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February 2, 2015

FLORIDA DEPARTMENT OF STATE
CARLOS FORERO ENTERPRISE, Lic  Y'ionof Corporations
644 CASCADE FALLS DR
WESTON, FL 33327US

SUBJECT: CARLOS FORERb ENTERPRISE, LLC
REF: L04000039695

We received your electronically tranemitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entitlies are not available for one year from the date of admlnistrative
dissclution/revocatlion unless the dissclved/revoked entity provides the

Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore,

releasing the name for use to another
entity.

The document number of the name conflict is F14000005270 "PROFORMA, INC.".
Plaase return your deocument, along with a copy of this letter, within 60
days or your filing will be conesidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H15000024809
Regulatory Specialist II Letter Number: 115A00001923

P.O BOX 6327 — Tallahassce, Flonda 32314

18884011914 From: Siivas Financial Servicas, LLC
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COVER LETTER

TO: Repistration Section
Division of Corporations

CARLOS FORERO ENTERPRISE, LLC
SUBJECT:

18884011914 From: Silvas Financial Services, LLC
(((H15000024809 3))}

Name of Limited Liability Company

The enclosed Aricles of Amendment and fes(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following;

MARTIN REYES

Name of Person

SILVAS FINANCIAL SERVICES LLC

Firm/Company

5220 S UNIVERSITY DR ST C-102

Address

DAVIE , FL 33328

City/State and Zip Code

ACCOUNTING3@SILVASFINANCIALSERVICES.COM

E-muil address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

CARLOS FORERO )
at

754 ) 2448050

Name of Person Arer Code

Enclosed is g check for the following amount;
M 525.00 Filing Fee O $30.00 Filing Fee &

[ $55.00 Filing Fee &
Certificate of Status

Certified Copy

(additional copy is enclosed)

Daytime Telephone Number

01 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
radditivnal copy is enclosed)

MAILING ADDRESS:
Registration  Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURJIER ADDRESS:
Regstralion  Section

Division of Cerporations

Clifton Building

2661 Executive Cenler Circle
Tallahassee, FI, 32301

({{¥1500002480C% 3.
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ARTICLES OF AMENDMENT £~ sL F N
TO
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CARLOS FORERO ENTERPRISE, LLC ,

(Name of the Limited Linbility Compuny us it now appears on our records.)
(A Flonda Lumted Tiatility Company;j

The Articles of Organization tor this Limited Liability Company were filed on 5/25/04 and assigned
Flarida document number L04000039685

This amendment is submitted to amend the following:

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

PROFORMA INVESTMENTS LLC

The new nume must be distinguishable and end with the words “Limited Liability Company,” the designation “L.L.C" or the abbrevintion “L.[..C."

Enter new principal offices address, if applicable: N/A
(Principal office address MUST BY A STREET ADDRESS)

Enter new mailing address, if applicable: NiA
(Maifing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent N/A
N/A

New Registercd Office Address:

Emter Florida streel acdress

, Florida
City Zip Code

New HRegistered Agent’s Signaiure, if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
pravisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, .8, Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company hus been notified in writing of this change.

If Changing Repistered Apent, Signature of New Repistered Agent

Pagel of 3
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. ({ (H15000024809 3}})
[famending the Managers or Authorized Member on our records, enter the title, n"ime1 and Address of each Manager or

Authorized Member being added or removed from our records: A A

MGR = Manager ZU;SHAI? 12 PH,

AMBR = Authorized Member

Title Name Address

L AHL qs‘ﬁfﬂrm{; AT Xype of Action

N/A N/A
i1 Add

I Remove

0 Add

O Remove

O Add

J Remove

O Add

0 Remove

0O Add

(] Remove

O Add

O Remaove

Page 2 of 3
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N/A

18884011914 From: Silvas Financial Services, LLC
D. If amending any other information, enter change(s) here: (Aitach adiditional sheers, if necessary)

(((H15000024809 3).

E. Effective date, If other than the date of filing:

(eptional)
(The effective dute nun be specific, cannot be prior to dute of ceccint or filed dale and cannot be more than 90 days afler
the dnte this decument is hied by the Florida Lepanment of Sute}
Dated _ MARCH 11

2015

i

Signawre ul"a member or authorized r;rﬁscnlalzv:: ol'a member
CARLGS FORERO

Typed or printed name of signec
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