K20 000 114261

(Requestor's Name)

IR

— 200386454362

(City/State/Zip/Phone #)

[Jrekue  []war ] mar

14,725/ 22--020--022 60,00
(Business Entity Name)
(Document Number)
~3 17
Certified Copies Certificates of Status =2 ,::?
~3 P
3
% .:’.[;2\
"'J""
Special Instructions to Filing Officer, N ;_.;r"“
- ‘:maca
2
= Den
5 iz
1) E‘Z
P —.
— ‘;_’m
-
i . ™
Nic, - Codfee

Office Use Only

)
o™
O

W




COVER LETTER

TO: Registration Section
Division of Corporations

KITCAT227 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmient and lee(s) are submitied tor filing.

Please retumn all correspondence concerning this matter to the foflowing:

Cathenine Michelont

Mame of Person

KITCAT227 1.L.C

Firm/Comnpany

5160 Cabernet Way

Address

Oldsmar L 34677

CitveState and Zip Code

cathymicheloni@gmail.com

E-mait address: (1o be used for luture annual repon notification)

For further intormation concerning this matter, please call;

Catherine Micheloni

727 639.1919
at( )

Name ot Person

Enclosed is a check for the tollowing amount:

{3 $23.00 Filing Fee LI S30.00 Filing Fee &

Cenihicate of Staus

Mailing Address:
Registration Scction
Division of Corporattons
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Daytime Telephone Number

L $35.00 Filing Fee &
Certifted Copy

W S60.00 Filing Fee,
Centificate of Status &
Centified Copv
ladditional comy s enclosed)

tadditional conv is enckred)

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KITCAT227 LLC
(Name of the Limited Liability Company as it now appears an our recgrds.)
{A Ftortda Lomited Liabslity Company)

filed on 0572712020

The Articles of Organization for this Limited Liability Company were and assigned

L20000t44251

Flonda document number

This amendirent 1s submitted to amend the following:

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

PROCO3I LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abhreviation “L.L.C7

Enter new principal offices address, il applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Reoistered Office Address:

Fater Flovidu streer address

. Florida
Cire Zip Code

New Registered Apent’s Signatare, if changing Repistered Apent:

f hereby aceept the appoimment as registered agent and dgree 1o act in this capacity. | further agree 1o compiv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar with and
accept the abligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, | herehv confirm that the limited Liubility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If ﬁmehding Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action

L) Add

_JRemove

OChange

ClAdd

_JRemove

ClChange

(L] Add

IRemove

ElChange

O Add

JdRemove

O Change

LIAdd

ZJRemove

OChange

Chadd

TJRemove

B Change




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

E. Effective date. if other than the date of filing: {optional)
(tf an effective date is brsted. the date must be specific and cannot be prior to date of filing or moene than 90 days after filing,) Purstant to 6050207 ()b
Note: If the date inserted in this block does not mect the applicable statatory filing reguirements. this date will not be listed as the
document’s cifective date on the Department of Siate’s records.

it the record speaifics a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)) The 90th day after the

record s fited.
/(,//u / Z/ 5/7//75;2

Stenature of a mendber or authorized representaiive of a member

Dated

Catherine Micheioni

Typed or printed name of signee

Filing Fee: $25.00



