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CALL ME A7 KPI-779-0935 550 L.

By sending this fax at Office Depot. inc., the sender agrees nol to use this fax to: {I} transmit material whose transmission is
unlawful, harassing. libelous. abusive, threatening, harmfut, vulgar, obscena. pornagraphic or otheswise objectionable; (i)
create a false identity, or otherwise attempt to mislead others as to the identity of the sender or the anigin of this fax; (Im post
or transmit any matenal that may infringe the copyright, trade secret. or other rights of any third party; {IV} violate any federal.
state or [ocal law in the location, or {V} conduct activities related g gambling. sweepstakes, raffles. lotteries, contests, ponzi
schemes or the like,

company:;

Piease nate that Office Depot. inc., does not review the contents of any fax sant using its services, The sender of thic fax
hereby agreesiic Indemnify Office Depotinc.. to the fullest extent of the law and for any and all claims, suits, or damages
ansing out ogin connection with the request (o send. or sending this fax,
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depot|max store#2555 .
7600 Dr Phillips Blvd #158 Office pEror

Orlando, FL 32819 OfficeMax
P:407.248.1163 F: 407.248.8378 Teking care of business
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ARTICLES OF AMENDMENT R
TO Yo T o
ARTICLES OF ORGANIZATION e LT
OF <3 .
-
PROTECH ALLOY WHEELS REPAIR_ LLC =2
mited Lty C ¥
The Articles of Organization for this Limited Liability Company were filed on 120272014 and assigred

Florida document number L14000184593

This amendiment is submitted to amend the following:

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

PRO PROPERTIES INVESTMENTS & RENOVATIONS. LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 5728 MAJOR BLVD. SUITE 609
(Princtpal office address MUSY BE 4 STREET ADDRESS) ~ ORLANDO. FL 32819

Enter new mailing address, if applicable: 6/{3 0 j /{///‘?KMAA/ FP #421'/5
(Malling address MAY BE A POST OFFICE BOX) URLANDO - FL 32 %))

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

registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Erer Florida street address

, Florida
City Zip Code

New Repistered Apent’s Sienature jf changing Repistercd Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am SJamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaaging Registered Agent, Slpnature of New Registered Azent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ot removed from our records:

MGR = Maoager
AMBR = Authorized Member

Title Name Address Tvpe of Action

DAVID SETH COHEN 6312 TAMPA AVENU
AMBR : ¢

T NA, 3
ARZANA, CA 91335 & Add

O Remove

0 Change

O Add

3 Change

D add

] Remove

O Change

0 Add

O Remove

[T Change
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E. Effective datr, if other than the date of fiting: | | / g / 2013 (optional)
(1 an cffective date is listed, the date must be specific and cannot B prine b date of filing or more than 90 days after filing.} Pursuant m 605.0207 3
Note: [fthe date inserted in this block does not meet the applicable stangtory filing requirements, this date will not be iisted as the
document’s effective date on the Departmen; of State’s records.
If the recora 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 fifed.
OCTOBER 30 2018
Dated

Signature of 2 mcmber ot uthonrcd ¥epresentative of 8 member
ALLISON ROSA LIMaA

'yped or printed name or signes
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