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»
TO: Registration Section
Division of Corporations

SUBJECT: é”\“’“?\m”\j Progostics ’&' Tavestwesks

COVER LETTER

I

(Name of Limited L1ab111ty Company)

e

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the following:

TJinkee del SowownwO

(Name of Pcrson)

sﬂm?\\on\; ?ro&qxhe,s ﬁ Tnvestwments

2 Lie

(Firm/Contpany)

1BOLY - Cygess Cove civcele,

(Address)

Pavte FL 332 25

(City/State and Zip Code)

For further information concerning this matter, please call:

Rosolineg P2 -Go

o Bl | BT ABLTY

{Name of Person)

Enclosed is a check for the following amount:

[v525.00 Filing Fee []$30.00 Filing Fee &
Certificate of Status
MAILING ADDRESS:

Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(Area Code & Daytime Telephone Number)

[[]$55.00 Filing Fee & ;] $60.60 Filj
Certified Copy €

(additional copy is encloged) Certified Cop

Fee,

(additional ¢o; gS‘{:ﬂclc{gﬁQ)
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STREET/COURIER ADDRESS: ! |

Registration Section ey

Division of Corporations ;; 1;‘\
Clifion Building =’

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
_ TO
| ARTICLES OF ORGANIZATION
OF

gb\mg\nmﬁ M@eh% A Twvesrwmants LG

(Present Nam
(A FIcrnda Limited Lmblh_t)y Company)

T~ \§ - 2085
FIRST:  The Articles of Organization were filed on

and assigned
document number L- 05 o000 © 70324 |

SECOND: This amendmient is submitted to amend the following

#\dd Mmc&tﬂg Meunbevr |
kazel <. cortero
Q715 pordh  dypiess  Cove Civelg
. ¥
Pavie FTL 323 g3
ChGuge Signotuye 0 Mewber or 0M  AuMesizeld
< 3
tegresentoMve  of o Mewmben
Jinkee. Del Socovrro
Dated 5"'@“@,%\.\76\" le FoR o ~R . —3"4(0 -
mmo =3
P o= PN
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.P'_\-:? oLy
%’ ?@ e Dt
- . . 22~
1gnaturcofa#m_beré® zed representative of a member N > 3
~ - n
Feosalineg T Ruiz-Go ’gé,"; -+
=y
“Typed or printed name of signee = i

Filing Fee: 525.00



