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COVER LETTER

TO: Registration Section
Division of Corporations

MQJLQI‘}@’W [ohuy LLC

Name of Limited Liakilite Company

SURJECT:

The enclosed Articles off Amendment and feets) are submitted tor filing.

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

Sh\ﬂi QIL (i /?7\# Y'{.f( 1

wame of Person

MQ.-@({&@M Loh-\,\‘ ¢

Firm/Compiny

30?\9\\ S LC@Q

Auddress
Dcdm (ocsd VI 39y
Citv/State and Zip Code

%‘DV’E‘R‘{A{M l—““«-\@ Q‘),hf\{;._;‘ . L

E-matl address: to be used for uture @gual ecport notification )

For turther information concerning this matier. please call:

Sremiq L\C\% weve A \

waine of Person

, 236.0853

Datime Telephone Number

;u(l{dq

Arvi Code

Enclosed is a cheek for the following amount:

%25.00 Filing Fee 7 830.00 Filing Fee &
Ceruticate of Status

00 S35.00 Filing FFee &
Certitied Copy

tadditinnal copy i enclosed)

LI So0.00 Filing Fee,
Certificate of Status &
Certtied Copy

Gaddanal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Scection
Division of Corporutions

P.O. Box 6327
Talluhassee. IF1, 32314

The Centre of Tallihassee
2415 N, Monroe Street. Suite 810
Tallahassee. FE. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N{i%v fom \d WL

(Name of the Limited Liabilitv Compuny a5 it now appears on our records. |
{A Florda Linted Tiabilis Company)

The Articies of Organization for this Limited 1. ability Company were tiled on (7/51 (//0(20 and assigned
Florda document number L ;C COQ, 3(, (Lq ‘7 5

This amendment is submitted to amend the following:

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

/P’Ec cerMe Therepn LG

The new nime must be distinguishable and contain the words = Im}d Liahilite Company.”™ the designation “LLC™ or the ahbreviation =11 C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) D
- "; ?
. T

ot
Enter new muailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) N
o

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

Name of New Reaistered Agent:

New Reaistered Office Address:

Foavter Floricda sireer address

. Florida
Ciry Zip Coxde

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

P hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and 1am Jamitiar with and
accept the obligations of my: position as registered agem as provided for in Chapier 603, F.S. O, i 1his document is
heing filed 1o merely reflect a change in the registered office address. T lereby confirm thai the limited liahilipy
company Ias been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TiAdd

CIRemuove

T Change

Tadd

ORemave

OChange

JAdd

O Remove

CiChange

OAdd

CiRemaove

OChange

add

O Remove

C1Change

Ciadd

T Remove

CiChange




D. ITamending any other information, enter change(s) here: At additional sheets., if necessar)

F. Effective date, if other than the date of filing: (optional)
Hran effective dite is listed. the dne mast be specitic and cannot be prion to date of filing or more than 9 days afier filing.) Pursuant to 6030207 (36by
Note: [the date inseried in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’'s records.

[1the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)) The 90th day after the
record 15 Rled.

Dated Ap{\ \ \ (\1 “\ . ?’LJQLI
_Amloy

L/f’/.@ﬂ’f_\lurc ot s meher or authorized representative of o member
Dhengaa Suorve l

Typed or prifted name of signee

ELilivmar Lirine ©F& 1bid



