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COVER LETTER

T0: Registration Section

Division of Corporations

PROINVIE LLC
SUBIECT:

Name of Limited Linbiliny Company

The enclosed Ariicles of Amendment and fee(s) are subntted tor tiling.

Please return all correspondence concerning this matter to the tollowing:

JOSE ALBERTO VIELMA LEON

PROINVE LLC

Numwe of Person

21326 Doral Rose In

Fiem/ ompiny

Raty Texas 77449

Address

Cite/state and Zip Code

VIELMALEON@GMAILCOM

E-mail address: (1o be used for Tutare annual report notincation)

For further information concerning this matter. please call:

JOSE ALBERTO VIELMA LEON

407
at ( }

373-4600

Name of Persen

Enclosed is a check for the tollowing amount:

= S23.00 Fihng Fee O $30.00 Filing Fee &

Cernficate of Status

MAILING ADDRESS:
Registration Sectivon
Division of Corporations
PO, Box 6327

Tallahassce. FI 32314

O $55.00 Filing Fee &

Arva Code Davtime Telephone Number

O $60.00 Filing Fee,
Certiticate of Staws &
Centified Copy

ladditiomd copy is enclosed)

Certified Copy

Cankditional eopy is enclosed)y

NSTREET/COURIER ADDRESS;
Registrution Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROINVE LLC

(Name of the Laimited Liability Company as il now appeinrs on our records, )
(A Florida Limited Taability Company)

- . . . } . C . 280017 .
Ihe Articles of Orgamization for this Limited Liability Company were filed on | 22872017 and assigned

L17000263581

Florda document number

This amendisent is submitted 1o amend the following:

A. Ifamending name. enter the new pame of the limited liability company here:

The new neme must be distingoishable und contain the words “Limited Liability Company,”™ the designation “L1LC™ or the abbreviation =1 0.C

21326 Doral Rose In

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Ny Texas 77-49

205326 Doral Rose In

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) haty Texas 77449

of the new

B. If amending the registered agent and/or registered oflice address on our records. enter the name

registered agent and/or the new registered office address here: o
T,
"_: o~ ona

i . =R

Name ol New Revistered Avent: :- == }

i [R%] -.-.:
. . . =

New Reaistered Ofiice Address: B

7 i

]
4
v

Lo Florida stroet address

i

. Florida
Cuy T Zipddade

New Registered Agent’s Sienature, il changing Registered Avent:

Fherehy aceept the appoinoment as regisiered agent and agree 1o act in this capacity, 1 fiecther agree 1o comphy with the
provisions of all statntes relative to the proper and complete performarce of my duties, and Tam faniliar witl and
aceept the obligations of v position as registered agent as provided for in Chapeer 603, .S Or, i this document ix
heing filed to merely reflect a change inithe regisiered office address. hereby confirm that the limited liabilin:

company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
ot removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion
. MONICA M BLANCHARD 21326 Doral Rose In
MGR [
LISCANO B Add

bty Texas 77449
O Remove

W Change

MOGR BOLIVAR ANTONIO 21326 Duoral Rose In
BLANCHARD CAMACHO B Add
Katy Texas 77449
O Remove
O Change
MGR JOSE ALBERTO VIELMA 21326 Dorul Rose In
LEON W Add
Raiv Texas 77049
O Remove
O Chitnge
- MARIANELA J PEREZ FRO0 COLLINS AVE APT 308
MOR e n Lo
UZCATEGUI 0 Add

MIAMI BEACHL FL 353141

B Remove

‘_'|
:.-_“ _E::_ k.
T
= BChange
T L._g [,
L - 1
L ~ - —
e -
T B Add
) Tt
- - -
- . y
- L Remove

O Change

O Add

O Kemove

O Change
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D. If amending any other information., enter change(s) here: ctvach colditional sheens, if necessar

(optional)

1/1%/2018

tIran effective date is listed. the date must be specitic and cannat be prier to date of 1iling or more than 90 danvs affer Dling ) Pueseant ke 6030207 (31(b)

E. Effective date. if other than the date of filing:
Note: [t the duie nserted in this block does not meet the applicable statutory tiling 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 90th day after the record is filed.
NOVEMBER 19TH 20188
Datec o .
¥ i N
b M -
Signaure n"\u member or aulhorized representistive of @ member ~E
o =
. . - 2=
NMONICA M BLANCHARD LISCANO P L
.t <z r',
Ts ped or printed name of signee B RS -
A [ [ S 1Y Ly _':‘ h (3 :‘:
SR
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Filing Fee: 825.00



