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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 28, 2018

ESTELA MORALES

4951 TAMIAMI TRAIL NORTH
STE 103

NAPLES, FL 34103

SUBJECT: PRO TR LLC
Ref. Number: L17000217544

We have received your document for PRO TR LLC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

No fee was enclosed.

Please submit a $25.00 check made payable to Florida
Department of State

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing

will be considered abandoned.
If you have an

Y questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist 11
Registration/Quaiification Section

Letter Number: 718A00013520

AM10: 06

2018 JUL 11

WwWw.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



R ARTICLES OF AMENDMENT
~ TO
ARTICLES OF ORGANIZATION
OF

PRO TR LLC

(Namc of the Limited Liahilitv Company as it now appears on our records.)
. ompanyl

The Articles of Oreanization for this Limited Liability Company were filed un and assigned

. 21754
Florda document number 117000217544

This amendment is submitted to amend the following:

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

The new nime must be distingaishable and eontain the words “Limited Liabitity Company.” the destgnation “LLC™ or the abbreviation 7L .7

Enter new principal offices address, if applicable: 196 HICKORY ROAD. NAPLES FI. 34108

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE 4 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 Reuistered Agent:

New Reeistered Office Address:

Enter Florida strect address

. Florida

Ciry

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

[ hereby accept the appointment as registered agent and agree to act in this capacite. 1 furiher agree to f"-rﬂ”pf_l' with the
provisions of all stautes relative o the proper and complete perjormance of my duties, and am fomiliar with and
aceept the ohligations of my position as regisiered agent as provided for in Chapier 605, F.50 Or. i this document is
heing filed to merety reflect a change in the registered office address, L hereby confirn that the limited liabifity
company has been nodificd in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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tf amending: Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
! B 8

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Type of Action
MRGM NELSON RICHARD NORMAN 1208 OAK HAMMOCK RD.
Add

SARASOTAL FLL 24240
O Remove

O Chanye
MRGM ALVINSKIS, MAREKS 196 HICKORY ROAD NAPLES O
[ Aadd
FLO32108
1 Remove

W Change

1 Add

(3 Remove

O Change

0 Add

3 Remove

O Change

O Aadd

O Remove

O Change

O Add

[0 Remove

0O Change
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D. ifaniending any other information. enter change(s) here: (Aach additional sheets, if necessary.)

{optional)

E. Effective date. if other than the date of filing:
(I an effective date is Histed. the date must be specific and cannot be prior to date of filing or more than 90 days afer {iling.) Pursuant w0 603.0207 (31
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department 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 $0th day after the record is filed.

Dated 3 i Q l g’ . 2 04 B _
- ~o
; < 53
. cud / ==
VD ctas =
‘A Signature of a member or authorized tepresentativ e of a member E f
ZEIDAKS, KRISTERS MRGM o v
Typed or printed name of signee -:-"' g l._i
no oo b
=+ o
"1 o
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Filing Fee: $23.00



