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COVER LETTER

ey,

T Registration Section .
Division of Corporations

supgecr:  PRO TEGH NpTLS, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for filing,

Pleise return all correspondence concerning this matter to the foliowing:

CABRER A  SANTOS

Name of Person

FirmyCompaay

1% Russtapns LN

Address

PALT™M (onsT YL 321649

. =~ T -
Ciy?Site amd Zip Code

7rc+ed\ naatsdelrona @ guail - cova

F-manl address: (1o be used Tor [ure affual report notification)

For turther intormuation concerning this matier. please call:

CABRERA |, SArHDTY alg¥ ) 2921 -376q

Namwe of Person Area Code [heytime Telephone Number

Enclosed s a check for the following amount

0 §25.00 Filing Fee O S30.00 Filing Fee & O S35.00 Fiting Fee &
Certificate of Status Certitied Copy

tadditional copy is vaclosed)

560,00 Filing Ve,
Cenificare of Stawas &
Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FIL 32314 2415 N, Monroe Street. Suite 310

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
—
- . o
ARTICLES OF ORGANIZATION £ S l
OF -3
= § g
=T ]
m}:- ) v —
- — . wy 2 ~N r‘
VAC T on MRATLS vl =<
(Namc of the Limited Liabilitv Company a5 it now appesrs on our records.) Ui -0 ‘ r ]
(A Florda Limited Liabilny Company} a R :
S D O

B i

g assigned
Q

The Articles of Organization for this Limited Liability Company were filed on _ G 1 ! v % ! 10

Florida documernt number OO0

This amendment is submitted 1o amend the following:

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

The new naine st be distinguishable and contain the words ~Lintited Liubilite Company,™ the designation “LLC™ or the abbreviation "L L.C,”

Eanter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

avent and/or the new repistered office address here:

CROLACR A | SANTOS

Name of New Repistered Avent:

1% AUSSMMIEN LN

Enter Fluridu sireer address

New Registered Office Address:

VALY (CIAST CFlorida S v
City Zip Conle

New Registered Agent's Sienature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 603, F.8. Or, if this documenti is
being filed to merely reflect a change in the registered office address, Ihereby confirn that the limited tiabifity

company hes been notified inwriting of this change.

If Changing Revistered Apent. Signature of New Regisiered Agent




If amending Authorized Person{s) authorized to manave, enter the title, name, and address of each persun_being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Tyvpe of Action

) Add

Demove

OChange

Bxvdd

ORemove

OChange

SAdd

CRemove

OChange

Title Name Address
ATV YO TWANMW T V135 PROVIDemee BLVUD
STE L
Deltontn  FL 27317125
ATGR CRBRERRE , DANACY 1Ly CROvIDe M ByvD
STE i
Ve LiomMia Fu 371118
ATMBR LE, XUAMN AN T VLY PRUVIEDERMLE BLUD
ST L
[t AV (o1 U S W S W O
TG R TaAN Tut Tvu Bwuep AcA 3 PNMDOYTe R PO ™t s OAdd

ODRLANDT v 13727 X

“1Remove

SChange

OAdd

URemove

THChange

Add

O Remaove

C1Change



1. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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(optional)

E. Effective date, if other than the date of filing:

{1l an cllective date is Visted, the date must be spectlic and cannot be prior (o date of filing or more than Y0 days alles tiling.) Pursuant 1o 603.0207 {3)(b)
Note: [ the date inseried i this block does not meet the applicable stawtory filing reguirements. this date will not be listed as the

dacument’s effeetive date on the Department of Stiwe™s records,

If the record specifies a delayed cffective date, but not an eftective time, at 12:01 a.ome. on the carlier ofz (b} The 90th doy after the

record is tiled.

Dated Twv ™My T Ly

//[ /\;ii/"

Signature of & menber or authorized represeniative of a member

\/GTIK }I LLC(LL[\

Tvped or printed name of stgnee

Falhino Foe: 825 ()



