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COVFR LETTER

TO: Registration Section
Division of Corporations

suppkct: PROTECHE CONSULTING LLC

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnvitted for fiking,

Please return all correspondence concerning this matier 10 the 1ollowing:

SANDY MACAULAY

Namwe of Person

Davy & Associates Accounting and Tax, Inc.

Fim/Compuny

5321 1stAve S

Address

St Petersburg, FL 33707

Cinv/Nte and Zip Code

sandy@davysaccounting.com

E-mail address: (lo be used Jor future imnual report noti ieation)

lFor Turther information concerning this matter, please call:

SANDY MACAULAY w727, 520-1980

Name ol Person Arca Code

Daytime Tetephane Number

itnclosed is o check tor the tollowing amount:

8 523500 Filing Fee 1 53000 Filing Fee & (I S33.00 Filing Fee & 0O S61.00 Filing Fec,
Cuntificate of Status Centificd Copy Certificate of Status &
Laddational copy s enlosed) Certalied (.'()p_\’

Cadeditional copy s enclosed

MATLING ADDRESS: STREET/COURIFER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O.Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Cirele

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

s BN our recaords. )

PROTECHE CONSULTING LLC
- {Nume of the Limited Liability Company as it now appe
- al. od | y Company)

_and assigned

Ihe Articles of Organization for this Limited Liabitity Company were filed on 11/06/2018

Florida decument number LJ 8000260708

Fhis amendment is submitted 1o amend the following

e

AL Ifamending name. enter the new name of the limited liability company here
“on the abbrevtaton

“Dumieed Liabilive €ommany 7 ihe destpnanon {1

Lhe e n ke st be distingeishable and congain the vord
Enter new principal offices address, if applicable 744 51ST AVE SOUTH z P
—-i. =
(Principul office address MUST BI A STREET ADDRESS) ST PETERSBURG, FL 33705 - 3
o S5 -
—_—— e - -
f\) T
N =
Enter new mailing address, if applicable 744 518T AVE SOUTH !
. -l
(Mailing address MAY BE A POST OFFICE BOX) ST PETERSBURG, FL 33705 - )
LN
Snd

It amending the registered agent and/or registered office address on our records. enter (he manie _of the new

B. If amending
registered agent and/for the new registered office address here

Name of New Registered Avent:
New Registered Otlice Address:
Euter Florida street address
. Florida
Cin Zip Code

Sew Registered Aoent’s Sionture, il chanvine Registered Avent
[ herehy aceept the appoiniment as registered agent and agree o act in this capaciive I further agree 1o comply with the

provisions of all stetutes retative to the proper and complee performance of my dutics. aid 1 am iimitiar with and
aceept the vbligadons of my position as registered asgent us provided for in € hapter 603, 1.8 O, if this document is
heirg piled ver morehe reflect a change in the registered office address. Fhereby contirm thar the limired Habilin:

company hax been notified inowriting of this change.

ITChanging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
D Add

O Remove

O Change

O Add

O Remonve

0 Chunge

0O Add

0O Remove

_ O Change

O Add

[ Remove

0 Changu

O add

O Remove

0 Change

S O Add

O Remove

O Change
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- ‘

D. I amending any other information. enter change(s) heve: (Atiach additional sheets, i necessary,)

N/A

F. Effective date.if other than the date of filing: (optional)
(e elleetive diste is listed. e date must be specitic ad cannot be prior w date of Bling or more than 90 days aller tiling.) Pursaant to 603 0207 (3
Note: Ifthe date inscried in this block dues not mecet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective dare on the Department of Ste s teconds,

If the record specities 3 delayed effeciive dale, but not an effective time, a8t 12:01 a.m. 2n tho eanior of:
{b) The 90th day aiter the record is filed.

Dawed NOVEMBER 19 2019

Signatugf ol s member or suthortzed representative of a member

oo P
SV ?

VANESSA TAYLOR

Taped or printed nime of signee
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Filing Fee: $25.10



