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COVER LETTER

TO: Reglstration Svction
Dlvision of Corporations

PROYECTA-T LLC
SUBJECT:

Newne o Limiied Liobihty Company

The enciosed Articles of Amandment ardd leels) ure submittad ‘or Hling.

Pleeke return all correspondence conzeming this metier o the foliewing:

CARLOS MEJIA

Name of Person

PROYECTA-T LI.C

Firnm/Ceripany

12850 W STATE ROAD 82 LOTE 2¢-21

Addras

DAVIE, FL 33325

CliwlS:nta and Zip Code
LFJIARAMILLO@GIPROYECTAT.COM

E-mall nddress. (ta'be used for futere annual report natiffeation)

For further information concerning this rmatier, pleaso call:

CARLOS MEJTA Jan 2115955
B | )
Namaz of Persan Area Code

Daytime Telephons Numbaer
A F

Enclosed 18 a chack for the foliowing amount:

B 525.00 Filing Fee [J $30.00 Filing Fee & [C $5%5.00 Filing Fec & O $60.00 Filing Fe,
Certificnte of Status Certitied Copy Certificare of Stnius &
{nduitinnal eopy 15 enciosed) Certified Copy

taddidonal vopy 15 encloand)

Malllng Address: Strest Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT T
TO ~a
ARTICLES OF ORGANIZATION RN
OF AT
- . g 5’
PROYECTAT-LLC IO

(

onda Limted Lindiiiy COMpAny

Tke Articles of Organization for this Limited Liability Company werz filed on 06/03/2024

L24000247450

and assigned

Florids documert number

This amendment 1s submitted to amend the following:

A. If smending name, gnter the new e of the Umited Habllity company here:

The rew narme mus! te distinguishable and contnin the words "Linited Licbility Compary,” the duslgnation "LLC" or the ebbreviation “LL.C."

Enter new princlpal offices address, If applicabie:
{Principal offlce addresy MUST BE A STREET ADDRESS)

Enter new malling address, If applicable:

(Matiing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, entgy the name of the new reglstered
agent and/or the new registered otfice address here:

Name of New Registered Agent: JARAMILLO, LUISA ¥
New Regi Office Address: [2E580 W STATE ROAD 84 LOTE 20-21

Enter Floridu street adldrers

DAVIE Florlda 13325

Chy Zip Code

[ herehy aveept the appoininent as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed to merely reflect a change (1 the registered office address, [ hereby confirm that the limired ilability
company has been notified in writlng of thiy change.

b
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1f Changing Reglsterad Agent, Slgnature of New Beglstered Agent
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If amending Authorized Person(s) autharlzed to manage, gnter the title, name, snd address of cach peragn being added
erremoved from our records:

MGR = Manager
ANMBR = Authorized Member

AMBR MEJIA, CARLOS M 240 WW 25TH ST
—Add
MIAMIL FL 33327 _
mRemove
—Change
AMBR BLANCO GARCIA, KEVINF 17026 WW I9TH 8T
A

PEMBROKE PINES, FL 31038
CiRempve

ZChangs

DAdd
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CiRemove

OChange

O add

ORemave

. OChanye

TiAdd

—Remove

OChange




ST/L3/202% FRI 15:3%  Fax iiass/ 105

D. If amending any other information, enter change(s) here: (Arach additional sheets, 1 necessary.)
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E. Effectlve date, If other than the date of Nling: (optlonat)

{17 0z effective ate iz listed, the date wust be apecific and cenngs be prior to date of Sling ef mare than 90 doys afler filing.) Purkuan: w 605.0107 (3)(b)
Note: If'the date inserted in thix block doea nat meet the ppplicabie sintitory flling recuirententy, this date will not be listed as the
document’s effzctive date on the Department of State’s records,

I 2he rocord specilies u deleyed effective dete, but not an effzctive time, a1 12201 a.m. on the eariter of: (b)Y The 90t day afier the
record is filed,
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