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COVER LETTER

TO: Registration Section
Division of Corporations

TO ADD NEW MEMBER
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendowent and fee(s) are submitied (or liling.

Mease return alk correspondence concerming this matter to the following:

ALEXEY KALININ

Name of Person

PROINVIEST CAPITAL GROUP LI.C

FirnyCompany

831 BOCA GEADES BLVD E

Address

BOCA RATONFL 33434

City/State and Zip Code
ARFLUSA@Y AHOO.COM

E-matl address: (1o be used for Tutere annual report notification)
For further information concerning this matter, please call:
ALEXEY KALININ 954 873-1678

al )
Name af PPerson Arca Code Daytime Telephone Number

Enclosed is o cheek for the following amount:

= 525.00 Filing Fee O $30.00 Filing Fee & (1 §55.00 Filing Fee & O $60.00 Filing Fee,
Certilivate of Status Certified Copy Cenificate of Suts &
(ackditivnal copy iy enclused) Certitied Copy

laulditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

0O, Box 06327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N, Monroe Street. Suite 810

Tatlahassee, FLL 32303



ARTICLES OF AMENDMENT
TO A
ARTICLES OF ORGANIZATION -
OF , :
98T 27 P oS50
PROINVEST CAPITAL GROUP TLC

{Name of the Limited Linbility Company as it ssow appears nn our records.)
(A Flonda Timied Liabihiy Company)

027142019

The Articles of Organization tor this Limited Liabiliy Company were {iled on and assigned

L 160OOTYIR83

Florida document number

This amendment is submitted to amend the following:

A. IMTamending name, enter_the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation "LL.C."

Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ABDDRESS)

Enter new mailing address, if applicable:

{Muatling address MAY BE A POST QFHICE 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 bere:

Name of New Rewistered Agent:

New Reatstered Office Address:

Enter Floridu street address

. Florida
City Zip Code

New Resistered Apent's Sivnature, il chanvine Registervd Agent:

I herete aecept the appointment ax registered agent and agrec to aet in this capacityv, I further agree to comply with the
provisions of all statues relative o the proper and complete pecformance of my: dutivs, and Tam familicr with and
accept the obligations of nie position as registered agent as provided for in Chaprer 603, 1S, Or. if this document is
heing filed o merelv reflect o change in the registered office address, [ herebw confirm that the limited Habilin:
company has been notifted inweiting of this change.

1€ Changing Registered Agent, Signature of New Repistered Agent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namne

AMGR LTUBOV KALININA

Address

8341 BOCA GLADES BLVD X

BOCA RATON FI. 33434

Tvpe of Action

= Add

ClRemove

CiChange

Oadd

ORemove

OChange

O Aadd

CORemove

(O Change

Cadd

CIRemove

OChange

OAadd

JRemove

O Change

Chaadd

ClRemove

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

k. Effective date, if other than the date of filing: {optional)
T an effective date s Listed, the date must be specitie and canaot be prior w date of tiling or morg than 90 days after filing.} Pursuant o 6030207 (3)(b)
Note: [fthe dote inserted in this blocek does not meet the applicable staiitory Btling requirements, this date will not be listed as the
document’s ¢ffective date on the Departimeni of State’s records.,

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

. 22 NOVEMBER my
Dated .

2’
Y

Sigmature ot & member or authorized representative of a inember

ALENEY KALININ

Typed or printed pame of <ignee
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Filing Fee: 825,00



