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COVER LETTER

TO: Registration Section
Division of Corporations

PRO SIPECIALTY SERVICES LILC

SUBJECT:

Name ot Limited Liability Campany

The enclosed Antictes of Amendment and fees) are submitted for filing,

Please return all correspondence concerning this matter to the following:

CALER HUTCHINSON

Same of Persin

PRO SPECIALTY SERVICES TLC

JLOS KURT ST

IFirm/Company

EUSTIN. FIL 32726

Address

City/State amd Zip Code

CALEREG PROSPECIALTY SERVICES .COM

F-mail address: (to be used for future annual report notitication)

For further information concerning this matier. please call:

CALEB HUTCHINSON

Name ol Person

Enclosed is a check tor the {fullowing amount:

] 825.00 Filing Fee = 530.00 Filing Foe &
Certificate of Status

Mailing Addpess;
Registration Scction

[iviston of Corporations
P.O. Box 6327
Tallahassee. FL 32314
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0 §55.00 Filing Fee & O $60.00 Filing Bec, _\)
Certiied Copy Certificaw of STatus &3
tuddinenal copy 1s enclosed) Certified Copy

tadditional copy s enclosed)

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Maonroe Street., Suite 810
Tallahassee. FI, 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PRO SPECIALTY SERVICES [LLC

(Namg ¢ cd Liabi n ;
(A Florda Limisted Eiabi

IR0 .
02182019 and assigned

The Articles of Organization for this Limited Liability Company were filed on
LSOOG

FFlorida documeni number

This amendment is submitted 1o amend the following:

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

The new name miust be distinguishahle and contain the words “Limited Liahility Company.” the designation “1LLCT or the abbreviation <1.1.(

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRENSS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) i
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B. If amending the registered agsent and/or registered office address on our records, enter the namé of-the few registered
agent and/or the new registered office address here: i IR e
. - oo
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Name of New Registered Agent: - =] ‘-»j
TR
[ r\J
FEneer Florida sireet address

New Registered Office Address:

. Florida
Zip Code

Ciry

New Registered Agent's Signature, il changing Registered Agent:
! hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | perther agree 1o complv with the
provisions of all statwes relative to the proper and complere performance of my duries. and [ an familiar with and
aceept the obligations of my pusition as registercd agent as provided for in Chapter 603, F.8. Or. if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm thar the limited liability

campany has been notified in writing of this change.

If Changing Registercd Agenl, Signature of New Registered Apgent



If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
ANMBR HUTCHINSON . KENNETH R

Address

1612 ORANGE AVE TAVARES L 3

2

7

7

b

Tvpe of Action

Oadd

W Remove
CIChange
CiAdd
DRemove
C1Change

Cikemove - . .
~—d

¥

-
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CRemove

TCiChange

Oladd

ORemove

D Change

Ciadd

ORemove

(1Change




D. If amending any other information. enter change(s) here: (Adttach addlitiomadd sheets, if necessary.y
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E. EfTective date, if other than the date of filing:
{11 an eifective dite is listed. the date must be spealic and cannot be prior o date of filing or more than 90 dass afer filing.) l’um:.ml 0 BOSGELI )
Note; [Tihe date inserted in this block does not meet the applicable stawtary {iling requirements, this dateZwill not ERistednsthe
-l IS
rs NS

document’s effective date on the Depurtment of State™s records
The 90th dayv afier the

[{ the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)

reeard s tiled.
Ao

Dated :Z 25/2020

Signature of a member or authorized representative of a member
(bt /
£ Q'r[d\!r\mn
Tyvped or printed name af signee

Filing Fee: $25.00



