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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: prC Ci L oN Pl\ ey C;; nas L Ll

Name of Limited Liahility Conyuany

The enclosed Arnticles of Amendment and fee(s) are submitted for filing

Please return all comrespondence concerming this matter to the following

Jonathan Hoq Jun

Name of Pesson

Pr(, C1<ion Pl'e.rdnqs Lid

Firm/Coempany J

20 (habeal  RD.

Address

_ackconville,FL 3o

City/State znd Zip Code

hoayun ) e8(@amail.com)

E-mail'iddress: h(: be used for futur®annual repon notification)

For fuwrther information concerning this matter, please call

JO\’)G Hun H O(M un 2 4t

Name of Person

a2y - 5635

Davtime Telephone Number

Enclgsed is a check for the following amount: T
l__!/S:;.l)ﬁ Filing Fee

Cor
O $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fec.
Cenificaic of Staus Certified Copy Certifieate of Status &
1additional copy in enclosed) Certibied Cup)‘

fadkditional copy s enclosed)

Arca Code

vy l“"-l‘-l\'-'l..

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FI1. 32303

£2:¢ Wd Ll \207



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Predision Pernas Lic

(Name of the Limited Liability Company as it Row appears on our records.)

(A Flonda [3mited Liability Company} _
}' CDI 03 I and assigned

The Anticles of Organization for this Limited Liability Company were filed on

Flonda document number l, a ’ m&’@fﬁq?

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and coniain the words “Limited Liabitiy Company.” the designation *1.1L.C” or the abbreviation “L.L.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 OF FICE BOX)

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

Name of New Registered Agent: J‘Ona H?C[h HOQU Nn it -:' :‘%‘j’
-

; —
New Rewistered Office Address: 4 2‘0 (na pec—! U &D : r‘: - = J-f
' Enter Floridu street address Do ro .
J Qa CF\YOT\\/I “Q . Florida 8 83'—]: 3
Citv - Zip Codes: —
i : iy Cox I:O . J
New Registered Agent's Signature, il changing Registered Agent; - - _\)

[ hereby accept the appoimment as registered agent and agree to act in this capaciiv. { further (:grc'(." to Cm}f,?)!_r with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and [ am familiar with und
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. | herebv-eapfirm that the limited liahility
company has been notificd in writing of this change.

egistered Agent, Signatare of New Repistered Agent




lfﬁmcnding ‘Authorized Person(s) aithorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

ﬂma’z J@MMn_ﬂmgm 420 (aPead ED. e
Yacksonville L 3004l creme

CiChange

MR Jomﬂxm,bé%wﬂ 120 (hapeav RD  ufa
Hoqa JO‘/’H Omlue / Fl/ &99 “ ORemove

O Change

OAdd

ORemove

O Change

O Ad:
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ORemove

LI Change




D. If amending any other infermation, enter change(s) here: (Awach addidonal sheets. if necessary.)
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(optional)

E. Effective date, if other than the date of filing: ]
(If an effective date is listed. the date omust be specific and Gmnot be prior 1o date of filing or more than 90 days afier filing.) Pursuant 1o 6050207 (3)(b)

Naote: If the date inscried in this block docs not meet the applicable statutory filing requirements, this date will nobbe listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed cffective date, but not an cffective time. at 12:01 a.m. on the carlicr ofi (b)  The 90th day afier the

record s filed.

Dated 7////01/ /7
-

Sign}uﬂ.{ofa member or authonzed representative of a member

Jonathav Hoc i

Typed or printed nary!f signee

Filing Fee: $25.00



