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COVER LETIEK

10 Revistration Sectian
Division of Corporations

PROTROPIC HSA LLUC

SUBARCT:

—— i
N o Timated Liabiline Conpany

The enclosed Articles of Amondment and feets) are submitted tor §ihse.

Please retuen all comespondence concerning this matier w the fotlowing:

ESTEBAN MUNOZ M.

Name ol Persan

PROTROPIC USA LLC

FirmaCompai

1725 COSTA DEL SGL

Adduiess

BOCA RATON, F1LUS 33432

Uity Stale and Zip Cade

CIunGAgprotiupic.com

Bl ddress tio b uged tor Tuture anmid eepart mbinicationi

For farther informiation coacerning i matter, please ol

FRANCISCO MOREN) 934 633 20490
I — o att ' e . —
Same ol Persan Arua Ulode Pt Felephone SNuber

Enclosed is acliceh for the follosving amoont
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Muiling Addreas:

Slathng Addreas: Street Address:

Registration Section stration Section

Phvision of Corporations Division ol Corporaltons
), Box 6327 The Centre of Tallabassee
Tallahassee. L 32314 PR NS Monroe street, Stirte S0

Tallahassee, L 32303



ARKTHOLEN OF AMEINIIVIRN
TO

ARTICLES OF ORGANIZATION
OF

PROTROPIC USA LLC
- v Nagne o8 the Tanvited inGiliy Conisins, iy 4 o o iciis o ol reeurds, b
A Flomdi Tanned Ty Company
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Florsdi dociment number 12000004803 .

annd assigned

Thiz amendment is subniitted 1o amend the ollowing:

A Mamending name, enter the new naine of the limied dinbility company here:

Pl new name st beslistinguashahle and contain the wands “Limtted Diahilitn Compise.” the desigmmion 1ECT a e abhses itien 0 E 7

Enter new principil affices address. it applicable: . e e e e = e -
{Principad vffive address MUNT BE A STREET A DDRENS) T e D
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Enter siew mailing address. il applicable: o N . AR *. ) N
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B. Hamending the registered agent and/or registered office address on oor records, coter the name of the new registercd

auentand/or the new resistered oltice address here:

Nanwe ol New Registered Aueni: e -

New Registered (Oihee Address: -
Fotlerr Fhrsd Seeoet cideli oo

. Florida

Loy o d ek

New Nevistered Seenls Sionqdare, if chianringe Kevistered Avent:

Phoreby aecept the appoicnnent as registercd aueint amd agree fo ac i s capaciiv, 1 faether ayuece o comply it e
provisions of off statires relative o the proper and complete perforanmee of my dstios, and Tam tamidior with aud
ccevpt the ablizations of my position ax reaistered agent as proveded for i Clgper GU30F S0 i s docient is
by tiled to e reflocr achange in the regisicred ofiice address. Therehy conjiron thar the linred Hehiline

comperny fas beew yoiified iwriting of iy clicrge,

I ¢Changing Registered Lzent, Sigmatare of New Neptteral Aeent




PUrSee aeing cidetl

I amendine Authorized Person(s) authorized to manage, enter the oile, nianie, and address ol cich

ar removed from our records:

MGR = Manuger
AMBR = Authorized Menber
Address Type ol Acion

Tile Nane

1728 COSTA DEL SO

MGR Crrion Business Consulting LLC
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D. It amending any other information, enter chanaegs) heres el addivional shecis. i necessare

01

E. Etfective dante, itother thian the date of filing: (opional)
0 efTeurive dute s Hsred ihe elate ot he specitic mid canon be praon o date nd kg an s tian 90 din s atio tifag o Paeaant o BUST ny

Note; 1 ihe daie inserted inthis block does not meet the applicable statutory flhing equivements. this dine will non be Bisted ashe

Jocunent’s effective date on the Department of State s records,

I the recend sprecilive wddelased clivctin e dates bt nat s etfective tmeoan 1200 @ o e canbicn ol the o The Dihday st the

tevond is Hled
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ESTEBAN MUNOZ

Us ped o printe.d name el agnes
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