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TO: Registration Scction
Division of Corporations

PROPHASE LLC
SUBJECT:

COVER LETTER

Name of Limited Liabitits Company

The enclosed Articles of Amendment and Fee(s) are submitied for filing

Please return all correspondence coneerning this matter to the following:

CARLOS A MACCHI

WEALTH PROJECTS LS

Name of Penson

FirnyCompany

H6EY NORTH KENDALL DRIVE SUITE 229

MIAMI FL 33176-1525

Addresy

macchiins(zibetlsouth.net

City/State and Zip ode

- mml address

For turther intormation concerning this matter, please call:

CARLOS A. MACCHI

2 (1o be used Tur Tuture annual Teport notificationd

3058 9670471
at }

Name of Person

o

Enclosed is a check for the following amount;

m £25.00 Filing Fee O3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Divume Telephone Number

O 333500 Filing Fee & O Sl vU Frling Fee,
Centified Copy Cernficate uf Status &
(addiienal cupy is enclosedt Certified Copy

taddibonel copy s enclused)

Street Address:

Registration Section

Division of Corporations

The Cenire of Talluhassee

2415 N Montoe Stieet, Suile 810
TaHahassce, FIL. 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

PROPHASE LLC

{Name of the Limited Liability Company as it ngw appears on our records.)
tA Flonda Lunied waability Companyt

The Articles of Orgamization for this Limited Liability Compiny were filed on 23201

118000108965

and assigned

Florda document number

This amendment is submitted w0 amend the following:

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

TI'he new name must be distinguishable and contmn the words “Limited Liability Company.™ the designation “LLC™ or the abbreviavon “L.L.C.”

Enter new principal offices address, if applicabte: 7379 CORAL WAY

(Principal office address MUST BE A STREET ADDRESS) ~ MINMEFL 33155

Enter new mailing address, if applicable: T CURAL WAY

(Mailing address MAY BE A POST QF FICE BOX) MIAML FL. 33155

B. If amending the registered agent and/or registered office address on our records. enter the name of the new repistered
agent and/or the new registered office address here:

Nume ot New Registered Agent: ORLANDO MORENO

, ) N -
New Registered Oftice Address: 1379 CORAL WAY

Lnter Floride strevr address

MIAMS Elorida 13159

ey Zip Code

Mew Registered Agent’s Signature, if changing Registercd Agent:

Dhereby aceept the appointment as regisivred agent and ayree to act in this capacite, [ jurther agree to comply with the
provisions of ull statutes relative o the proper and complete performance of nv duties, and [amt fumiliar with and o,
accept the obligations of my position as registered agent us provided Jurin Chapter 605, F.85 Qr, i this document is L\
being filed to merely reflect a change in the registered office address, [ hereby confivm thar the limited fiahility <
company has been notified in writing uf this chunge.

H Changing/Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) autherized to manage. enler the tide, name, and address of each person being added
or removed from our records: ' )

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR DAMARIS L DE LA PORTILLA TITOCORAL WAy
———— - A

MIAMIL FL 33325
T Remove

O Change

Gr\dd

CiRemuove

2 Change

2add

CRemove

[ Change

Tadd

ORemove

O Change

Add

ORemove

UChange

Cadd

DO Remove

M hange




D. If amending any other information. ¢nter change(s) herer fdauch additional sheets, § necessary.)

- . . U802 '
F. Effective date, il other than the date of filing: {optional)

(Ifan ettective date is listed. the date must be speciiic and cannot be prior 1w date of filing o more than Y0 davs atter filing,) Pursuani w 6030297 (3Kb)
Note: [fthe date inserted in thiz bluck Jdocs not meet the apphicable statatery filing requirements, this date will not be fisted as the
document’s effective date on the Department of Staie’s records.

Wihe record specifies a delayed eftective date, but notan etfective tme. at 12:01 a.n. on the catlier ol (b1 The 9h day after the
record s filed.

AUGUST 6 2021
Dated .

Signg¥re of a member or autherzed representanve of a member

ORLANDO MORENU, MANAGER MEMBER

Tyvped or printed name ol signee

Filing Fee: $25.00



