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' COVER LETTER

rQ; Registration Section
Division of'Corporations

PROPER WORKFORCE CONTRACTORS, LI1.C
sUBJECT:

name ol Limited Lizbility Company

‘he enclosed Articles of Amendment and fee(s) are submiited dor liling,

Mease return atl correspondence concerning this matter to the following:

Ricardo P. Hermida, Esquire

Nam ol Person

Law Offices of Ricarde P. Hermida

[Firm/Company

35 Merrick Way, Suite 212

Addresx

Coral OGables, Florida 33134

Cit/state und Zip Code

rick@@rphermidi.com

F-mnail address: (1o be used Tor future annual report notiflication)
‘or further information concerning this natter. please call:

Ricardo P. Hermida 305 Jal-1116
at | )

Name of Person Adcu Code Davtime Telephone Number

inclosed s a cheek fur the following amount:

J $25.00 Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee & & S60.00 Filing Fec.
Certificate of Siatus Centitied Copy Certificate of Status &
tadditional copy is enclosed ) Certified Copy

(additional capy is encloseds

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltahassee. FI1. 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



RICK HERMIDA
CRIMINAL DEFENSE ATTORNEY
305-461-1116
FAX 305-461-6446
55 MERRICK WAY * SUITE 212
CORAL GABLES, FLORIDA 33134

August 8, 2017
VIA FEDERAL EXPRESS

Florida Department of Corporations
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Articles of Amendment to Articles of Organization of
PROPER WORKFORCE CONTRACTORS, LLC

Dear Sir or Madam,

By way of this Fed Ex package, | am enclosing the enclosed and executed Articles
of Amendment to Articles of Organization of Proper Workforce Contractors, LLC.

Additionally, there is a check payable to the Florida Department of State in the
amount of $60.00, which covers the filing fee, the costs of a certified copy and a
certificate of status.

Finally, | have enclosed a stamped, self-addressed envelope to facilitate your
return of copies of the certified documents requested.

Should you need any additional information, please do not hesitate to contact me
directly.

Tha r Aour Kind attentien,
/ e

Rick Hermida

cc:  Gonzalo Prosperi



ARTICLES OF AMENDMENT
TO
_ } ARTICLES OF ORGANIZATION
. OF

PROTER WORKFORCE CONTRACTORS, LIL.C

(Name of the Limited Liability Company as it now appears on oge records.)
(A Florida Eimited Taabiity Company)

. . L - 08/20/2015
The Articles of Orgamzation for this Limited Liability Company were filed on WIZ0201:

115000142614

and assigned

“lorida document number

'his amendment is submitted to amend the following:

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

(he new mame must be distinguishabie and contain the words “Limited FLiability Company,”™ the designation “LLECT ar the abbreviation 1L

bl ()
RN [~ =)
Enter new principal offices address, if applicable: e I
s o [ ‘
‘Principal office addrexss MUST BE A STREET ADDRESS) = &
S —
T
.- .I '
A N 7 [ A eyg . " LY -
Enter new mailing address, if applicable: Proper Workforee Contractors. LLC - -

. A oo of e ] . [ ]
‘Mailing address MAY BE 4 POST OF FICE BOX) cfo Law Otfice of Ricardo P. Hermida -3, )

35 Merrick Way, Suite 212, Corul Gables, FEL 33134

8. If amending the registered agent and/or registered office address on our records, enter_the name of the new
~paistered agent and/or the new registered office address here:

Name of New Registered Agent: Ricardo P. Hermida. Esquire

. - 35 Mermick Wav, Suie 12
New Registered Office Address: 33 Merrick Way. Suite 212

fonter tlorica sireer adidress

)

Coral Gables Florida 3 |34

Ciny 2y ook

New Repistered Agent’s Signature, if changing Registered Apent:

"hereby aceept the appointment as regisiered agent and agree o act i this capacitv. [ further agree to comply with the
wovisions of all statutes relative 1o the proper and complete performance of mv duties. and T am familiar with and
weept the oblivations of my: position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
wing filed 1o merely veflect a change in the registered office address. 1 hereby contirm thar the timited liahilin:

ompany s been notified inwriting of this change, ‘
7 .

If Changing Registered Agent. Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
wr removed from our records:

VGR = Manager .
AMBR = Authonzed Member

Fithe Name Address

Tyvpe of Action

AMBR ARCINIEGAS. ENRIQUE 6915 RED ROAD, SUITE 223

O Add

CORAL GABLES, FI. 33143

Remove

O Change

O Add

O Remove

O Cliange

O Add

O Remove

O Change

O Add

. LRemuove

.

e 2

— —— gaur“‘

T o ¥
et [EChange-
Vel

- .S

"0 Remove
S —

O Change

0O Add

O Remove

O] Change
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D, Hfamending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

(optional)

Effective date, if other than the date of filing:
Uf an cttective date is listed, the die must be specitic and cannot be prior (o dute of tiling or more than 90 days stier filing.) Pursuant 0 6030207 (34
Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

document’s effective date on the Department of State's records,
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.

Dated Q )7 ) } ? m . o=
! ] r—- ~ e
: PRI ™
| - ez ¢
i il 97 e
Ay \
Signatypu-aty meber or authgeZed representative of a member D W a’ =
P
GONZALO PROSPERI 2 it~ B
Tvped or printed name of signey _‘ =l "
T, en
1- ~
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Filing Fee: §25.00



