06/30/23 02:G0PM EDT Barbosa Legal -» 8506176383 Pg 1/5

6/30723, 1:53 PM Division of Corporations

Florida Department Stdte
fo. 4 -f'/on @Borporati 7
) Qnic mg Chvq

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H23000232637 3)))

H23000232637 3A3C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
bivision of Corporations
Fax Number : (858)5617-6383
From:
Account Name : BARBOSA LEGAL
Account Number . 120119600049
Phane : (385)5081-4680
Fax Number v (385)359-9543
- nter the email address for this business entity to be used for future
-t ok h 1 add f his busi i b d f £
f b Ty Egs annual report mailings. tnter only one email address please.**
o Lo
L ;-: '{5%3 Email Address; renewals@barbosalegal.com
-4 L
::::t: - b?".’:uﬂ
s : CS‘”fﬁfiﬁﬁ
g P fap] l_‘{.-_. .;_ - . T
C: = =27 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- - [
L. = g5 PROA, LLC
. = o=F e
< a |Ccmﬁcatc of Status —“ | =3
[ ]
- N . Cay
Certified Copy ” 0 ] <
Page Count ” 0s | = E:
. : w . T
[Estimated Charge | s25.00 | o mi=
moc
o T
= r
~n [oy
fad
T - -
Electronic Filing Menu Corporate Filing Menu Help

Wyt (I C) 'iﬂ'i?u
(((H23000232637 3))) .

< Frurnpiey

htips Arefile sunbiz org/scripts/elilcov.exe 111



06/30/23 02:C0PM EDT Barbosa Legal ->
(((H23000232637 3)))

COVER LETTER

TO: Kegistration
Section Division of Corporations

PROA LLC
SUBJECT:

8506176383 Pg 2/5

Name of Limited Liability Company

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

Please remirn all correspondence concerning this matter to the following:

Erika Kitaoka da Silva

Name of Person

Barbosa Legal

Fum/Company

407 Lincoln Road PH-NE

Address

Miami Beach, FL 33139

City/Siate and Zip Code

renewals@barbosalegal.com

E-mail address: {1o be used for future annual report notification)

For further information concerning this matter, please call:

Erika Kitaoka da Silva 308 501-4680
at ( )

Name of Person Area Code

Enclosed is a check for the following amount:

= $15.00 Filing Fee 0] $30.00 Filing Fee & L S55.00 Filing Fee &
Certificate of Status Certified Copy
(additionai copy is enclosed)

Daytime Telephone Number

{3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

Muailing Address:
Registration Section

Division of Corporations
.O. Box 6327
Tallahassee. FL 32314

{additional copy is enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassee. FL 32303

(((H23000232637 3))



06/30/23 02:00PM EDT Barbosa Legal -»
(((H23000232637 3)))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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PROALLC

(Name of the Limited Liability Company as §i now appears on our records.)
{A Flortda Limited Tiabifity Company)

The Articles of Organization for this Limited Liability Company were filed on 92/17/2002
L02000033975

and assigned

Florida document number

This amendment is submitted to amend the following:

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

NIA

The new pame must be distinguishable and contain the words “Limited Liability Company.™ the designation "LLC" of the abbreviation “I.1..C."

Enter new principal offices address, if applicable: 407 Lincoln Rd

(Principal office address MUST BE A STREET ADDRESS) — PU-NE
Miami leach FIL 33139

Enter new mailing address. if applicable: 407 Lincoln Rd
(Mailing address MAY BE A POST OFFICE BOX) PH-NE

AMiami Beach FILL 33139

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

Name of New Registered Agent: Barbosa Legal
New Registered Office Address: 407 Lincoln Rd PH-NE

Enter Florida street address

{7
ONY
A3AlHdLY

Miam Heach

2 Rd [0 NNF €202
LE

. Florida

Ciry

(:4

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

! hereby acceprt the appointment as registered agent and agree to act in this capacity. I further agree io comply with the
provisions of all statutes relative to the proper and compiete performance of my duiies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

7S/ Edwine Césnerey onbehall of Barbosa Legal

Il Changing Registered Agent, Signature of New Reglstered Agent

{({H23000232637 3)))
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If amending Authorized Person(s) suthurized to manage, enter the title, name, and address of exch person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

N/A
OaAdd

ORemove

CChange

TAdd

[(Remove

{OChange

BAdd

(ORemove

{ZiChange

OAdd

O Remove

OChange

OAdd

JRemove

{1Change

f1Add

ORemove

OChange

{((F123000232637 3}))
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D, If amending any other infurmation, enter change(s) here: (Antach addirional shects, if necessary.)

NIA
L. Effective date, if other than the date of filing: {optional)

(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (2)(b)
Note: If the date inserted in this block dues not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale’s records,

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed,

Jane 30 2023

Dated

/S Edwine Cosnesors

Signature of & member or awthortzed representative of a member

Edwin Cisneros, as Authorized Representative of the Members

Tvped or printed name of signee

(((H23000232637 3)))
Filing Fee: $25.00



