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COVER LETTER

TO: Hegistration Section
Division of Corporations

PROSITER . LLC
SUBJECT:

Numwe of Linuied Liabiline Company

The enclosed Articles of Amendment and tee(s) we subnuited for filing.

Please return all conespondence concerning this maner 1o the following.

DANIELA ANDREOLI CARNEIRO

Namng ol Person

COMPANY COMBOLLLC

Fum/Campuny

2815 DIRECTORS ROW STE 100

Address

ORLANDO/FL 32832

City IStz und Zip Code
DOCS@COMPANYCOMBO.COM

E-manl address: {to be used for future annual report nonfication)

T further information concerning this matter, please call:

PROSIFER. LLC 266 4282030
at ( )

Name af Persan Area Code Davtime Telephone Nunthes

Enclosed is a cheek for the Telowing amount:

i 525,00 Filing Fee O £30.00 Filing, Fee & (1 $55.00 Iiling Fee & T $50.00 Filing Fee,
Cetuficate of Status Cerutied Copy Certiticale of Status &
Onditiorad sopy is eaclosud) Cerulied Copy

additional zopy is enclosed)

Maiting Address: Street Address:

Registration Scection Registration Seetion

Division of Corporations Division ol Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 24135 N. Monroe Street, Suite 810

Taltahassee, 'L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROSIFER. LLC

07/08/2020 and assigne

The Aricles of Organization tor this Limited Liability Company were filed on

. . ) g
Flonda document nuniber L2000 196403

This amendment is submitted to amend the following:

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

The new nitme must be distinguishable wnd contain the words “Limited Eiabiliy Campany.” the designation “LLC™ or the ubbeeyiantif@3L L.C”
=TT e
i~ %)

Enter new principal offices address, if applicable: -

{Principal vffive address AIUST BE A STREET ADDRESS) __

hian 1N |

Enter new mailing address, if applicable:
=

(Muailing address AIAY BE 4 POST QOFFICE BOX)

0
SI|:01HV| 18 r g

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

agent and/or the new registered office address heve:

Name i New Rewisiered Apent

New Repisiered Oifice Address:

Fater Florade street adhdress

. Florida
e Zip Couly

New Registered Agent's Signature. if changing Registered Agent:

] hereby aceepr the appomimient as regisiered agent und agree to act in this capacity. 1 further agrec to comply v
provisions of all statutes relaiive to the proper and complete performance of my dutics, and Tam fumiliar with ut
cecept the obligations of ny position ax registered agent ax provided for in Chapter 603, LS Or,of this documes
heing filed 10 merely reflect o change in the regisicred office address, | hereby confivm that the limired liabiliy

campeny has been notified in writing of this change.

If Changing Registered Agent, Signature ¢f New Resistered Acent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being
or removed from our records:

MGR= Maunager
AMBR = Authorized Member

Title Namg Address Type of Act
AP JULIO JOSE ARAUIO 1933 Gurdenia CT,
A\ dd

Riviers Beach, FL 333404 USA
OJRemove

Change

Cladd

ORemove

OChange

DO Chunge

T Add

ORemove

DChange

mENT

ORemave

OChange
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D, If amending any other infurmation, enter change(s) here: fLiach additional sheets, if iecessary.)

13771 4

S0 HY 1l e 0202

(uptional)

E. Effective date, if other than the date of filing:
{If 2 elfoctive date is listed, the date must be specitic and cannot be priar 1a date of' [iling or more than A duys arter fiting ) Pursuant 1o 645,020
Note: It the date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed @

document’s effective date un the Depariment of State’s recotds.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier o
{(bY The 90th day after the record is filed.

JURY 24 2020
Daeed :
T ’.{/{’-—r
¢ ,-J,f’,»;"’,‘ .

Signanuwe of 2 member o1 autho:ized representative of 3 membet

DANIEL HUMBERTO MENDOZA SANCHEZ
Typed or printed name ol sigice
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