (10 be used Tor future annual repont notification)

For turther information concerniing tos matter, pleass call;

Angela Prescoll

239 826.6302
ari ]

Name of Person

Enclosed ts a check for the following smount:

m 52500 Filing Fee 1 $30.00 Filing Fee &

Certificate ol Status

Muiling Address:
Registration Section
Division of Corporations
P.0O. Box 06327
Tallahassce, FL 32314

Area Code Daytime Telephone Number

[J $55.00 Filing Fee &
Certified Copy

(additionad copy is enclased)

3 $60.00 Filing Fee,
Certiticate of Status &
Centifivd Copy

{additonal copy is enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suiie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT <
TO
ARTICLES OF ORGANIZATION
OF

PRESCOTT & PARTNERS LLC
{Name of the Limited Liabilitv Company as it now appears ob our records. )
(A Flonda Limited Lisbiliny Companyd

03712020 and assigned

The Articles of Organization tor this Limited Liabihty Company were tiled on
20000124517

Florida document number

This wmendment is subnutied o amend the following:

A. I amending name, enter the new name of the limited liabiliey company here:

Presenit, Diaz & Parners LLC
The new name mitst be distinguishable and contain the words “Limited Linbility Company.” the designation “LLCT or the abbreviation “L.LCT

4319 Lee Bivd

Enter new principal oftices address, it applicable:
(Principal office addrexs MUST BE A STREET ADDRESS) ' <high Acres, FI 15971 i S3
o TR
T & e
T = 41
Py & - e
Enter new mailing address. if applicable: "’af 77
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(Mailing address MAY BE A POST OFFICE BON) PN ™
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T ™
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B. If amending the vegistered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Namie of New Reuistered Auent:

New Repistered Office Address:
futer Fiovida strect address

, Flerida

Zip Cende

New Rergistered Agent’s Sicmature, if changine Registered Agrent:
=% Lo

I hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 furiher agree to complywith the
provisions of all statuies relative 1o the proper and complete performance of my dutics, and T ant familicr with und
aceept the oblivations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, T hereby confirm that the fimited liahility

company hus been notified in writing of this change.

i Chaneing Reaistered Agent. Signatore of New Registered Agent




If amending Authorized Person(s) a;thurizcd to manage, enter the fitle, name, and address of cach person being addet
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR Mirizeln Diag 4319 Lee Blvd Lehigh Acres. FL 33971
- Add

ORemove

—Change

—Add

CiRemove

_ Change

o Add

DPRemove

— Change

—Add

ORemove

—:Change

—Add

URemove

_Change

— Add

ORemove

__Change



D). if amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: \,( t Qi )Q (QOQ&L (optional)

(If an eifective date is fisted, the dite inest be speeibe and o W he prior U date of filing or more than 90 days afizr filing.) Pursuant o 603.0207 (3)(b;
Note: [ the date inserted in this hlock does not medt the applicable stautory iiling requirements, this date will not be hsted as the

docwnent's viTective date on the Department of States records,

IT the record specifies o delaved etfective date. but not an effective umz. at [ 2:0F am. on the carlier o1z (b)  The 90th day after the

record is filed.

Dated _L‘_,Qy)\ A )AQ“ : .
U pANATA Al %Cfﬁi
N

ame mFE:l or awthor2dd representative of a member
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