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COVER LETTER

TO: Registratinn Section
Division of Corpoerations

Prokop Enterprises LLC
SURJECT:

Name af Limned Linbility Company

The enclosul Articles of Amcemdment and tee(<) are submitied Tor tiling.

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

Sonva [ Laney

HName of Persan

Sonya L Laney CFA, PA

Firm'Company

51318 Rudgewood Ave Swe b

Address

PPott Orange, F1. 32127

City/Srate and Zip Codde

slaney@dsonyalaney.com

E-manl address: (tn be used for future annual repart notification)
Faor further information concerning this matter. please call:
Amanda Prokop IR 423-5259

Al )

Namwe of Person Arca Coule Daytime Telephone Number

Enclosed 15 a check for the following amount:

B $23.00 Filing Fee 0O $30.00 Filing Fee & £ 855,00 Filing Fee & 0 $60 00 Filing Fee,
Certificate of Stans Certilied Copy Certiticale ol Status &
Gkdiional copy is encloscd) Cenified Copy

(addimonal copy 15 enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Pivision of Camporations Dvision of Corporatons

.03, Box 6327 Chiten Building

Talluhassee, FLL 32313 2661 Executive Center Circle

Tallahissee, FL 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

Mrokop Enterprises LLC
(Mg

(A Flonda Limited Labihity Company)

The Articles of Organization fur this Limited Daability Company were Hled on
Florida document number 13000007503

Q11572003

Thix amendment 18 submitted to amend the following:

and assigned

A. IFamending name, enter the new name of the limited liahility company here:

The new name must he distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abhrevialion “jg!

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIE A POST OFFICE BOX)
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If amending the registered agent and/or registered office address on our
registered apent and/or the new reoistered office address here:

Name of New Repistered Agent:

New Registered Offi

: Address;

records, enter_the name of the new

Bater Florada sirect address

Cine

. Florida

ipr Cenle

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the

provisions of ofl stanwes relative to the proper and complete performeance of my duties, and [ am familiar with and

accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Qv if thiv document Iy
heing filed o merely reflect a change in the registercd office address, I hereby confirm thar the fimited liahilin
company has been notified in writing of this change.

IT Changing Hegistered Agent. Sjg
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1f amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person_being added
or removed trom our records:

MGR = Munager
AMBR = Authorized Member

Namo

Address

I'vpe of Action
ambr Leigh Reischmann 2700 Sunset Dr

H Add
New Smvrna Beach, FLO32168

O Remiove

0O Change

0O Add

0 Remaove

O Change

O Add
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0 Change

O Add

O Remove

8 Change

0O Add

O Kemove

8 Chungpe
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D. If amending any other information, enter change(s) here: (deach adedivicmed cheis, i necassary.)
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E. Effective date, if other than the date of filing:

{o)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

July 10
Dated

,/ '
2017 /
%/
.\')grf.?tun_;)ryﬁiumhcr ur authorized representative of @ member

Amanda Prokop

Typed ar printed name of signee
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Filing Fee: $25.00

{optional)
(1 an efMective date i< listed, the diste muss be specific and cannot be prior to date of Bhing or more than S0 day < after Bling ) Pursuant 1o 003 D207 (b
Note: 1f the date inserted in this block does not mect the applicable statulory filing requirements, this date will not be Iisted a3 the
document s elfeetive date on the Department ol State's records,
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