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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
SECTIONT(1-3 must be completed)

b Name of limited lability comparny as it appears pn the records of the Florida Department of

state: PRS LATAM, L.L.C. (Doc. # MO9000U03533)

2. Jurisdiction of its organization: _Stale of Delaware .

3. Date gnthorized to do business in Florida: 09/08/2008

SECTION II {4-7 camplete only the applicable changes)

4. Ifthe ainendinent changes the name of the Jimited liability company, when was the
change ¢ffected under the taws of iis jurisdiction of organization? 09/10/2008

5. New name of the limitcd liability company: MORA WEAL T MANAGEMENT LLC

{must end with “Liswted Lishility Compeny,” "1.1.0.." or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and anach a copy of the written consent of the managers or managing membes adopting
the slternate name. The alternate name must end with “Limited Liabjlity Company,” “L.L.C."
or “LLC.™)

6. If the amendment changes the period of duration, indicate new period of duration:

N/A

1. T the amendment changes the jurisdiction of arpanization, indicate new jurisdiction:

N/A )

8. If the amendment corrects any false statement, indicate the statement being corrected  and the

correction:

9. Attzehed is an original certificate, no more than 90 days old, evidencing the aforementiored

amendmeni(s), duly authemicared by the officia) having eustody of records in.the jurisdiction

han

under the [ew of which this entity is org‘&n’;‘;gd//—'——' ! D)
e
I

Signature of

T —— T

SALVADOR GARGON, Manager

Typed or printed name of signee

Filing Fec: $25,00
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I, JEFFREY W. RULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EERERY CERTIFY THAT THE SAID "PRS LATAM, L.L.C."
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO "MORA
NEALTH MANAGEMENT LLC, THE TENTH DAY OF SEPTEMBER, A.D. 2009,

AT 3:58 O'CLOCK P .M.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE

BEEN PATD TO DATE.

prealon Iy

Ieffrey W, Bul\cck, Scuretary of Statw T
3133251 8320 AUTHEN TPICN: 7560745

090902995 DATE: 10-0X1-09

You may vorify this cortificace calins
at corp. dulawm gov/auvkkvar. shtml
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