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TO: Registration Section
Division of Corporations

. PROTECOM USA LLC
SUBRIECT:

COVER LETTER

Name of Linited Liabihty Company

The enclused Articles of Amendmeni and fee{s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Sotia Powell-Cosio

Sofia Powell-Cosio PA.

Namw of Person

Fin/Company

1200 Bricke!l Avenue, Suite 520

Nhami. Flonda 33131

Address

City/State and Zip Code

E-mail address: (to be used for future snnual report notilication)

For further information concerning this matter, please callk:

Sufia Powell-Cosio

303 579-9988
ai ( )

Name of Person

Enclosed is u check for the following umount:

m\ $23.00 Filing Fec 0 $30.00 Filing Fee &

Cerniificaic of Stutus

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Daytime Telephone Number

O $55.00 Filing Fee &
Certitied Copy
(additiomai copy is enclused)

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy
{ashditional copy is enclosed)

Registration Section

Division of Corporations

The Cenire of Tallahassec

2415 N. Monroe Street, Suite 810
Talluhassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROTECOM USA LLC

{(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limited Lizbility Company)

. . NP L : lavember 14, 201¢
The Articles of Organization for this Limited Liability Company were filed on November 14, 2019

Florida document number L } q o0 O‘;Z % 3_&/1

'Phis amendment is submitted to amend the following:

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

The new name must be dislinguishable and contain the words “Limited Liability Company.” the designation "LLC" or the abbreviation “L.1L.C.7

F.nter new principal offices address, if applicable:

_ (Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BUX)

B. If umending 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:

Namue of New Reaistered Agent:

New Reutstered Office Address:

Frter Flonda street address

. Florida
Cite Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

I hereby accept the appointment as registered agent and ugree 16 uct in this capacity [ further agree (o comply witl the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and

vaccept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document s
being filed to merely reflect a change in the registered office address, [ herehy confirm that the limited liabilit
company has been notfied in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (o muanage, enter the title. name, and address of cach person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Juan Carlos Leiros Pampinetla 1200 Brickell Avenue, Suite 320
— . B Add

Miami. Florida 33131
ORemove

[ Change

D Add

O Remove

[3Change

OAdd

CiRemove

CIChange

dAadd

CiRemove

[ 1Changc

—_— o B CIadd

C1Remuve

~ UIChange

Dx‘\&ll]

CJRemuove

L1Change




D. it amending suy other information, enier change(s) heve: (Attach additional sheets. if nocessary.)

¥, Eifeetive date. if other than the daie of liling: {optivnal)
I an elfective dare i leded. the date must by specific and cannot be prior o date of filisg of more than 91 days atwr filing.) Patsuant w G207 (3D
Nofe: 10ihe date inserted in this block does fot meet the applivable statutory fling reguizements. this date will not be ated as the
document’s etfective date on the Departmeni of State’s recerds.

I the recora spectfivs o delaved effective daic butnat an effective sime, a0 12:01 s, on the varticr of {0} The Q0th day after thwe
regurd ix {iied.

—— L.
Poted B7AY . Ro 22

Si%'n:!nln: vl a meniber o autharized reproseniative o7 nemba

Cacles beiros

Teped or printed nme of sipnee

Filing Feo: 525.00



