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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2021

KENDRA VANDYKE
PO BOX 1631
OCALA, FL 34478 US

SUBJECT: PORTER PROVIDER LLC
Ref. Number: L21000287382

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THIS DOCUMENT IS MISSING PAGES PLEASE COMPLETE THE ATTACHED
COPY.

Please return your documeni, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concemning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist I Letter Number: 721A00026853

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /PDK e /pﬂ)\(\d@( \/\/C/

e of Limited Linbiliy Company

The enclosed Articles of Amendment and foe(s) are submined for filing.

Please return all correspondence concerning this matier o the tollowing:

% \Taatret \/anmhe

Name of E’ern

Firm/Company

DD Rl Vg3l

Address

Oonda DM AT

City/State and Zip Code

jtf\’ﬁfﬁ@(b\!\d@"%@()w\\ SVl

E-mail afdress: (to be used for future annual report mTletlon)

For further information concerning this matter, please call:

\/\mdm (ooube 359,50 47 A

Name of Person Areg Code Davtime Telephone Number

Enciosed is a check for the following amouni:

] $25.00 Filing Fee 0 $30.00 Filing Fee & iJ $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Gadditional copy is enclosed) Certified Copyv

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303

il

o



ARTICLES OF AMENDMENT
TO
ARTICLYES OF ORGANIZATION

OF FiILED
/\D‘C“( rer TP(b\{\({e;( O 2021 NOY 23 PM11: 31

(Nome ofthe Bimiied Eiobility Comnpany as it now anpears on our vecords.)

T i PPN ~ 17
A ol Liented Linbility Company) SECRETARY OF S140:
\ \r*’-LL AHASSLL, Pitant ™
The Articles of Organizaiion for this Limited Liabilisy Compeny were filed on LO 2\ 2,\ and assigned-
} : L g

N . . J
Florida decument nuimber L 2« \ C)C-b 1:2>F\ 7)%"2/

This amendment is submiiied to amend the following:

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

Voondon A Loaishics O

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation <1 L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS, )

Enter new mailing address, if applicable: (D : D . &\L\w%‘
(Mailing address MAY BE A POST OFFICE BOX) OGN\ AN

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

Name of New Registered Agent: ¢ I O}’\O@ ] %\AQ,L l

New Registered Office Address: ‘ LI U) k/) ‘\\; LD l:\/?/‘gd O—‘/

Enmer Florida street address

90 ala . Florida Sqq %a

City Zip Coede

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

L hereby accept the appoimtment as registered agent and agree (o act in this capacity. 1 further agree to complywith the
provisions of all states relative 1o the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a chanye in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. qp

If Changing Registered Agent, Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name. and

or removed from our records:

MGR= Manager

AMBR = Authorized Member

Iitle Name

address of each person beine added

Address

e Kandio \/anm@ PR3

Ocoda M 2IJER

Tvpe of Action

Zadd

CiRemove

CiChange

Jadd

ORemove

JChange

UAdd

OJRemove

TiChange

OJAdd

ORemove

CiChange

TiAdd

JRemove

OChange

MAdd

CiRemove

TChange



D.f ameading any other information, exter chanme(s) here: (Lriaeh additional sheets, if necessary,)

E. Effective date, if other than the date of filing: l O ‘,2, \ \?/i (optional)
(I an eftective date is listed. the date must be specific and cannot betprior to date ol ftling or more than 90 davs after filing.) Pursuant to 605.0207 (1)(h)
Note: If the date inserted in this block docs 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.

If the record specifies a delayed effective dute, but not an eftective time, at 12:01 a.m. on the carlier of: (b} The 90th day atter the
v record is filed.

\ Dated N O i l’) e 7 WA
|

b
Al S\

\ Signature of 3 member or authorized representative of a member

~ S
¢ i \peQulhe

l Filing Fee: $25.00



