L 15000/ 034>

{Requestor's Name)

{Address)

{(Address)

(City/State/Zip/Phone #)

[(Jrekue [ wan [] man

{Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

M“B’%W

Office Use Only

/
IRHNRIRIRL

600306449046

PEA1SA1T--010159--009  ##43.73

01104 18-01003—-009  ##11.2%
T o=

S

!

0

. Tan

.. b

i

I T
e



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2017

ROXANA FRONTINI
68 SE 6TH ST, STE 2202
MIAMI, FL 33131

SUBJECT: PROGRESSIVE DYNAMO ENTERPRISES, LLC
Ref. Number: L15000103623

We have received your document for PROGRESSIVE | DYNAMO
ENTERPRISES, LLC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correcnon( S):

There is a balance due of $11.25.

The form you submitted is for a CORPROATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist lI Letter Number: 717A00025475
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?QO@%‘SSNQ q}\fl\}'/ﬁ‘w E[\ﬁmgél' (L@

Name of Limited Liability Company:

The enclosed Articles oi Amendment and fee(s) are submitied tor tiling,

Please return ol correspondence concerning this matter e the tollowing:

Lo [oonnn

Nume of Person

— |
frocgessive DYNAMO TNTRPUES L

FirnyCompany

GO sSE 6™ ST Some parAers

Address

Mo o 32131

Cry/State and Zip Code

ceronbmi @ amen . e

E-mal address: (Lo be used for lu’lm anmeal report notification)

For turther infoermation concerning this matter, please eall:

o [ornmi-Gito 305, 424-299)

Name of Person Aren Code Daytime Telephone ,\‘umhcr‘\

Enclosed is a check tor the following amount:

352300 Filing Fee O $30.00 Filing Fee & BT $55.00 Filing Fee & 0O sou.00 [-'ili|ng Fee,
Certificate ol S1atus Certilied Copy Certiticate of Status &
{additivnal copy 1s encloscd) Certified Cop\

Ladditional I.Dp\ 15 enclosed)

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

Division of Corpurations Division of Corpurations

P.O. Bos 6327 Chiton Building

Talluhassee, FIL 32514 2601 Executive Center Cirele

Tallahassee, FIE, 32301



ARTICLES OF AMENDMENT
TO -

ORGANIZATION
OF

ARTICLES OF

Meocgessive  Dynarto ENmeA@es] LD

(Name of the Limited Liabality Conipany s it now appears on our records. )
A Florida Limited Liabiliy Company)

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number Lq qooong )

and assigned
This amendment is submitted 1o amend the following:

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

%
lvehrores GroOP  LLE .

. e . . L]
The new nune must be distinguishable and comuin the words

2
P 4

T o)
“Limiled Liabitity Company.” the designation “LLC" or the abbreviation IILZ%
Enter new principal offices address, if applicable: %6 \500 q_ﬂl ST o2
= — - ] -
(Principal office address MUST BE A STREETADDRESS) U1 TE_HA SOO 2. -
MM, L 33130 |

i
Enter new mailing address. it applicable:

|
{(Muailing adidresy MAY BE A POST OFFICE BOX)

\

If amending the registered agent and/or registered office address un our records, ¢nter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Avent: ' Q‘O)(’/TNA ﬁiONLTI N l — 6' Lél?
o S A ST W HSOO
Faver Florida street address \
MUAM |

. Florida l 3A31AHO
Cine Zin Code
w Registered Apgent’s Signature, if changing Registered Apent:

New Registered Ottree Address:

creby accept the appointment as regisiered agent and agree to act in this capacity. { jurther ugree to comply with the
wisions of afl statwes velative (o the proper and complete performance of my duies. and 1.am famifiar with and

ept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this doctment is

ng filed to merely reflect a change in the regisiered office address. Thereby confirm that the h'mi:lcd liability
iy has been notified in writing of this change.

If Changing Regisiered Agent, S

iwnature ol New Registered Apent
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]
. . . . . ! .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
ur removed from our records: \

MGR = M‘.lﬁ:ig(‘r
AMBR = Authorized Member

Title Nime Address Tvpe of Activn

e Jsod Gitad 38 sw *%THS"T\ 0 Add
Sore Hsoo |
MiaMI, FL 33130 & Change

o0 szmdﬂ ’FEONﬂNPGILEa IS SW A oG O Add
Sote #SBO | i
M L 83160‘1 = B _
% Di

O Renune

AT
V-

> e
o = .
.0 Rempyy
"r_'; . —
Tl o e
| B Chunge
\ 0O add

O Kemove

O Change

i O Add

\ O Remove

\ O Change

0O add

| O Remove
1

\ O Change
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D, It amending any other information, enter change(s) here: lrach additional sheets, i necessary.)

>
. fe=]
oo -0y
T -
. —
7 \
» d) -
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. x o
, . r\?
| e e
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\ ‘w ..‘
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E. Effective date, if other than the date of filing:

{optional)
document’s ¢fteetive date on the Department of Ste’s records.

(1 an elfective date is Hsted, the date must by specitic and cannot be prior to dae of tling ar more than 90 days aidter filing.) Pursuant 1o 605.0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statunory filing requirements. this date will not be fisted as the

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

Dated -\}A—l\‘lumj chA m

Signattre of @ member or authorized representative ol s member

Vesana fonnmi- GiLs

Mvped or printed name of signee
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Filing Fee: 825.00



