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CUVER LETTER

TO: Registration Section
Division of Corporations

CONPROLILC
SUBJECT:

Name of Limited Liability Company

The eiclosed Anticles of Amendment and fee(s) are submitted for fiting.

Picasc return all correspondence concerning this matier o the foliowing:

Amanda Karen Acunto Maynardes

Name of Person

Con Prol.1.C

Fimy/Company

10 Fanrway Dr Suite 307

Address

DEERFIELD BEACH, P, 3341

Citv/State und Zip Code

amanda@jafuliservice.com

F-ntnt address: (1o be used for future annual report noutication)

For funther information concerming this matter. plcasc call:

Amanda Karen Acunto Mavnardes 305

ar( )

632-690Y

Name of Person Area Code

Encloscd is a check for the following amount:

= $25.00 Filing Fec 3 $30.00 Filing Fee &

1 $35.00 Filing Fec &
Cenificaie of Status

Certified Copy
{additional copy is aiclosed)

Mailing Address:

Street Address:
Registration Section

Daytime Telephone Number

1 $60.00 Filing Fee.
Centificaie of Status &
Certifted Copy

{additional copy is encloned)

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL. 32303
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N . . . AKDICLES OF AMENDMENT
TO r1\'U CaiE
S FTAl v 3F Dl llON
ARTICLES OF ORGANILATIOM; §o~a uf CORFORAT
Of 22 APR 18 AHII: S

CONPRO LILC

Name of the Limited Lmhlllt\ Company ity it nuow appears on our records. )

(

()3"29/2{]]() aﬂd "lSSigl'lCd

The Anticles of Organization for this Limited Liability Company were filed on

Florida document number L 1600006270

This amendment 1s subnutted to amend the following;

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

NIA

The new pame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1L.L.C.”

Enter new principal offices address, if applicable: A

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable: NA

(Muailing address 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 of New Registered Apent: NIA

New Registered Office Address:

Fnter Florida streer address

. Florida
Cin Zip Cenle

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

! herehy accept the appointment as registered agent and agree o aci in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complere performance of my duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
being filed 10 merely reflect a change in the registered office address, | herchy confirm that the limited liability
company has been naiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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. U HIMenAing AutnoiZzed rersoms) AuLnonZed winanage, enter the title, name, and address of each person _being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

vp Amanda Karen Acumo Mayvnardes 10 Fuirway Dr

= Add

Suite 3477
DRemove

Deerfield Beach, FI, 33441 .
iChange

TAadd

TJRemove

HChange

TJAdd

CJRemove

JChange

JAdd

TIRcmove

CChange

TJAdd

C1Remove

OChange

ClAdd

CJRemove

UChange
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D. If amending any other information, enter change(s} here: (Awach additional sheets, if necessary.)

NIA

E. Effective date. if other than the date of filing: {optional)
{0 an effective date is listed, the date must be specitic and cunnot be prior 1o date ol tifing or more than 90 days aller Gling.) Pursuant o 603.0207 (3)h)
Note: If the date inseried in this block docs not meet the applicable siatutory filing requirements. this date will not be lisied as the
document’s cffective date on the Departinent of State’s records.

if e record specifics a delaved ceffective daie. but not an efTective time. at 12;01 am. on the carbier of: (b The Yh dav afier the
record is filed.

Dated 4/12/2022 ‘

DocySigned by:

Stunature of a4 memboer oF at ZEdYepresentative of o menther

Typed or printed name of signev

Johmy Mavaardes

mww - . .



