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COVER LETTER

TO: Registration Section
Division of Corporations

' Florida Premicere Assistive Technology Services BLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Filing Michacl

Name of Persan

ZenBusiness Tnc.

Firm/Company

336 E College Ave, Ste 301

Address

Tatlahassee. F1L 32301

Cuiv/State and Zip Code

Full lment@ zenbusiness.com

1Z-mail address: (1o be vsed tor future annual report notitication)
For further information concerning this mateer. please cail:
Filing Michaclly /o ZenBusiness Ine, sSH 493-6249

at( )
Name ot Persan Area Code Davtime Telephone Number

Fnclosed is a check for the following amount:

= §25.00 Filing Fey 1 830.00 Filing Fee & 1 S33.00 Filing Fee & 1 560,00 Filing Fec,
Certifieate of Status Certified Copy Certificate of Status &
tadditional copy i enclosed) Certilied Copy

tadelstiona! cops is enclosed)

Flailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division ol Corporations

.0). Box 6327 The Centre of Tallabassee
Taltahassee. FI. 32314 2415 N Monroe Street. Suite 810

Tallahassee. IF1. 32303



C . . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WI0CT 1o

'
s}

Florida Premicre Assistive Technology Serviees 1EC

{Name of the Limited Liahilitv Company as i now appears on our revords, )

£A Flonda Dimited TrabiTiy Company) o o

H23-0M-25

The Articles of Organization tor this Limited Liability Company were lited on and assigned

F.230004H44373Y

Florida document number

This amendment is submitted to amend the following:

AL Ifamending name, enter the pew name of the Emited Lability company hope:

Flonda Premicr Assistive Fechnology Services B

The new name must be distinguishuble and contain the words ~Limited Liability Company.” the designation “ELCT or the abbreviasion =130

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable;

{Maifing uddress MAY BE A POST OFFICE BOX)

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

Name of New Reeistered Avent:

New Registered Office Address:

Fter Flovida saroet address

. Florida
iy Zip Ceode

New Registered Agent’s Sienmature, if changing Registered Asent:

Hherehy accept the appoiniment as registered agent and agree to act in this capacine 1 further agree 1o comphe with
provisions of Wl statutes relative o ihe proper and complete performeance of mv dutios. and Tant famifiar with and
accept the obligations of my position us registered agent s provided for in Chaprer 605, F.5. Or i this document is
heing filed to merely reflect a change in the registered office address. hereby conpirm thar the timited liabilin
company has been notified ivowriting of this change.

If Changing Registered Agent. Sipnature of New Registered Agent




If amending duthprized Person(s) authorized to manage, enter the title, name, and address of cach person_being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

L ]
Title Naune Address Tvpe of Action
JAadd
JRemove

j(‘h:mg_c

1Add

CRemove

_IChange

JAdd

TRemove

IChange

TAdd

JRemione

“Change

—laAdd

“IRemove

TiChange

T1Add

TJRemove




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

E. Effective date. if other than the date of filing: (optional)
(1 effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 duss alter Gling.) Purswant to 603.0207 (3)
Mote: I the date inserted inthis block does not meer the applicable statutory filing requirements, this date will st be tisted as the
document’s cffective date on the Department ol State’s records.

[ the record specities o deluved etfective date. but not an effective time, w1201 wan, on the carlier ot (by - The Y0ih day after the
record is tiled.

Seplember 28 2021

/s/ Heidi Gurule

Signature of o member or authenzed representitive ol a member

Dated

Heildi Gurule

Typed or printed name of signee



