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. ' ‘ COVER LETTER

TO: Registration Section
Division of Corporations

.PYO Qoo 'F J‘-SF\ (_/LC__

Nuame of Limited Liabitity Company

SUBJECT:

The enclased Articles of Amendiment and fee(s) are submutted for filing.

Please return all correspondence concerning this matier to the following:

ch\lavx CVUL

Name of Person

FirnvCempany

\IB4D oW et

U\bo\wi 6AV0(,LV\S. L 130V
Pro oo £ usfy @ Gweil. copn

CinydState and Zip Code
E-mail address: {1 be used for fusghe annual report notification)

For further information concerning this matter, please call:

__L/ﬂ G CWL

Namwe of Person

m(%) 3—2,ﬂ lﬁqh{

Arep Code Dayvtime Telephone Nifmber

Enclused is a check for the following mnount;

R $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

[0 $35.00 Filing Fee &
Centified Copy

tadditonal copy iy enclosed)

[0 560.00 Filing Fee,
Certihcate of Staius &
Certified Copy
tadditonal cupy 13 enclosed)

MALILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Taliuhassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pl’D ”«oo'\‘ U§\D\'

(Name of the [imited Liability Cnmpuﬁv 45 1L oW appears on our records. )
(A Flortds Tinuted Tiability Company)

The Arteles of QOrganization for this Limited Liability Company were filed on /Jr/d g/l"’ [ 1 and assigned
Florida document number L , ﬁ 000 .LS- 3 Lfﬁ(a

This amendment s subnutted 1o amend the following:

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

Prodoofusm  LL (Bl fosetbe )

The new name must be distinguishahle and contain the words "!_imilcd‘*[.iuhilil_\' Cémpany,” the designation "LLC™ or the abbreviation "L.E.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BI: A STREET ADDRESS) s

Enter new mailing address., if applicable:

{(Muailing address MAY BE A POST QFFICE ROX) -

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

§
Name of New Repistered Agent: L 2 ‘X‘ awn C,M_
New Registered Office Address: \q %L\D b\JV‘) ?,% C/f

Enier Florda strect address

Hhami  Hardans  Florida __J 305~

Cine Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited lability
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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off amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGL  Ledion (o FBYO_WW  IBCt g
H(' WA G\O- volenr fb 0 Remove
73070 O Change

p:ﬁ.&!&:‘}' _L,.«U’i(&‘\ Ca | 38O o/ 18 Cf paw

\‘{l W Rﬁ-?’(}"(«&\ . \:‘-' o Remove

z]‘i OJ—lﬁ O Change

0 Add

O Remove

O Change

O Add

1 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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.. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

Wil he CL)\-\c 7 Hnisgs )n»arwf
41 (\Ma“«!a w«w fron Pro Qoo’f OSA LLC |
?n Qoof ot \ul (a1 fosctbur)

1 U‘\‘W‘} "‘} Lecian [,_ul__\—_%-l’(-t from
Dyusidumt 4o Manger .

E. Effective date. if other than the date of filing: (optional)
{17 an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant to 605.0207 (3)b)
Note: [ the date inseried in this block does not mect the applicable statutory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State’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 90th day after the recovd is filed.

Dated OC*‘"J l)"'\( 2’ )-) . _Zi‘j_

“Signature of a member or authorized representative of @ member

Lfo\ivwx CV\.Q_,

Typed or printed name of signee
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