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COVER LETTER

TO: Registration Sectivn
Division of Corporations

PROWERK CONSULTING, L1.C
SUBIECT:

Name of Limited Liability Company

The enctosed Articles of Amendment und feels) are submited for filing.

Please return all correspondence concerning this matter ta the following:

Charles C. Jones

Name of Person

Jones Haber & Rollings

Firm/Company

1633 SE 47th Terrace

Addruss

Cape Coral, Florida

Ciy/state and Zip Code

juneci@joneshaberlaw.com

L-mail address: (to be used for futare annuaal report notification)
For further information concerning this matter, pleasc call:

Christina Turquino 239 542-0700
at { )

Name of Persan Area Code Daytime Telephone Number

Enclosed is a cheek tor the following amount:

B £25.00 Viling Fee L} 330000 Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing Fue,
Certificate of Status Cestified Copy Centificate of Siaws &
(additional copy 15 enclosed) Certified Copy

(additionit copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Exceutive Cenier Cirele

Talluhassee. F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PROWERK CONSULTING, L.L.C.

-0INPRNY D% il YW AIPCRTS O 0Ly pecordy.] U
“nated ity Company »

by

The Articles of Organization for this Limited Liability Company were filed on 9_‘118"2002
Florida docuiment number FQQGODOO 1715

This amendment is subinitted o amend the following:

A, If amending name, enter the new name of the limited linbility conspany here:

The stew aane must be di:‘linguishuh‘/anj co

e and assigned

2
-  Z(n
P —— ——— — i ot gatag)
ntain the words “Limited Liability Company,” the desigimtion "LLC™ or the 2bbreviatior LtbC :{55.
Y ATt
Enter new principat offices address, if applicable: _____-Myf S -:1 o
(Principal office addresy MUST BE ASTREET ADDRESS) e & ___-2,:“,-
BT
== =
e e e e e e e m e i e o b e am e e e e ;.--_2 o
. . . . ~ =
Enter new mailing address, if applicable: — A(Z_%;_f_mm et e R
(Mailing adidress MAY BE A POST QFFICE BOX) el
B. I amending the registered agent and/or repistered office address on our records, enter the name of the bew
registered agent and/or the new repistercd office address here:

Name ol New Registered

cred_Agant: .y /,4

Mew Registerad Oftice Address: “N/_ﬂ'

Fnter Florida streer address

e et e Florida
Ciry

2w Code T
[ hereby accept the appoiniment as registered a
provisions of all statutes relative 1o the
accept the obligaiions of miy

went and agree to act in this capacity. | further agee to comply with the
being file

proper and complete performance of my duties, and | am familicr with and

posiiion as registered agent as provided for in Chapier 805, F.8, Or, if this doeument iy
d 10 merciy reflect « change in the registered office address, [ here

company has becn notified in writing of this change.

by confirm that the limited liability

N/ A

I_f'(—.:};;l;\ging Registered Agent,

Siznatnre gl New Hggi_w_!g}y_li\:}j -
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, uud address of cach persun being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title S g e Address Tvpe of Activa
MGR Margaret J. Fecht 5211 Sarasota Court

. I ce ¢ t——— [ 0O Add

Cape Coral, Florida 33904

. Remove

e e e Change

MGR Robert Fecht

5211 Sarasota Court
e e e Aldd

- . e wee. L Remioive

~ e .0 Change

MGR Jovan Marjanavic 10113 Nedra Drive
e e e e e e e L IR — ¥ 11

Greal Falls, VA 22066

-+ e (3 Remove

— - wme o[ Change

s R e e e e e 8 Add
e et ===« == — [ Remuve
s e — i e e O Chunge

—— T _ .. 0O A

e,

e e o D Remove

_______ S e i e . LD Change

B s e e i O Add

e e a3 Remmove

e 2O Change
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D. M amending any other infurmation, enter change(s) here: (4ttach additional sheets, if necessary.)

6 U NOISIAIG

E. Effective date, if vther than the date of filing:

(If an cffective date is listed, the dute must be specific and cannet be prior 1 date of filing or more than 90 days after filing.) Pursuent Lo 05,0207 (3)(hy

Mote: [fthe date inserted in this Block does nol meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanument of State’s recards,

(optional)

if the recora specifies a delayed effective date, but not an affective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

Dated %/@:{;é}im 2G5 2orE

e Kohert C /C/éio//\j‘ N

e B e T
Typed o printed nanse of signec
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