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" COVER LETTER -

TO: Registration Section
Division of Corporations

PROKIOLLC
SUBIECT:

Name ol Limited Liabilits Company

The enclosed Aricles of Amendment and feetsy are submiteed for filing,

Please return all correspondence concerning this matter 1o the following:

EDUARDO HINRICHS

Namg of Person

PRO KIOLLLC

Firm#Compans

20471 NE 10th PLACE

Addieas

MIAML FL 33179

Citvistte and Zip Code

edvardogdthencicorp.us

L=tnail anddress: (1o be wsed Tor future annual report notilicalon)

For further information concerning this matter, please call;

EDUARDO HINRICHS 30
ar )
Arca Caode

L]

303-0013

Nume of Person astime Telephone Number

Enclosed is a cheek for the following amount:

O $235.00 Filing Fee B 53000 Filing Fee &

Cervficate of Status

O $35.00 Fiking Fee &
Certilied Copy

Caddimanal cops s enctosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certtfied Copy
tadditonad capy s encloseds

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

STREET/COURIER ADDRESS:
Registration Section

[ivision of Corporations

Cliton Building

2661 Exceutive Center Circle
Tallabassee, FI, 32301




CARTICLES OF AMENDMENT ‘
TO . ' f‘"/;
ARTICLES OF ORGANIZATION

26’/; L é
OF %5 4
7 U:: £y p
'4‘{[“/'{{;‘1 - ﬁ ‘(:
PRO KIO LLC AHGIEY e
(Name ol the Linited Eiability Company as it sow appenrs on our records. ! S'{-._ ! Sf,- ,
(A Flornda Limted Tiabiline Company ) ' Fl’ 0 1/

. . N . . . . - . e N - L i
'he Articles of Organization for this Limited Liabiliy Company were filed on 0712017

L17000190008

and assigned

Florida document number

This amendment is submitted 1o amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company the designation 11,0 or the abbreviation =1 1L.C."

Enter aew principal offices address, ilTapplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiting address MAY BEE A POST QFFICE BOY)

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

MName of New Rewistered Agent:

New Repistered Office Address:

Barer Floride strevt address

. Florida
iy Zipy Conder

New Registered Agent’s Siguature, if changing Registered Avent:

{hereby accepn tie appointment as registered agene and agree teoact Dy ihis capacitv. 1 irither agree o complv with the
provisions of wll scagites relative 1o the proper and complere performance af oo dedios, aned Tam femilicr with and
aceept the ohligations of my position as regisiered agent as provided jor in Chaprer 603, F.8 Or i this document is
being filed to merely reflect a change br the rogistered office addrvess, Thereby congirm that the limited liahitine
company has been notified in writing of this changee.,

I Changing Registered Agent, Sigaatore of New Repistered Agent
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or removed from our records:

) ;uilcnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member

Title Name

MGRM SANDRA N FERNANDEZ

Address

TO45 NW 1 73rd STREET

Tyvpe of Action

HIALEAHLFL 33015

0 add

B Remowve

O Change

0O Add

0 Remove

O Remove

O Change

3 Add

O Remove

O Change

[:l' Add

Pape 2 of 3

3 Remove

0O Change




DIy amending any other information, enter change(s) here: (-diech additional sheets, if nocessary.
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P . . R 12/19/2017 .
k. Effective date, if other than the date of filing: (optional)

{1 an eftective date is fisted, the date must be specitic and cannot be prior o date ol fiting ar more than 90 das s alier liting. ) Pursuant 10 603 0207 {3(h)
Note: 1 the date inserted in this block does not meet the applicabie statutory filing requiremens. this date will not be listed as the
document’s effective dite on the Depariment of State’s records.

If the record specifies a delayad effective date, but not an effective time, at 12:0i a.m. on the earlier of:
(b) The 90th day after the record is filed.

DECEMBER 19 2017
Dated .

x
U/ Stgoature of a member ar aathorssed representilive of o member

EDUARDPO HINRICHS

Ty ped or printed name of signee
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