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COVER LETTER
TO: Registration Section
Division of Corporations

wer __PROLIFIC PERFoumaice , Lic.

Namwe of Limited Liability Company

Fhe enclused Articles o Amendiment and fee(s) are submiuted for filing

Please return all carrespondence concerning this matter 1o the following

¢ 4 le 6runaﬂaqc

ulm vl Peison

Fiem/Company

&l3_Stene S+

Addres o

Cocoee J2 32917

=
s
CityeState and Zip Code - r'
'
ﬁfund 139‘(‘?@ pual-com Lo
Lanart] ndfieae, fln be used lor future wippudl eport nonticaton o -
- )
For further mformation concerning this matter, please valt " -2
o
MYle_[Drndege _aled S -1988 2
Name of Person Arca Code Dayttme l'elephons Number <
t nclosed v cheeh for the fellowing amount:
i 523.00 Filing Fec 1 £30.00 Filing Fee & (o 535,00 Filing Fee & 22 §560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staws &
faddionyl copy s enclased)

Cenified Copy

vadditeanal copy 1s encinsed)

Mailing Address:

Street Address:
Regtstration Section Registration Section
Division ol Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514

2415 N, Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DROLIFIC  PER Formiyce

, LLC.
(Name of the Limited Liahility Compnay o5 it now appears on eur records,)
(A Flarmdo Lraed Tiabthin Company

The Anticles of Organization for this Limiied Liability Company were filed on V@l é(’{w‘[%}zgnza assigned
Florida document numher _LN_?____V_Q QQi? j_b is__.

This amendment is submitied 1o amend the following:

A. I wnending nome, enter the new name of the limited liability company here:

N Pro(,:P;c Sales Per)_%rman.ac LLC

name s be distnguishable and conten the words “Limned Liabiliey Company.™ the

desiznanion “LLG 7 on the bbrevianon 7L 0T

Enter new principal offices address, if applicable:

(Principal office addrvess MUST BE ASTREET ADDRESS) ]

PR
Enter new mailing address. if applicable:

PR s
(Muiling address MAY BE A POST OFFICE BOX)

G
B. (f amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and.or the new registered office address here:

Name of New Registered Asent:

New Repistered Office Address:

Enier Flora strcet addreas

L Florida  _

Uit

I,J!:;‘( ':'uf-
New Nepistered Agent’s Signature, if changing Repistered Agent;

I herehy accept the appointment as registered agent and agree to act in this capacdy. { further agrec io comple with the
provisions of all statutes refative to the proper and complete performance of my duties, and [am familiar with i
accop the obligations of my poasivion as registered agent as provided for in Chapier 805, F.S. Or, if thus document ix

heing filed to merely reflect a change in the registered office address. [ herehy confirm that the timited tahifiny
compuny has heen notified in writing of this change,




D. 1f amending any other information, enter change(s) heve: (Arrach additional sheets, i necessary)
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{optional) hay!

E. Effective date, if other than the date of filing:
e ctloctivg dike s Tistud, e dale must b apeciic and cannot be prrar e dase of fling a: more than 90 dass after Shing 3 Posuant o 6032207 i3rb)
Nnte: i71he dale inseried in this hlock does not meet the applicable stamniory Hing requirements, 1his date will not be listed as the

decuren” . eltectne dine on the Departiment of State s records,
¥
The 9hh day after the

i die seonns spedtiies dodelayed ellcetive date, bt notan eiieeuve tme. at 12401 aam. on the carlier of: ()

record oy filed.

Dated L .

Zor a member or anthonzed repescnline of o awinber

; 6{0«\0]@&&,{’_- B

Tvped or printed name of sighde

Mgy

Filing Fee: S25.00



