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COVER LETTER

TO: Registration Section -
Bivision of Corporations
PROLINC, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor Nling.

Please return all correspondence concerning this matter W the following:

Marjorie Nemzura

Fidelity National

Name of P'ersan

Firm/Company

10 South LaSalle Street Sune 3100

Chicago 11 60603

Address

nemzuram@gett.com

City/State and Zip Code

E-marl address: {to be used for future annual report notification)

For furiher information congerning ihis matier. please call:

Muarjorie Nemzura

312
at )

223-4332

Name of Person

Enclosed is a eheck for the [ullowing amouent:

B $25.00 Filing Fee O $30.00 Filing I'ev &

Cerlilicate oF Stalis

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FLL 32314

Arcit Codde Davtime Telephone Numhber

O $55.00 Filing Fev &
Clertified Copy
(add:honzl copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Fallahassee, F1L 32301

O $60.00 Filing Fec,
Certificate of Stutus &
Certified Copy
(additional copy is enclosed)
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ARTICLES OF AMENDMENT

e 2
o 2
ARTICLES OF ORGANIZATION —,,/'};\‘:_q [
OF 2 % '
T =,
o) g
T
= 4
PROLINC, LLC L &
(Name of the Limited Liabiliiv Company as it now appeats un our records.) ,.1 ) N
tA Flonda Linnnted Laabibty Company) PR * 5
oF ¢
.
01-11-2019 e

and assigried

The Articles of QOrganization for this Limited Liability Company were filed on

Florida document number 19000045760 . !

This amendment is submitted to amend the following:

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

‘The new name must by distinguishuble aod contain the words " Limited Liability Company,” the designation "1 LC™ ur the abbreviation "L.L,

e

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muaiting addresy MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Avent:

New Registered Office Address:

Lnter Florida street address

. Florida
Ciry Zip Code

New Repistered Agent’s Sipnature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and [ am familiar with aned
accept the ubligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Mgent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to muanage, enter the title, name, and address of each personl beine added
or rémoved from our records:

MGR =

Manager

AMBR = Authorized Member

Type of Action

0 Add

B Remove

O Chinge

B Al

O Remove

O Change

= Add

O Remove

O Change

 Add

O Remove

Title Name Address

N Richard L. Cox 1701 Village Center Circle

L
Las Vegas NV 89134

vp Douglas Leugers L34 Capital Circle, Suite C
Marietta GA 30067

P Alvaro Erize 1341 Capital Circle, Suije C
Marietta GA 30067

SVPIT Daniel K Murphy 601 Riverside Avenue
Jacksonville FIL, 32204

Evp Richard L.. Cox 1701 Village Center Circle

O Change

o Add

Las Vegas NV 89134

O Remove

O Change

0 Add

1 Remove

O Chan

[

L
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1. If amending uny other information, enter change(s) here: (Attuch additional sheets, if neeessary.)

E. EfMectlve date, il other than the date of filing: (aptional)
(1 an ¢ Tectiv e date is listed, the dute must be specific and cannot e prior Lo dote of filing or more then 90 duys ofler filing.) Pursuant to 605.0207 {3Kb)
Netg: I7he dute inserted inthis block Joes nol meet the upplicable stawiory fiting requirements, this date will not be Hsted as th
document’s eftective date on the Department of Stare'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 20th day after the record Is filed.

January 23 2019
Doted v e .

Sianature ot @ member or mchuorized represcatalive af a meebier

Michaei L. Gravelle, EVP, Geal Cnsl & Corp. Sec. of CINC Superior Holdings LLC, Member

Typed or printed nume of signee
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