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COVER LETTER

TO: Repistration Section
Divisian of Corpoarations -

ifrenier Healthcare Certitications, LLC.
SUBJECT:

Name ol Limited Lisbility Company

The enclnsed Articles of Amemdment and fee(s) are sitbmiited for filing.

Please return all correspondence concerming this matter Lo the fullowing:

Tamika H. Troublefickd

Name ol Person

Premicer Healthears Certifications, LLC,

Firm/Compuny

2321 Bellwood Dr.

Address

Brandom, Florida, 3351

Citv/State and Zip Code

preierhealthearecenid grmanl.com

E-mait address: tto be wsed tor future annual report notification)

For further information concerning this matter, please call:

Tamika H. Troubletield 561 R76-0266
al { }
Mame of Person Area Code Draytime Tetephone Numher

Enclosed is-a check for the following amaotnt:

{1823.00 Filing Fee 1 £30.00 Filing Fee & 71 §53.00 Filing Fee & 560,00 Filing Fee.
Ceriaficawe of Status Certified Copy Centificate of Stats &
- e . £
tadditromal copry s enclosed) Certified Copy 2o (_?,-'

(additional copy is iosed)

Jo -'
-3l .
Y I
co
Maling Address: Streef Address:
Registration Section Registration Section L o
ST o . L - , - ——y
Division of Corporations Division of Corporations T ~/
P.O. Box 6327 The Centre of Tallahassee A
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallabassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Premier Healtheare Certifications, 1,140

{Name of the Limited Ll.lbl]l[\ Company as it qow appears on our recerds. )
ity Company)

19 132
The Articles of Organization for this Limited Liability Company were fited on 22 M arch 2024

L21600145257

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishabie and conin the words ~Limited iability Company,” the designation *L.LC or the abbreviation ~L.L.C7

- . . . . - J N .
Enter new principal offices address, if applicable: 2521 Bellwood Dr.

(Principal office addrexss MUST BE A STREET ADDRESS) — Brondon F1 3351

Enter new mailing address, if applicable: 21 Bellwood Dr.

(Mailing address MAY BE A POST OFFICE BOX) Brandon. FL 33501

B. It 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 Registered Agent: Tamika H. Troubleficld

New Registered Office Address: 2321 Bellwood Dr.

Enter Florda street address

1 . 1144
Brandon Florida 33 f

ity Zipr Codde

New Registered Agent’s Slonature, if changinge Registered Avent:

D herehy accept the appoiniment as registered agent und agree o act in this capaciiv, 1 further agree (o comply with h('
provisions of all statutes refative o the proper and complete performance of mv duties, and [ am- f.mm'm,a‘rtuh and
accepl the obligutions of my position as regisiered agemt as provided jor in Chapter 6035, F.S. Or, if this document is
being filed o merelyv reflect a change in the registered office address, 1 hereby confirm thar the limited li_?zbiﬁ{\-‘ i
company has been notified in writing of this change. . ~ "

If(_h'lngln;: Rq,l\ttr d / gem ngnalure of N

v, c;:,islerc?:\genr"
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ir amehding Authorized Personis) authorized to manage, enter the title, name, and address of each persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Tamika t1 Troubletictd
AP Troy C. Troubletield

Address

2521 Bellwood [

israndon. FI. 33571

Tvpe of Action

OAdd

O Remove

2521 Bellwood br.

-_-:Ch:mgt:

[ TAadd

Brandon. L 32511

= Remove

DiChange

o 1Add

CRemove

ZIChange

Cadd

CiRemove

OChange

CRemove

O Change




D. If amending any other information, enter change(s) here: fAntach additional sheets, if necessary.)

{optional)

™

(1tan cllective date is listed, the date must be specific and cannot be prior w date of tiling or more than 90 days afler tiling.) Pursuant W 6030207 {3)Xh)

E. Effective date, if other than the date of filing;
Note: I lhe date inserled in this block does nol meet the applicable statstory fing requirements, 1his date will not be listed as the
- ~~
&
=

—
“

MO

document’s effective date un the Pepartment of State’s records,
[Fihe record specifies a defayed effective date. but not un effective tme. at [2:00 w.m. on the carlier of (b)) The lJU_-i‘S_‘)Jday after the
. '.?

[%a)
B
= I

record is filed.
2021

8

IS April

sul'a membe

ated

Tamika H. Troublefield
Typed or printed name of signee

Filing Fee: $25.00



