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COVER LETTER

TO: Registration Section
BDivision of Corporations

TRE PRO SERVICES LLILC
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teeis) are submitted for filing.

Please return all correspondence concerning this mader to the tollowing:

ROSANA C ACOSTA GONZALEZ

Name of Person

Fin/Company

250 WORLLEY AVE

Address

ORLANDO, FL 32837

Cinv/State and Zip Code

fernandavea06@@email.com

E-mail address: (to be used tor future annual report notitication)

For further information concerning this matter. please call:

ROSANA C ACOSTA GONZALEZ 407 907-3974
at }

Name ol Person Atei Code Daytime ‘[elephone Number

Linclosed is a cheek for the following amoun:

= 52500 Filing Fee 1 $30.00 Filing Fee & (1 $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate ot Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N, Monroce Strect, Sutte $10

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO R

ARTICLES OF ORGANIZATION, ™ " -+
OF

JRF PRO SERVICES LLC

(Nanwe of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liabtlity Company)

14200 .
01372412021 and assigned

The Articles of Organtzation for this Limited Liability Company were fited on

o 5 S,
Florida document nuimber 121000138758

This amendment 15 stbmitted to amend the following;

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

The new name must be dislinguishable and contain the wards “Limited Liability Company.” the designation “LEC™ or the abbreviation “1LL.C.7

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. It amending the vegistered 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:

New Reaistered Office Address:

Fater Flovida sireet address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity, I furiher agree to compiv with the
provisions of all stanues relative to the proper und complete perjormance of my duties, and am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being fifed 1o merely reflect a change in the regisiered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records: G e

MGR = Manager B PETH 218
AMEBR = Authorized Member ,2\ v

Title Name Address [vpe of Action

AMBR Fernanda V Carreno Acosia 11250 WORLEY AVE ORLANDOQO, F1. 32817
Oadd

ClRemove

= Change

Fladd

Ckemove

UlChange

Jadd

CRemove

CIChange

CiAdd

CRemove

CIChange

OlAdd

CRemove

CiChange

O Add

CRemove

[IChange




Pk
D. If amending any ather information, enter change(s) here: (doiach additional shiceis, '1_'}"m:c'(f.s‘.\'mjv_g_
19y AR

. . L e DAL A
We need to ehange our last name and add the second Last name . as it appcai\on-the Iy Licknseds THis is a new
-t -

requirement for to open a new bank account. {Attached Member's 112 copies)

ACOSTA GONZALEY. ROSANA C

ESCORCIA MONTANOJOSEF

CARRENO ACOSTALFERNANDA V

. v 09/ 142021
k. Effective date, if other than the date of filing: (optional)
{ICan elfective date is listed, the date must be specific and cannot be prior to date of filing or maore than 90 days afier filing,) Parsuant 10 605.0207 (3)b)
Note: [fthe date inserted in this biock does not meet the applicable statutory tiling requirements, this date will nat be listed as the
document’s etfective date on the Department of State’s records,

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier ot (b The Q0th day atter the
record is fited,

NG/ 14/2021 1:08 pm
IDatec .

g e 74605779 :

Signalur('{nr a member ar autharized representative of a membel

ROSANA U ACOSTA GONZALEZ

Tvped or printed name of signee

Filing Fee: 525,00



