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COVER LETTER

TO: Registration Section
Divisien of Corporations

PRESTIGE REAL ESTATE CONTRACTING LLC
SUBJECT:

Name of Limtted Liability Company

The enclosed Articles of Amendinent and fee(s) wre submitted for filing.

Please return all coirespandence concerning this matter w the following:

PIERRE ST JEAN

Nanme ol Person

PIERRE ST JEAN LAW

Firm/Company

862 N MILITARY TRAIL ; N

Address

WEST PALM BEACH, FL 33415

)
City#State angd Zip Code
PRIZDSOE@MSN.COM
E-mm] adddress: 110 be used o future ansval ceport nonficaiom

For turther infonmation concerning this matier, please call:
PIERRE ST JEAN LAW 561 7210022

at ( 3

Name of Pereon Area Code Daytime Telephone Number
Iincloscd is a check for the tollowing anount;
= 32500 Filing Fee 1 530.00 Filing Fee & ] £55.00 Filing Fee & [} $60.00 Filing Fee,
Certiticate of Staius Ceriified Copy Cedtificate of Status &
(adthonal copy is enclosed) Certified Copy

{additional copy is enciuseg)

Mailing Address: Swect_Anddress:

Registration Scction Registration Section

Division af Corperations Division of Corporaiions

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL, 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PRESTIGE REAL ESTATE CONTRACTING LLC

{Nwime of the Limited Linbility Company as it now appears un our secords. )
TA Torrda Brmited TiabeIny Company)

. . . T I e S00/202
The Articles of Organization tor this Limited Liability Company were Tiled on 038672014
1.240002 1 1684

and assigned

Florida docuiment nurmber

This amendment is submitied to amend the [ollowing:

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

PRESTIGE HEALTH CARE CONTRACTING LI.C

The new name must be distinguishable and contuin the words “Limized Eiability Company,” the desigaation *LLC™ ur the ubbreviation “LL.C.”

Enter new principal oftfices address, if applicuble;

tPrincipil office address MUST BE A STREET ADDRESS) o

S
Enter new mailing address. it applicable: Lol
(Muiting address MAY BE A POST QFFICE BOX) -3

e

. . . . N o5 .
B. If amending the repistered agent andéor registered office address on o records, enter the name of (T hew registered
apentandior the new registered office address here:

N of New Repisiered Agent:

New Revistered Office Adkdress:

Ftor Flovide srect address

. Florida
Cite Zip Code

New Registered Apent’s Sipnature

il changing Registered Agent:

provisions of all stenzes relaiive o the proper and complete performance of my duties, and [ am jamiliar with and
accept the obiivations of my pusition as registered agent as provided jor in Chapier 605, F.S. Or, if this document is
being filec 1o merely reflect a change in the registered office addyess, | hereby congirm that the timired Eability
conpany has been notified inwriting of this change.

! hereby aceept the appoiniment as registered agent and agree to ace in this capacit. f further agree to comply with ihe

1§ Changing Registered Agent, Signature of New Repisteretd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each persen being adied
or removed from our records:

MGR = Maaagdr _
AMBR = Authorized Member

Tithe Name Address Type of Action

A Add

MGR FAVORY, LUCKNER 3343 HEATHER DRIVE WESTUGREENACRES, FL x

ORemove

__ JChange

Oadd

CIRemove

I»

Chanye

' Oadd

ORemove

CiChange

Oadd

ClRemove

ClChange

OJAdd

ORemnve

O Chunge

CiAdd

(JRemove

OChange




0. 1f amending any other information, enter change(s) here: {Autach additional sheets. if necessary)

E. Effective date, il other than the date of Dling: (nptional)
([ am etfective dute is listed, the date must be specific and eannot be priorto daie of filing or more than 90 days after filing.) Pursuant 1o 665.0207 (3)b)
Node: the date inserted in this block docs nol mieet the applicable stautory tiling requitements, this date will not be tisted as the
document’s effective date on the Depariment of State’s reconds.

If the record specities o delayed effeciive date. but net an eflective time, 8t 12:0F am. on the carlier off (5] The 90th day aiter the
record is Liled.

pued _ O é/OV/a?L/
f/ / /

het or anthorized representiutive of a member

Loge bujer  FAVO LY

Typed or printed n.*.mc/f signee

Filing Fee: 32500



