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Division of Corporations

February 15, 2007

GREGG LOPEZ

5575 S. EMORAN BLVD. #5013
ORLANDO, FL 32822

SUBJECT: PRO REALTY PARTNERS, LLC.
Ref. Number: LO5000029074

We have received your document for PRO REALTY PARTNERS, LLC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i

Bren E::__;é
If you have any guestions concerning the filing of your document, pleas'_g‘éﬁall:;
(850) 245-6020. 25
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COVER LETTER

‘TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /m% ﬂy Qrrrents, Lt C

DOCUMENT NUMBER: __ L. 05 0000 2 30 34

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

G’*CC?Q Loloz:g_

(Name of Contact Person)
@Q&a LWQTW , L (,0/ o
"(Fimy/ Company) o [IAR
— : w5
55 DB S Semiin %:fvor = SO/
. -,;, P ,; Sneyiey (Address) i <( PRI },3‘
T BT RN
Or londlo, I:/ 502 =%
(City/ State and Zip Code)

For further information concerning this matter, please call:

'G”eqq LO,F’L@K (407 8eO- 9158

(N amé of Contact Pevrsou)\/ (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

¥$35 Filing Fee [J$43.75 Filing Fee & [1$43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) ) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section - ; .vAmendment Section

Division of Corporations ~ """ = 7 " 'Division of Corporations ~ ~

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
-+ Tallahassee, FL 32301
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COVER LETTER
o 'I:O:

Registration Section
Division of Corporations

SUBJECT: o Reoldy Vrrnews , LwC

(Name of Limited Liability Company)

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

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

Cnmq_q I—-O Pezx

(Name of Person)

Q‘o [Dtal““y ri‘r('uwo , L O

’ (Firm/Company)

55:}5 9 SEmen Q)‘Vd

H SO
{Address)

Odlando, Fl 328223

(City/State and Zip Code)

For further information concerning this matter, please call;

Girege Lopes,
'(Name of Pers(m’)/

W 403 ) WE23485

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee D$30.00 Filing Fee & I:l $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Stalus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee, FL. 32314
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o ARTICLES OF AMENDMENT
TO
war ARTICLES OF ORGANIZATION
OF

Qo DCQ \X -~/ @O\TTW ; L \-—C
~ 4 (Present Name)

(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on and assigned
document number _LOS 0000290 34
SECOND: This amendment is submitted to amend the following;
S

The locarion Omo\ mcu:\nno\ Ctd-OQr‘eSS

o
5535 S Sermcran Dlvd  # SOV 3
Oclando, Tl 32522

.
Ben e
m S
o) —
3> It ] .
e iy
Sesd O E
Dated , D% ro e
- oy S i
B
M [
=M F VB
gfﬂ - hay
h 17 g
d"—'\m———\\ ;:JJD: C..n_.] e
S —
= W

er or authorized representative of a member

Signature oﬁb
Jesse karen

Typed or printed name of sighee

Filing Fee: $25.00




