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CLARA GIRALDO E.A.
ARTICLES OF AMENDMENT 4080 SW 84 AVENUE SUITE C

= TO gy, JMIAMLFLSSISE
(f_ 1 t K ’ .
ARTICLES OF ORGANIZATION it ‘L‘-’Hﬁ;;‘?ﬁ“g 9435 9300
OF Z

Al PRO ROQOFING, LLC
of the f.imited

Num

0172872019

The Articles of Organization for this Limited Liahility Company were filed on and assigned

L19000022879

Florida docuinent number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limjted liabllity company here:

The new name must be distinguishable und contain the words *'Lirited Liabitiry Company.” the designation “LLC™ or the abbreviation “L.L.C.7

Fnter pew principal offices address, {f applicable:
(Principal office address MUST BE A STREET ADDRES.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

R. Tf amendiog 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 Registered Agent:

New Repistered Office Address:

Enter Elorida streer address

, Florida
Cinye Zip Code

New Registe Agent's a if changing Registered Apent:

I hereby dccept the appointment as registered agen! and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relativa lo the proper and complete perjormance of my duties, and 1 am familiar with and
acceplt the obligations of my position as registered agent as provided for in Chapter 603, F.8 Or, 1f this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signacure of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the fitle, name, and-address of each person being added
gr removed from out records:

MGR = Manager pren
AMBR = Authorized Member eend il Fiin

- s 1D
Title Name Addresy Type of Actjon

MGR BRYAN JOSUE RODRIGUEZ 610 NW 17TH ST
B Add

POMPANO BEACH, FL.. 33060
DRemove

T]Change

T Add

TIRemave

OChange

JAdd

TJRemove

CiChange

Cladd

CiRemove

CChange

TJAdd

CiRemove

CiChangs

Jadd

T1Remove

CLARA GIRALDO E.A.
4080 SW 84 AVENUE SUITE C change
MIAMI, FL 33156
PH.: (305) 485-9300
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D. If amending any other Information, enter charge(s) bere: Mnachaddmwil;&?s;{'}'}iscu@y.}’;g 3002

E. Effective date, If other than the date of fllingt (optional)
ﬂfnmmhBﬁl&hdﬂmhmmmhwhbdmﬂmmmw”ﬁyllﬂlﬂﬂn‘.)mnm.MOTOnl

Notes M the date isserted in this block does not meet the spplicable statutory filing requirements, this date will not be listed as the
docimment’s effective dite on the Department of State’s records.

Ifmmuﬂmadﬁal&hyeduﬁa:&wdm.butmlmuﬁuiwm.uu:ml.mmtheurlicof:(b] The $0th day after the
record is filed.

Y 02 2020

Damdml' '
5 3 oPs member of suhonzod roprescatative of & member
RODRIGUEZ, JUAN PABLO
Typed of printed oame of Kignce
L
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