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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: . PRAG ONE LLC |

Name of Limitgd Liabilhity Company

The enclosed Articles of Amendment and fec(s) are subnfitted for filing.

Please return all correspondence concerning this nuatter tg the following:

A‘%CA \d/o M@-\%Q(Qb]

. v
Name of Person /

Firm/Company

20543 Vau Bofew of #1, HQ(CL{UJCCC(‘I(_

Adddress

Yellweod FL.3302¢

Citv/State and Zip Code

ale MG \r]\g(anj @LUQL\CO. dk

F-mait address: (1 be used for Tuture annual report notification)

For further information concemning this matier. please call:

. i . —I Q '
Alg\ﬁlﬂdr’o MQflf)q{&m w166 520-825%F
~ Name of Person-O Aren Code Davtime Telephone Nunber

Encloscd is a check for the following amount:

12(5525,1){) Filing Fee 3 $30.00 Filing Fee & —} $35.00 Filing Fee & T $60.00 Filing Fee.
Cenificatc of Status Centificd Copy Centificate of Status &
(additional copy is enclosed) Centified Copyv

(addinional copy is anclosed)

Mailing A ddress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303




ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION

{Name of the Limited Liabili
(E I IO'

-—L,r

‘-11 e r_ STATF
The Articles of Organization for this Limited Liability Company were filed on M&q &, 204511“ Has, and pgaigned

Florida document number & 2 { O 230 T

o

This amendment is submitted to amend the following

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

PRAG ONE LLC

The new name must be distinguishable iand contain the words “Limited Liabiliy Company,” the designation “LLC™ or the abbreviation “E1.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 OFFICE BUX)

B. If 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:

Namc of New Registered Agent;

New Remistered Office Address:

Fnier Florida street address

. Flonda
Cine Zip Coxde

New Repistered Agent’s Signature, if changing Regist¢red Agent:

I hereby accept the appoiniment as regisiered agéne and agree 1o act in this capaciiy. [ further agree to complv with the
provisions of all statues relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, IS, Or. if this document is
being filed 10 merely reflect a change in the regisfered office address, I hereby confirm thai the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Apent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

“1Add

JRemove

JChange

JAdd

_JRemove

“1Change

—1Add

ZIRemove

JChange

JAdd

JRemove

IChange

_JAdd

CRemove

TIChange

“1Add

T1Remove

“1Change




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

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed, the date must be specilic and canhot be prior to date of filing or more than 90 davs aler filing.) Pursuant 1o 603.0207 (3Xb)
Note: If the date inserted in this block does not mectlthe applicable statutory fifing requiremenis. this date will pot be listed as the
document’s effective date on the Depaniment of Staig’s records.

Il the record specifics a delaved effective date. but not an éffective time, at 12:01 a.m. onthe carlier of: (b)  The %0th day after the
record is filed.

Dated . 7

< a\?,t«?
! |

Signature of o menger ar uuLhori'z}.xJ representatve of a member
|

Alecwduo Mann QLQV;

= Tvped or printed e of sigpde




