AZ0 0000 1920%
(AT
(Address) |
_ 400365897254
(City/State/Zip/Phone #)
[Jrcxup [ war [] maw
O5/13/21--01015--028  ##25. 00
(Business Entity Name)
{Documnent Number)
Centified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

-

'

0

09 '-C‘]l I‘;l.




COVER LETTER

TO: Registration Section
Bivision of Corporations

PROLA SERVICES. LLC
SUBJECT:

N of Limited Liabiliy Company

The enclosed Arnticles of Amendment and feers) are submitted for liling.

Please return all correspondence concerning this matter 1o the following:

LUIS RO CALDERON

Name ot Person

BELAIR ACCOUNTING SERVICES. INC.

Fima/Conpany

1627 L VINE STREET, SUITIE t L)

Address

KISSIMMEE. FI. 34744

Citv/ste and Zip Code
ADLUSHE@AOL.COM

-l address: (10 be used for tature annual repon notification)

For further information concerning this matter. please call:

LUIS R CALDERON 407
at )

944-9262

Name o Peeson

Enwlosed is a check for the following amount:

= 525,00 Filing Fee O $30.00 Filing Fee & L3 $53.00 Filing Fee &
Ceriificate ot Status Cenilied Copy

taddinonal copy s enwlosed)

Mailing Address:
Registration Sceetion
Division of Corporations
P.O. Box 6327
Tallahassee. 1L 32314

Area Code Davtime

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

I'eiephone Number

D s60.00 Filing Fee.
Certificate of Status &
Ceniitied Copy
taddiienal copy s enclosed)

Tallahassec. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROLA SERVICES LLC

{(Nume ol the Limited Liabilits Company as it now_appears on our records,)
(A Florida Limned Lasbilhity Company)

AL .
013072020 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

- . i [V .
Florida document number 120000019208

This amendment is submitied to amend the tollowing:

A IMamending name, enter the new name of the limited hiability company hery:

Fhe ness name must be distinguishable and contain the words “Lintited Ligbility Company.” the designation “E1LCT or the abbrevigtion =L LCT

14607 BRIGHTWELL CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — ORLANDO.FL 32824

14001 BRIGHTWELL CT

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OF FICE BOX) ORLANDOLFL 32824

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

Nime of New Reeistered Avent:

New Revistered Office Address:

Fuer Flovida sireer address

. Florida
Uity Zip Cocde

New Reoistered Agent’s Signature if changing Registered Agent:

{ hereby aceept the appointment as registered auent and agree to act in this capacine. I further agree T.f—_f-}'runph-' with the
provisions of all statutes relative (o the proper and complete performeance of my duties, and L am_fanifiiie with and
accept the obligations of my: position as registered agent as provided for in Chapier 603, F.8. Or if this (.’_(JL'H'I'J.'(\:HI iv
heing filed tonmerely reflect a change in the registered office address. Fhereby confirm that the Himited liabiliny -

company has heen notified in writing of this change. ‘ _\\
- L
gt
2
bﬂ

If Changing Registered Avent, Signature of New Regivtered Agene?

.-



it amending Authorized Persen(s) authorized 1o manage, enter the title, name, and address of each person_being added

or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

JAdd

ClRemove

O Change

dadd

O Remove

CI¢C hange

O Add

ORemove

O Chunge

Tadd

TJRemove

O¢Change

r—.‘;] Add

e

A ig
. .- .
CRemove N
-
~ - . \

-3

e
D Chabge
o

)

UEREENS )
TAdd &2

CiRemove

OChange




D I amending any other information, enter change(s) here: tArach additienal sheets, if necessary.)

L g - . , (}3/03/2021
E. Effective date, if other than the date of filing;

(optional)
Han eilective date is Tisted, the date must be specilic and cannat be prior w date ot 1iling or more than 90 days after Hling.) Pursuant W 6030207 131th)
Note: [tthe date inserted in this black does not meet the applicable statwtory filing requirements. this date will not be listed as the
docament’s effective date on the Department of Staie's records,

[F1he record specities a delaved eftective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is tiled.

MAY 05

r
2021 S
Dated e, . ) =
( S
v, \ - .
had Signature oF a member or suthorized represeastative ofa member o)
T T
KIIED AN T
LESLIE PROUANO &
Typed or primted name of signee T cn
N o]

Filing Fee: $25.00
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Detail by Entity Name

PR

Detail by Entity Name

Fiorida Limited Liability Company
PROLA SERVICES LLC

Eiling Information

Document Number 1.20000019208

FEIEIN Number 84-4697971

Date Filed 01/13/2020

Effective Date 01/11/2020

State FL

Status ACTIVE

Last Event LC AMENDMENT

Event Date Filed 11/05/2020

Event Effective Date NONE L»,w
Principal Address wl Bnl? F'L
4275 NEPTUNE RD i \N;DD !

SAINT CLOUD, FL 34769 Dn'

Changed: 04/30/2021%

Mailing Address

14601 BRIGHTWELL COURT
ORLANDO, FL 32824
Registered Agent Name & Address

PROANQ. LESLIE
14601 BRIGTWELL CT
ORLANDO, FL 32824

Authorized Person(s) Detail
Name & Address

Tille AMBR
PROANQ, LESLIE

14601 BRIGHTWELL COURT
ORLANDO, FL 32824

Annual Reports
Report Year Filed Date
2021 04/30/2021
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