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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ ?(D C(ﬁh%éu\bw% UB@I e

Numwe of Limited Lizbility Cl)mp:my

The enclosed Arucles of Amendment and tee(s) are submitted for filing.

Please rewurn ol vorrespondence concerning this matier 1o the foltowing:

Jaed D. ke

Nuame of Person

Voctde Syems WA JIC

F irm-'Cosn[:an}'

Al ST e

Address

\o zach, £L 22468

City/State and Zip Code

L QXD A USAL (O

E-mil addiCgs /i be used tor Juture annual report notification)

Far turther mtormation concermng this matter. please call:

o Wik T Z U5

Name of Person Area Code Dayume Telephane Number

. : 22)
Enclosed is a cheek for the following amount: / mffaé:) ?CL.\& L{/”J

{82500 Fihing Fe T3 S30.00 Fiting Fee & 1 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Centificate of Status Cenified Copy Certificaie of Status &
Ladditiunal copy 1~ enclosed) Certified COP)’

taddinonal copy s enclosed}

Muiling Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite S10

Tutlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION i .
ILED
WILHAY -5 py 5.
0
Yoceke, Sistems, 0SA LS )

(Namce of the Limited Lianbifity Company as il now_appears on gur recovs LAY n’.n. nr -
; : aabituy Company} XLL._\ -‘:_:,:_C_STf-ﬂfE
The Articles of Orgamization for this Limited Liability Company were filed on 6/‘] (2 2 and assigned

Florida document number LJ Q000D 205_53)

This amendment is submitted to amend the following:

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

The new name must be distingwishable and contan the words “Limited Liability Company,” the designation “LLCT or the sbbreviadon “1L.L.C

Eater new principal offices address, il applicable: \5LHO 5 7% A\[E}/‘
(Principal office address MUST BE A STREET ADDRESS) \«(em %ﬂ%lﬂ ) FFI—- (3‘1 q (9 g

Enter new mailing address, if applicable: 5(1""‘9’ ?D w é 72
(Mailing address MAY BE A POST OFFICE Bﬂ.’)/ \eso "Bz’ac,(’\‘, T 3240

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new registered
avent and/or the new repistered offlice address here:

Name of New Registered Agent: i_,} afd D. \A\f\;{\f‘,
v Rewisiered Ofice Address: 5"{6’ (37% AVE’.

Fater Florida street addvesy

e %Cafj’\ Forida 32963

Cuy Zip Coder

New Repistered Avent’s Sigmature, if changing Registered Agenl:

! hereby aceept the appointment as registered ageni and agree to act in this capacitv. | further agree to comply with the
provisions of all staiutes relative (o the proper and complete performance of my duties, and am familiar with and
accept the ublivations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docianent is
being filed w merely reflect a change in the registered office uddress, [ hereby pynfirm that thedimited liabiline
company: hus been notified (in writing of this change.

If Changing

—, L,
ﬁign;uurf/{f New chM Agent
L4 \



* I amending Authorized Person(s) authorized to manage, enter the title, name, and_address of each person _being added
or removed from our records:

MGR = Munager .
AMBE = Authoerized Member

Title Name Address Type of Action

MGER J &{(D(i_/_D_, \UL\'\lﬁ, SYp A 7t e Madd
Ve Beodh, TL 32968 Oremne

I Change

MR gﬁ%og g CLW?M 2U3S P Sy et

e Beach , FU 32962 M

O Change
AMBR.  Jated D, uhixe  SYL 37 Awe Xaae
\4!6'(0 ECCEC&'\ p ’FL BZQ(Og CRemuve

CChange

MER  Grequty Chapman 23S 4 Sheeed e
\kw Beach, FL 32962 G

CChange

Cadd

ORemorve

CIChange

O Add

CRemove

(1Change
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FLORIDA DEPARTMENT OF STATE
Division of Corporations Qr

April 25, 2022

JARROD WHITE
546 37TH AVE.
VERO BEACH, FL 32968

SUBJECT: PROCRETE SYSTEMS USA LLC
Ref. Number: L10000020553

We have received your document for PROCRETE SYSTEMS USA LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CERTIFICATE OF LIMITED PARTNERSHIP, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s} with insfsctions {or your convenience.

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

If you have any questions concerning the fiing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 022A00009551

www.sunbiz.org
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