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PROVEN WHOLESALE GROUP LLC

The Articles of Organization for this Limited Liability Company were filed on 0311472018 and assigned
L1800012064%

Florida document number

This amendment i3 submitted to amend the following:

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

The new pamne must be diskinguishable and conrain the wordy “Limited Liability Corrpany,” the designation “LLC" or the abbreviatian ‘L. L.C."

Euter new principal ¢ffices 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, epier the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Apent: ANGEL CAMINERO ALVAREZ

New Registered Office Address: 8600 NW S RIVER DR SUITE 114

Entar Florida sireet address

MIAMT Florida 33166
Ciry Zp Code

New Registered Agent’s Signatyre. if changing Registered Apent:

I hereby accept the appoinment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited liability

company has been nonfed in writing of this change. W/\%

nglug Rc Signatoce of New Repistered Agent
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T/35/2008/TED 03095 PM

FaX No, 2,002
If amending Authorized Person{s} authorized ro manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR =

DManager
AMBR = Authorized Member
Title Name Address Tvpe of Action
MGR ROLANDO TORNES 3600 NW SRIVER DR
0O Add
SUITE t14
W Remove
MIAMI, FL 33186
(3 Change
MGR ANGEL CAMINERQ ALVAREZ 8600 NW S RIVER DR
W add
SUITE 114
0O Remove
MIAMI, FL 33166
0O Changs
0 Adé
_ (] E{move
. O
I (o=
-~ O3 Chahge "7 }

O Add

O Remove

O Change

0O Add

3 Remove

O Change
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D. Ifamending any other information, enter change(s) here:
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(Aniach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing:
docurr.ent's eifaciive daie on the Depantment of State’s records,

{optional)
(ifan cffeetive date is Bred, the date must be specific 2od coneot be prier 1o date f filicg or more than §0 days afier Bling, ) Pursuant to 605.0207 (3)(%)

Note: [T the date insertzd iz this block does not meet the applicable statutery fling requirements, this daze will nat be listed a5 che
The 90th day after the record Is flled,

@/74{” |

If the record specifies a delayed effective date, but not an effective tima, at 12:01 &.m. on the earlier cf;
102
BPate
\"’_{__:’.’ef—"iﬂxgmmrc of s member or suthonzed reprasentative of 1 member
ROLANDO TORNES

Typed or printed name ot s pmee
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