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COVER LETTER

TO: Registeation Section
Division of Carporations

Pro-Std Investrents, LILC
SUBJECT:

Nume of Limited Linbility Compans

The enclosed Articles of Amendiment und fee(s) are submitied for titing.

Please retum all correspondence concerning this matter 1o the lollowiny:

Robert Welch

Name af Persun

Pro-StalT Tnvesunents

Fiom/Company

1780 Brackenhurst Place

Address

22796

CityfStte and Zip Code

Lake Mury, ¥1,

bobwelch t@icloud cam

F-mati address: (1o T used for fatire aaanal repan nesfication)
For turther information concerning, this matter, please call:
Adexander Welch 407

it { )
Arva Code

“16-2633

Natne af Person Dayvtinwe Peleplone Number

Enclosed is i clieek for the tollowing snount:

386000 Fikag Fee,
Certificat of Stutus &
Cemitivd L opy
cuddilottar veos s enclosed)

w $25.00 Filing Fee [ §30.00 Filing Fee &

Ceniftesie of Siuus

T S35.00 Fiting Fue &
Centified Copy

tan i cop s enclos s

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Agddress:

Reuistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sujte $10
Tallahassee. FL 32303




ARTICLES OF AMFENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pro-Stalf nvestinents, 1,10
{Name of the Limited Liability Contpany as it now appenrs on our records. |
(A Flonda Eimided Taabiliy Company)

and assigned

. . - . . - . . . . - . - \ . - (Y] 2
Phe Articles of Organization for this Limited Liability Company were filed on Seplember 19, 2063

EA300003 3630

Flonda ducument number
This amendiment is submiited 1o amend the taflowing:

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

esignation “L1C or the sbbeeviation =1 (.

e new axanre must be distinguishiable azd contain the words =L imited Liahilits Company,” the d

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR ESK)

LR
Enter new mailing address, if applicable: M -
e A B L farytr -0 -
(Muiling address MAY BE 4 POST OFFICE BOX) S & .
» =z
o -
FESU 5. %
e !
B. Ifamending the registered agent and/or registered office addecss on our records, enter the name of the Al rugri—s't ired
agent and/or the new registered office address here: S .
et oan
- <0

Namy of New Registered Apent:

New Registered Oftice Address:
Fter § Toriche street wdidres

_ Florida

Zip Coxde

e

New Registered Agent's Signpture, if changing Registered Agent:

I hereby aceept the appointment as registered ugent and agree (o act in this capacity. § further aure o compiy with the
provisions of all stannes relasive 1o the proper and complete preciormance of my duties, and am jamifior with and
aceept the ehligations af my position as registered agent as provided jor in Chaprer 6035 F.S € if this dociomens is
beiny filed 1o merely reflect a change in the regisiered uffice address. | hereby confirm thar the Hmited Trahiliny
company has heen notified in writing of this change

If Changing Hegistereil Apent, Signnture of New Registered Agent




It amending Authorized Person(s) authorized 1o manage, gnler the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tid

o

Name

AMBR Alexander Welch

Address

305 W Archer Ntreet. Tampa, FL 33609

Tvpe of Action

=Add

Tillemony

TiChunge

Cradd

TRemoy

JChang

D Add

ZRemun e

CChange

o Add

CIReinusy

D Clunpe

A

THemnve

T Chunee

TAadd

CiRennne

ClChange



. If asmending any other information. enter change(s) here: CAsach achlitional sheers, if mecessary 1

E. Effective date. if other than the date of filing: (optional)
(It an etlective dite is tisted. the dite mst be specitic and camot be prive 1o date o diling or more than 90 duys alier ing.s Pusatant o aUS.0207 (kb
Note: 1f the date inseried in this bloek dogs not meet the applicable stawory 1iling reguiremenis. this dine witl net be listed as the
document’s eftective ditte on the Departinent of State™s records.

[ the record sprecities a delaved etfective date, but nut an effective time, at 1200w on the carlier off thr - Fhe 90 day alter the

record is led,

January 20 2
Dated : ,ﬁ

Robert Welch

Toped o printed name oF sipner

ifilling Fee: 825,00



