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SORPORATE

When you need ACCESS to the world

ACCESS,
INC. 936 Fast 6th Avenue. Tallahassce, Florida 32303
P.O. Box 37066 (32315.7066) =  (850) 222-2666 or (800) 960-1666. Fax (850) 222-1666
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{CORPORATE NAME AND DOCUMENT #

{CORPORATE NAME

AND DOCUMENT

{CORPORATLE NAME

AND DOCUMENT

{CORPORATE NAME

AND DOCUMENT

(CORPORATTY. NAME

AND DOCUMENT

(CORPORATTE NAME

PECIAL INSTRUCTTONS:

AND DOCUMENT

#)




COVERLETTER

Kegistration Necetion
Division of Corparations

BIECT: __Prv /7(("‘*)‘ y LLQ

Nuwme o Limied Liability Company

¢ enclosed Articles of Amendment and tee(s) are submitied for filing.

ase return all correspondence concerning this matter to the following:

C. Ccvr;,r /‘40’1‘9

Name of Person

Mo Law PA

l-'imﬂ(,‘omp:m_\'

(00 Youl Puad Sfe  40f

Address

Bﬁf‘t R’JL‘"/ }TL 3}”3/

Citv/state and Zip Code

(oY, NMuvro &y M\om’wﬁrn.(m

E-mail address: (to be used tor future annual teport notfication)

r further information concerning this matter, please call;

C- (Uﬂf /t/(w-re a!(s-@( ) 202 ﬁ/ ??&

7 \tame of Person Arca Code

closed is a check for the following amount:

¥'$25.00 Filing Fee [0 $30.00 Filing Fee & 1 $55.00 Filing Fee &
Certificate of Status Cenrtified Copy

{additional copy is enclosed)

Daytime Felephone Number

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy
{additional copy is encloned?)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroe Steeet, Suite 810

Tallahassce, F1. 32303
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ARTICLES OF ORGANIZATION

PN‘L}L']LP, LZ_C 620 13 R4 10: 03

{Name'of the Limited Lihility Company as o now pppears oo gur records.) ©

CA TTonda Lwnted Tabalits Compinyy A Footes

o S
) -

1 -

s Articles of Organization for this Limited Liabiliy Company were liled on // / 2 / 2 1 and assigned
h 3 / i

rida document number LZ L{GO o ‘{76 Z‘f 7

samendment 13 submittted o amend the tollowing:

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

_PrOH-nL, LLC

new name must be distinguisbable and contain the words “Limited Liability Company,” the designation "ELCT or the abbreviation "L.L.C”

ier new principal offices address, if applicable:

incipal office address MUST BE A STREET ADDRESS)

ter new mailing address, if applicable:

aiing address MAY BE A POST QFFICE BOX)

I amending the registered agent and/or registered office address on our records, enter the name of the new registered
ant and/or the new registered office address here;

Name of New Revistered Agent:

New Reaistered Oftice Address:

Inter Floridea strect address

. Florida
Gy Zip Code

A Revistered AgenUs Sipnature, il chunging Registered Agent:

sreby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply witl the
wisions of all siatutes relative to the proper and complete performance of my duties, and 1 am familiar with and

ept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this document is
ng filed 10 merely reflect a change in the regisiered office address, hereby confirm that the timiied liabitin:

npey hees been notified inwriting of this change.

ITChanging Registered Agent, Signature of New Registered Agent




removed from our recorda:

R= Manager
1BR = Authorired Member

e Name Address Type of Action

OAdd

ORemove

CIChange

- OAdd

CIRemove

JChange

- CJAdd

CRemove

O Change

OAdd

CIRemove

OChange

CiAdd

ORemove

[IChange

- OAdd

O Remove

O Change




If nmending noy other information, enter change(s) here: (Atach edditional sheets. if necessary.)

EfTective date, if other than the date of filing: (optional)
If an effective date is listed. the Jate must be specific and cannot be prior Lo date of filing or more than 90 days after filing} Pursuant to 605.0207 (3xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

w2 record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
wd is filed.

Dated /Z//Z/ 2&2"‘/
oty Wacns

/ Signature of a member or authoerized representative of a member

C C&rfv /V{Q(/rﬂ

Typed or printed name of signee

Fitinv Fees 825 00



