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COVER LETTER

TO: Registration Section
Division of Corporatians

PROACTIVO CAPITAL GROUT, LLC
SUBJECT:

PAGE 02/95

(((H19000213419 3)))

Mame of Limited [iability Company

The enctosed Aricles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the foilowing:

DANIELLA SANTANA

Name of Person
SALVER & COOX LLF

FinnCompany
2721 EXECUTIVE PARK DR STE &

Address
WESTON, FL 33331

City/Sinte und Zip Code
D.SANTANA@PSCCPAS.COM

E-mai! eddress, (I be used for future annual repord notfication)

For further information concerning this matter, please call:

RANTELLA SANTANA

054 3159-1333
at( )

wame of Person

Encloscd is a check for the foliowing amount:

B $25.00 Filing Fee (1 $30.00 Filiag Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Divisian of Corporations
P.O. Box 6327
Tallahassee. FL 32314

D $55.00 Filing Fex &

Arza Code Daytme Telephane Number

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy i cncloned)

Certified Copy
fadditanal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaticns

Clifton Building

2661 Executive Center Circle
Tollabassee, FL 32301

(((H 19000213419 3))}
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ARTICLES OF AMENDMENT (((F19000213419 3)))
TO
ARTICLES OF ORGANIZATION .
OF 2a
:_ * —y
R ¥ <]
PROACTIVO CAPITAL GROUP, LLC P FoE
{ h i i ; “; [ 1-"‘5
(A Flands Limited Lishility Company) LI — ——tm
. (4] e
The Articles of Organization for this Limited Liability Company were filed on 112712017 an_d‘:' Eﬁsig@ g
Florida document number 117000243820 _ : SO~
g

This amendment is submitted to amend the followng:

A. If amending name, cnter the new name of the limited liabilitv company here:

The new name must be distinguishable and cantwn the words “Limited Liabitity Company,” Lhe derignation “LLC" or the obbreviation "L.L.C”

LEoter acw principal offices address, if applicable:
ipal viflce address A BE AD

Enter new mailing address, if applicabtle:

{Maifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office addreas here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florlda sireet oddress

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if chanpging Registered Agent:

1 hereby accept the appointment as registered ageni and agree G act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered affice address, hereby confirm thet the limited lability

company has been notified in writing of this change.

If Changing Registered Agent, Signatpre of New Registered Agent

Page 1 of 3
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H1 4
If amending Authorized Person(s) authorized to manage, enter the title, name, and ndcﬁgss g?%%%ﬁpér%&#”bcinmadded
or removed from our records:

MGR = Manager
AMBR ~ Authorized Member

Title Name Addresy Type of Action
DANIEL PINO 3029 NE 188 8T
AMBR
M Add
STE 604
{J Remgve

AVENTURA. FL 33180
O Change

0O Add

£ Remove

O Change

O add

J Remove

O Change

0 Add

O Remove

0 Change

O Add

0O Remove

O Change

[ add

{3 Remove

T Change

Page 2 of )
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(39000213419 3}))
D. M smesding sny olor inform ation, emter cRange(s) heve: (4nach additional sheets, ifnecexsary.)

1 PO

E. Effective die, if other than the date of Ming:

(optionah)
: (Fan efmaive dake s Bund (he drie maan be syoctiic sod cerpot be peior bo dato of Bling or overe than 90 dsys tfer filing.) Purmam m 605.0267 (Txk)

Note; 1f the date ineerted in this block does no rmaet the appliceble statutary flng requiremens, this date will not de Gsted a4 the
donmnent’s effective doic on the Depsrtment of Slaue’s recorda.

If the record speacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier cf:
(b} The S0th day mfter the record Is flled,

Dete .;TT;-A —h
| G 2 o
ey &=

P = ey

t}_',:, — [}

3 Taraber 1w auored neprewcRIvve of 3 el J: 0 -

JOSUETH IRIGOYEN - o "; :[

Twned or prewed name of dgene =% m pei
:é'. '.:-- :
i {:d__ -3

; Page 3 of 3 T

Filing Fec: $25.00
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