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COVER LETTER

T Registration Section
Division ol Corporations

PROVA GROUP LILC .
SUBJECT:

N of Limited Linbility Compuny

The enclosed Anticles of Amendmemt and feefs) are submited for fling.

Please return 21l correspondence concerning this matier to the following:

ALTAGRACIA SALAS

Name of Person

SQUTH FLORIDA CPA FINANCIAL INC

Finn-Company

12355 ORANGE DRIVE SUITE 116

Address

DAVIE, FI. 33330

Ciry/Stare and Zip Code

ACCOUNTING@SFCPAFINANCIAL.COM

E-mait address: (io be used for fuiwre annual repert notification)

For further intormation concerning this macter, please call:

Altagracia Salas g
at{ )

Name of Person Ares Code

Enclosed is a check tor the fallowing amount:

7 525,00 Filing Fee = £30.00 Filing Fee & O $35.00 Filing Fee &

Ceruticate of Status Cenified Copy

{additional copy is enclosed)

Muailing Address: Street Address:

Registration Scction

Division of Corporaiions

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810

Registration Seetion
Division ot Corpaorations
P.O. Box 6327
Tallahassce. FL 32314

l'elephone Number

0 $60.00 Fiting Fec.
Centificate of Status &
Certified Copy

(additional copy is enclosed)

Tullahassee, FLL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF
PROVA GROUP LLC > 3 -
P L L
2R
ANUARY 13 2020 : ST
The Articles of Orgamization for this Lamited Liability Company were tiled on JANL 2= and assigned ch ay
. O el
Florida document number L 200000 19568 . =< :. "
/ \.-"f_ "
2
This amendment is submitied to wmend the following: d'b e
A

Al ITamending name, enter the new name of the limited liability company here:

The new name muss be distinguishable and contain the words “Limited Liability Company.” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered 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:

ew Registered Office Address:

Enter Florida street address

. Florida
City Zip Codv

New Repistered Agent’s Signature, if chunging Registered A

L herehy accept the appainiment as registered agent and agree 10 act in this capacitv, [ further agree ta comply with the
provisions of all stawtes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registercd agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiercd office address, [hereby confirm that the limited liubility
companyt s been natiticd in weiting of this change.

[f Changing Registered Agent, Signuture of New Registered Agent



If 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

MCGR l.eonardo Gallego Otalora 6375 SW 36 CT 1-104 MIAN] FI1 33183
- = Add

CJRemove

ClChange

MGR Maria Eugenia Luquez 6375 SW 136 CT I-104 MIAMI FI 33183
N Add

ORemove

OChange

OAdd

ORemove

OChange

OAdd

CRemave

OChange

OAdd

ORemove

i}Change

CAdd

TJRemove

CChange




Y

D. I amending any otiver Information, enter change(s) here: (Attach additional sheets, if necessary.)

Q

E. Effective date, if other than the date of Ming: {optonal)
(IF an efective date &3 listed, the date mmxsz be gpecific ond cannot be prior to date of filing or moTe than 50 days after filing) Pursuant o 605.0207 (3Xb)
Note; If the date inserted in this bluck dues nut mee! the spplicable stahstory filing requirements, this date wilk oot be listed as the
documen! s effective date ap the Department of State’s records.

If the record specifies a delayed effective date, but pot an effective time, st 12:01 a.n. on tho carlier of: (b) The 90th day afler the
record is filed.

JANUARY 27

,mL
Signatare of & w ol o member
HECTOR BASTIDA Jmm'

Typed or printed name of sigoee

Filing Fee: $25.00



