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]‘(): chis.tralion Section

Division of Corporations

Protogenia Enterprises LLC
SUBJECT:

Name of

COVER LETTER

Limited Liability Company

The enclosed Anicles of Amendment and lee(s) are submitted for filing,

Please retum all correspondence cencerning thes mat

Mead MeCabe

ter to the following:

Protogenia Enterprises

Nuamne of Person

3109 Grand Avenue #187

FirmnCompany

Miami, FLL 331233

Address

meadnmee @ gmail.com

CivtState and Zip Code

E-mail address: (to be used for tuture annual report rotification)
For funther information conceming thiy matter. please call:

Mead McCabe

Name ol Person

305
#l( )
Arca Code

981-0353

Enclosed is a check for the following amount:
W $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

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

aviime Telephone Number

3 535.00 Filing Fee &

8 $60.00 Filing Fee,
Certified Copy Certificate of Status &
sacdditional vopy 15 enclosed)

Certified Copy

{fudditional copy s enclomed)

STREET/COURIER ADDRESS:
Registration Section

[hvision of Corpurations

Clitfion Building

2661 Executive Center Circle
Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Protogenia Enterprises LIC

(Name of the Limited Liability Company as if now a
(AT

e2ry ob vur records. )
y Company)
The Articics of Organization for this Limited Liability Company were filed on
Florida document number

LI300153346

10/3172041 3
This amendment is submitted to amend the following:

and assigned
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the ahbreviation “[LL.C.
Enter new principal offices address, if applicable:
(Principol office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing adiress MAY BE 4 POST OFFICE BOX)

B,

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

Name of New Reaistered Avent:

New Regstered Office Address:

TTtery (j
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this @octimenbis
company has been notified inwriting of this change.

-
&j!h the
with ¢
being fited o morely reflect a change in the revistered office address. ] hereby confirm theat the limited lighitiey

=5~ “.l
Enger Florida strevt address T :_'-3
Lagi R P -
o b e
. Florida o el
. » ] T
City Zp e &2 0
RS ARN T ot
New Registered Agent’s Signature, if changing Registercd Agent: 4
s -
L herely aceept the appoiniment as registered agent and agree (o act in this capaciiv, | further agree 16co
provisions of all siatuies relative to the proper and complete performance of my duties, and 1 am familiGr.

-
niply
&

If Changing Registered Ageat. Signature of New Registered Apent
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If émending Authorized Person(s) authorized to manape, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Bessy L Pantoja 3109 Grand Ave
O Aadd
2187

M Remove

Miami, FLL 33133
O Change

MGR Mead M MceCabe Jr 3109 Grand Ave
B Add

#187
O Remove

Miami FLL 33133
O Change

0O Aadd

0O Remove

B Change

O Add

0 Remove

O Change

0 Add

O Change
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. If amending any other information, enter change(s) here: 7Artach additional sheets, if necessan)

E.

Effective date, if other than the date of filing
Note:

(optional)
(1 an effecuve dote is listed, the date must be specific and cannot be priur to date of {iling or more than W) days atter filing.} Pursuant to 6050207 (3)b)
[f the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State™s records

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

June 27

017
Dated

ﬁw/f//@:

nalurc. ofa nwyﬁr ur authonzed representative of @ member
,

Bessy Puntoja

S

Tvped or printed namg of signee

Page 3 of 3
Filing Fee: $25.00



