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COVER LETTER

TO: Repistration Scction
Drivision of Corparations

PROVENCE, LLC
SUBJECT:

Name of Linuted Linbihity Company

The enctosed Articles of Amendment and fue(sy are submitied for Gling,

Please retur all correspondence concerning this malier to the Tolowing:

LIS ANTIRES PEREZ

Name of Person

COMPANY COMBO. LLC

Fine'Company

2815 DIRECTORS ROW, STE 106

Address

QRLANDO, FLORIDA, 32800

CinwSinte and Zip Code
INFO@COMPANY COMBOUCOM

Lemund addresy: (1o be used for futtre annual report netdication)

For fugther information concerning s wwatter plesse call:

LUIS ANDRES PEREZ 866 4252030
R K ]
Namu ot Person Arvca Lode Davtime Telephone Kumnber

Enciosed i3 a cheek tor The Tollowing amount:

W 52500 Fiking Feo O S30.00 Filing Fee & O 55500 Filing Fee & 03 $60.00 Filing Fee,
Certlicate ol Status Cortified Copy Certiticate o Sins &
{additional copy is enclosed) Certitied Copy

Gaddstomal copy 1~ encionsd)

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

Division of Corporations Division of Comporations

PO Moy 6327 Chitton Buzlding

Tallahassee, 11, 32314 2661 Executive Center Circle

Falluhassee, ¥F1 32301
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ARIICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
OF

PROVLENCE, LLC
(Name of the Limited L.

iabITy Compnny ns It now appesrs on onr records. )
Sttty Company)

The Articles of Organization for this Limited Liability Company were filed on 037242016

and assigned
Florida document numbey 1 0tHIOUZ 04

This amendmaent is submitled to amend the following

o
A. Tf amending name, enter the new name ol the limited liability company here: b e
The new nune must be distinguishable wnd contain the words “Limited Liabthy Company.” the designation "LLC” o1 die i!bblt:\-‘.:';llul] L.Iv_.‘{‘.."
Enter new principal offices address. if applicable: - )
(Principal office address MUST BE A STREET ADDRESS) e oo
. [x

Enter new mailing address, if applicable:

{Mailing wddress MAY BE A POST OFFICE BOX)

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 gf New Registered Agent:

New Repistered Ofiice Address:

fonigr Ploridasirecs acidross

. Florida

Cine Zip Cody

1 herehy accept the apponument as regsicred agent and agree 1o act i this capacine. 1 further agree to comply with the
provisions of all siuutes relarive 1o the proper and complece performance of ‘my dities, and Ieam fumiliar wilh and
accept the vbligations of my position s registered agent as provided for in Chupter 6805, FLS. O, Jr s document is
heing filed 1o merely reflect a change in the regixicred office address, Therehy confirm that the limired fiahifuy
company has been notifled in writing of This change.

If Chunging Registeved Agrnt, Signature of New Registered A

fage Ll ol 3
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1 tﬂllt‘:l\t’fﬂlg&:\ulIIUI'U.(‘U FEISUTILS ) HULHOTIZE LU wmnage, enter the fitle, name, and address of each person being added

gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
LEONARDC ESMERALDING 14319 Winter Stay Dr
AMBR Winler Gatden. FL 34757
0O Add

W Remove

O Change

[0 Add

O3 Remove

O Change

N ™0 Remove
o = i1
—

x

- T Change
L] ¢

'-"' Eradd

0O Remove

O Change

O Add

O Remove

O Change

O Add

3 Remove

O Change

Page 2 of 3
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F. Effective date, if other than the date of filing: (optional)

HIan elfevtive dote s listed, the date mist be specitic and cannul be prior w date ol Gling o more thian 90 days afler ling.} Pursuamc o 605.0207 (330
Note: [I'the dite mserted in thiz block docs rotmeet the applicable staiutory Ghng requirements, this daie will nol he listed as the
dovament’s elfective dute on the Depariment of Stine’s records.

If the record specifies a delayed effective dale, hul not an effective lime, at 12:01 a.mn. on the earlier of:
{b) The S0th day after the record is filed.

SEPTEMDER L3TII 2010
Dated .

Cuculogred oy

ﬁlmnfﬁ Fmeraldine

enature of w member obprdtdENGRRMARHUive ol o member

ESMERALDINOG, RICARDO

Typed o printed name o sgnee

IPage 3 of 3
Filing Fee: $25.00



