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COVERLETTER * |

T Registration Section ' . X
Division of Corporations

PROLI ENTERPRISE, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retumn all carrespondence concerming this matter to the fellowing:

CLEITON CARDOSO

Nanw of Person

DOMINIUM CONSULTING SERVICES, LLC

Firm Company

6965 PIAZZA GARNDE AVE. SUITE 206

Address

ORLANDCO - FL 32835

Cie/State and Zip Code

INFO@@DOMINIUMCS.COM

Eomail address: 1o be vsed for fuwre annnal report notihication)
For further information concerning this matter. please calk:

LEONARDO FIGUEIREDO a07 3742329
at )

Arca Code

Nuame of Person Davtime Telephone Number

Enclosed is o check tor the following amount:

B 52500 Filing Fou O 330,00 Filmyg Fee &

Certificate of Sues

O S35.00 Filing Fee &
Centified Copy

tudditional copy s vnctoseds

0O 56000 Filing Fee,
Certificate of Stnes &
Certitied Copy

(addiional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FILL 32314

STREET/COURIER ADDRESS:
Regstration Section

Division of Corporations

Clitften Building

2661 Exeeutive Center Cirele
Taltahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PROLIENTERPRISE. LLC
(Nuame of the Limited 1iability Company as it now appears on our records,)
1A Florida Timited Liabilny Company)

017272017

The Artieles of Organization tor this Limited Liabiliey Company were filed on and assigned

L17000022022

Florida document number

Thiz amendmeni 1 submitted o amend the following:

AL I amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words ~Limited Linbility Company.” the designation "LLCT o the abbreviation =L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing 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
revistered agent and/or the new registered office address here: -

—_—

Namie of New Reeistered Auvent: L.
7 - '
. - < —
New Registered Otfice Address:
Frier Florida sireet address s et
Sl s

. Florida

Crrv A Z{né%ﬁ'd.'

New Registered Apent’s Signature, if changine Revistered Acent:

! herehy accept the appointment as registered agent and agree (o act in this capacine, { jurther agree 1o complyvawvith the
provisions of alf siaties velative o the proper and complete performance of my duties, and Dam familiar with and
aceept the oblivations of my position us registered agent as provided for in Chapter 603, F .S Or, i this document ix
heing fifed 1o merelv reflect o change in the registeved office address, Thereby confivme that the limited liabilio
conpany fras been notified inwriting of this change.

if Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

0O Add

O Remuove

O Change

O add

0O Remove i

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. vater change(s) here: (liach additional shecis, if necessan.)
THE PRINCIPAL ACTIVITY OF THE BUSINESS HAS CHANGED TO GENERAL SERVICES.

L =
R
et
A
—
I A
= e
(optional)

k. Effective date. if other than the date of filing:

(I an ettective dute is Tisted, the date must be speific and cannot be pror te date ot filing or more than 90 duvs after filing. ) Purseant o 6030207 (3ub)
Nute: If the date inserted in this block does nut meet the applicable statutory 11ling requirements, this date will not be lsted as the

document’s effective dawe on the Deparunent of Ste's records,

If the recorg 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.

[ 1]
~)

MAY 23 a1
7 !

Dated \ A . :
< % /N RVl
| ﬁ_/{' S | égn:lturc ol'n mumbcbﬂ:’ authorized represeniative of a member

RENATO DA SILVA FIGUEIREDO

Tyvped or printed siame of aignee
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Filing Fee: $25.00



