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TO: Registration Section

Division of Corporatious

COVER LETTER

SUBJECT: p!’t’) D’\%pa‘%ahe,r .Z,L\/ 1 Lt '

Nume af Limited Eiability ('."mnp;m_\'

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

Please return all cortespondence concerting this matter to the following:

Licn B Duncan

Pro Dispateber 24 1 010

Nuame of Fuson

@8
Firm/Company 45_?1-? "';
-7 3

23
P00 Y =% &
Addiess c{f;O —
rr'r_i"ﬂ =

. o _ M
Laured Hill FL 52561 vy 2
T CindState and Zip Code L H &=

Liga . Duncan T2 @ oy ea) - com

Tomail address. (to be used tor luture anmial report notitication)

Ior further information concerning this matter, please call:

Liea Duincan

Name of Person

tnclosed is 1 cheek Tor the Tullowing amount:

O $25.00 Filing Fee >{SS<).UU Filing Fee &

Certihicate of Status

plailing Addreas:
Registration Sectian
Division of Corporations
PP.0). BBox 6327
Tallahassee. L 3231

at { 'qu ) L\'q‘ 5--87 _?)L“
Arca Code Davtinie Telephone Number

O §55.00 Filing Fee & [0 $60.00 Filing Fee.
Certitied Cupy Certilicate of Status &

Certified Copy

tadditonal copy is enchined)

tadditivaal cupy s enclosed)

Street Address;

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 81
Tallahassee. F1. 32305

ERIE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pro Diepaener 28/71  LILL.

(Name of the Limited Liability Confpany as I{ now appears on our records.)
{A Tlorida Tamitted Tiahility Company)

T'he Articles of Organization for this Limited Liability Company were filed on =) !;1’5 ! nye) and assigned
Florida document number o 2QOCOOJYAD 3

Ihis amendment is submitted to amend the following

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

Pro Dispatciner 20T AL

The new name must hd distinguishable ¢

ind contain the \\nr(i\ Limited Linbilite Compmany

“the designation “LLECT

or the abbreviption ™1 T 77
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

o4 3

.

iy -t

-0 3 —

=3 oo

‘(j?,g - 1%

Enter new mailing address, if applicable: m™ B gy
(Maiting address MAY BE A POST OFFICE BOX) et
r—r’-: =

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

Name of New Registered Agent:

New Registered Office Address:

Fnrer Florida street adidress

. Florida

Cine

Zip Code
New Registered Agent's Signature, if changing Registered Agent

! hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and Iam familier with and
accept the obligations of my postiion as regisiered agent as provided for in Chapter 605, .S, Or, if this document is
heing filed to merely reflect a change in the registered office address. hereby confirm that the limited liahitin
company has been notificd in writing of this change

If 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:

P ~
MGR = Manager
AMBR = Authorized Member
Tiile Name

Address Type of Action

R Lisn A Dunan 3370 Thomas R4

Oadd

Lael Hill FL 2800] }@

OChange

AMAR Lsa §¥.EDUXWQJU\ 32370 Thonas Rd 'Fﬁmd

LQUYC,\ H“-H PL 22577 ORemove

#1235
- 44V ULl

D(J“‘ o
——
andiy
- §Ul
x
O Remove

=]
=

HY 11VL
VL3

‘33SSWV

14
31VLS 40

OChange

OAdd

CJRemove

ClChange

OAdd

CORemove

OChange

D Add

ORemove

(Change



D. I amending any other information. enter change(s) here: Fdntach additional sheets, [f necessary.)

{optional)
e than 90 days atter tiling. ) Parswant o 6US0I07 ()

Effective date, if other than the date of Tiling:

(17 an effeciive date is listed. the dite must be specifie and cannot be prive W date o filing or o
Note: 11 the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
ducument's effective date on the Departiment of State’s records.

F

I e record specinies a delaved effective date. but notan elTective time, at 12:01 . on the warlier oft (b) The 90t day alter (the

recard is filed.

20 Mo n S0 .

Cluse ol Orpeneg
— 0o A%l ____
presentative ol s member

Stenature ot nmember ar authorized e

Dated

Liaor B Do e

Twped or printed name o signee




