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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROVEN WHOLESALE GROUP LLC

03/14/20418

and assigned

The Articies of Organization for this Limitad Liability Corapany were filed on

Florida document number L 18000120649

This amendment is submitted 10 amend the following:

A. if ainending name, enter the new name of the limited Uability company here:

The cew name must be disiinguishable and contain the words “Limited Liability Company,” the des:gnation “LLC™ or the ebbreviation “L.LCm

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

e o
~a =
Enter new mailing address, if applicable: iz" x
(Mailing address MAY BE A POST OFFICE BOX) Zw =
En;-‘ D i
_ '
S o i
[k Y x =
B. If amending the registered agent and/or registered office address on our records, eutegg'é nawe of ‘the new
registered agent and/or the new registered office addresy here: %‘_—.3 oI
s W
Neme of New Repistared Agent: LEONIDES HERRERA
New Registered Qffice Address: 8600 NW S RIVER DR SUITE 114
Enter Floside street address
MIAMI Florida 33166
Ciry Zip Code

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

I hereby accept the cppoinment as registered agent and agree 1o acl in this capacity. [ further agree to comply with the
provisions of all stawutes relative to the proper and complete performence of my duties, and I am familiar with end
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I heveby confirm that the limited liability

company has bean notified in writing of this change.
L7~

It Changing Agent, Sigoature of New Registered Agent
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If smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remaoved from our records:

MGCR = Manager
AMEBER = Authorized Member
Type of Action

Title Name Address
MOR ANGEL CAMINERO ALVAREZ 2600 NW S RIVER DR
0 add
SUITE 11~
= Rzmove
MIAMI, FL 33166 )
O Change
MGR L.EQNIDES HERRERA 8600 WW S RIVER. DR
H oadd
SUITE 114
O Remove
MIAMI, FL 33166
O Change
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D. If amending any other information, enter change(s) here: (irtach additiona! sheets, if necessary,)
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E. Effective date, if other than the date of filing: {optional)
{[fea eXective datz is Lsiod, the date s be spacidic anc saraot be prior e Cate of dling or mors thar: 50 days ate: filng.) Pussuzci £03.0207 (3)k)
Note: Ifibe date inserted in tais block docs not meet The applicable stanwory Jling requirements, this date will not ¢ liste€ as

decumeant’s esfeesive date en the Department of State’s Tecords,

o
L

e at 12:0% a.m. on the earlier <f:

polf ]

1 the record specifies a delayed effective cate, hut not an effactive tim
(b} The 90th cay after the reccrd is filed.

1141 2013
Dazted 116 . /-\\.' . ©
, ¢
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ANGE. CAMINERD ALVAREZ

Jgnorar=1 a meracr or authenzad represenianve Of 2 MEMDCT

Wis]

Typed or prinied name of signee
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