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COVER LETTER

TO: . Registration Section
Division of Corporations

PRO CAPITAL MANAGEMENT LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matter to the following:

Hurry [ Metaver

Name o Persan

PRO CAPITAL MANAGEMENT LILC

FimCompany

105398 NW 7th ave

Address

Miami Floorida 33168

Citv/Stme end Zip Code

hdmetayer@gmail.com

-l adddress: (1o be used 1or future annual report nolification)
For further informaiion concerning this matier. please calh:
Harry D'Metyer 303 V621626

ar{ )
Numwe of Person Area Code Daytime Telephone Number

Enclosed is a check for the rollowing amount:

1 5§25.00 Filing Fee = $30.00 Filing Fee & T3 835,00 Fiting Fee & 1 860.00 Filing Fee,
Certifieate ot Status Centified Copy Certificate of Status &
{addiioral copy 1s enelosed) Certitied Copy

sadditioaad vopy iy enwhoseds

Mailing Address: Street Address:

Registration Section Registration Section

DBivision of Corporations Division of Corporations

P.0O. Box 6327 The Cenure of Talahassee
Tallahassee. FL 32314 24135 N, Monroe Street. Suie 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO N
) : ARTICLES OF ORGANIZATION ' T
OF '

FRO CAPITAL MANAGEMENT LLC

{(Name ol the Limited Linbitity Compnny as it now_appears on our records. )
tA Flonda l.lmllcs Tabiltiy Compans)

SAN2012 .
03472012 and assigned

The Articles of OQrganization for this Limited Liability Company were tiled on

Florida document numbser 1112000062300

This amendment is submitted to amend the ollowing:

A. I amending name, ¢nter the new nime of the limited linbility company here:

The new name must be distinguishable and contain the words “Limied Liability Company,” the designation “LLC™ or the abbreviation =1.0L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Rewvistered Avent:

New Resistered Oifice Address:

Frer Florido stree address

. Florida
Ciry Zip Cordle

MNew Revistered Apent's Signature, if cluinging Registerad Agent:

[ herehy accept the appoininent as registered agent and agree 1o act in this capacitv, L furdder agree o comply with the
provisions of all statwies relutive 1o the proper and complete performance of my duties, and § o famsiliar with und
accen the obligations of my position as regisiered agent us provided for in Chaprer 605, F 8 Or, i this docuntent is
heing fileed 1o merelv refloct a change in the registered office address, Hiwereby confirm thae the limited liabiline
company has been notified in writing of this change.

If Changing Registered Apent, Siznusture of New Registered Agent




[

If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Naby Vincent [YMeinyer

HOR9E NW Tih Ave Miami FL 331038

Type of Action

= Add

TJRemove

O Chanye

'.:' Add

TORemove

TChunge

Tadd

TJRemove

TiChange

Add

TRemove

JChange

T Add

TIRemove

TiChange

_rAdd

—iRemove

O Change



D. IWamending any other information, enter change(s) here: Cirach addiional sheets., i necessary.)

E. Effective date, if other than the date of filing: {optionzl)
M effective date is listed. the date must be specitic and cannot be prior 10 date altiling or more thien 90 davs atter fding.} Mursuant to 6050207 (3xb)
Note: [f the date inserted in this block does not mev the applicable statutory filing requirements. this date will not be listed as the
document’s etTective date on the Department of State’s records.

I¥the record specifies a delayed effective date, but not an effective time, at 12:01 wam. on the earlier oft (b)  The 90th day atier the
record is filed.

10/03 020
Dated .

Stgnature o o meniber oruuthorized representative of u member

Harry [XMetayver

Typed or printed name of signee

Filing Fee: $25.00



