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COVER LETTER

tu

TO: Registration Section )
Division of Corperations )

Procon comiractor serivees LLC
SUBJECT:

Numie of Limited Liabtlity Company

The enclosed Aricles of Amendmentand tee(s) are submitted tor filing,

Please ceturn all correspondence concerning this matter to the following:

Paul Vincent Faillace

Namwe aff Person

Procon contractor serivees LLC

Fin/Company

13950 SW 33 Strect

Address

Mimmi FL 2373

CitysState and Zip Code

pyipr0S 4 E@@hoomait.com

F-manl wddhiess: (1o by used tor fuivee unnual repart notification)
For further infurmation concerning this macer. please call:

Paul Vincent Faillace 786

ald )
Name ot Person Aren Code

Dastime Telephone Number

Enclosed 1s o check tor the following amount:

[ 52500 Fiking Fee = 530,00 Filing Fee & O] $53.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cerified Copy Certificare of Status &

tadditional capy is ¢nclosed) Certigied Cop_\'
{additional cupy is enclused)

Mailing Address:
Registration Section
Division ot Corporations
PO Box 6327
Tallohassee. FLL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Swite S10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Procon contractor serivees lle

iName of the Linsited Liabitity Company s it now appears on out records, )
(A Flonda Lined Liabihty Company)

. . . L . Coe e e - May 4,202 .
The Articles of Organization tor this Limited Liability Company were filed on fay 4. 2020 and assigned

- . i bl 5
Florida document number 1.2000G01 20-H5

This amendment 15 submitied to amend the following:

A, If amending name. enter the new nane of the limited liabilitv company here:

PROCON Contracior Services LLC

The new name must be distinguishable mnd contzin the words “Limited Liability Company.” the designation “LLC™ ur the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

{Principad office address MUST BE A STREET ADDRESS) . '-é
“iE T
" -: i-
. TS
Enter new niiling address, if applicable: : 1t
- s
(Muiting addroxs MAY BE A POST OFFICE BOX) . = A
o—r

B. ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered olfice address here:

Nane of New Registered Auent:

New Reastered Ohfiee Address:

Enter Florida streef address

. Florida

Cuy Zip Cevler

New Revistered Avent’s Sionature, if changing Registered Aoent:

{ hereby accept the appoiniment as regisiered agent and agree o act in this capacioe. | further agree to complv with the
provisions of all siatiies reluiive 1o the proper and complere performance of my dusies, and am familiar with and
aceept the obligations of my position as regisiered agent as provided jor in Chaprer 603, F.S. Or, if this document iy
heing filed 1o merely reflect a change in the registered office address, herchy confirny that the limired liabiline
compaiy has been notificd in writing of this change,

1 Changing Registered Agent, Sivnature of New Regislered Aoent




IT ardending Authorized Persongs) authorized to manage, enter the title, nane. and address of each persen_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

CJRemove

CIChange

Cladd

ORemove

OcChange

O Add

ORemove

O Change

O Add

DRemove

OChange

O Add

ORemove

OChange

Cladd

{JRemove

O Change




D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary)

Effective date, if other than the date of filing: {optional)
(1F an eftective date is Hstad, the date must be specitic and cannot be prive lo dace of iibing or more than 90 days after Niling.) Pursuant 1o 503.0207 (3)(b}
Note: I the date inserted 1o this block does not meet the applicable statutory hing requirements. this date will ot be drsted as the

document’s efteetive date on the Department ol State s records.

the record specities a delaved effective date, but notan effective time, at 12:01 am. on the earlier oft (b) - The Y0th day after the
ord 15 tiled.

May 21, 2020 '
Dated - . %A/{

Signature of a membe: or authonized representative of s member

Paul V. Failiace

Typed or printed name of signee

Filing Fee: $25.00



