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COVER LETTER

TO: Registration Section
Division of Corporations

susieet: _ Iotal Detarl Pros

Name of Limited Liahility Compuny

The enclosed Articles of Amendment and tee(s) are submited for filing.

Please return all correspondence concerning this mater t the following:

Yeamfer  Gonzalez

Name of Peraon

Tolal Deranl Pros

FirmUompans

1H20 NE 237 Ave 4201

Adddress

Homenicad Flormda 2303

Ciy/state and Zip Code

tofaldetal Pros® gmani . com

I--minel address {10 he used for Tutare annual report notfication)

For turther information concerning this matter. please call:

Jenader Gonzater w 8o ) 56 4792

Name o Person Arca Code

Enclosed is a cheek for the following amount:

M.‘Sl:‘.l}(} Filing Fee MSS(‘H)U FFiiing Fee & 00 S33.00 Filing Fee &
Certificaie of Status Certitied Copy
/f taddiiional copy s enclised)
50"

T\

Mailing Address: Street Address:

Registration Section
Dvision of Corporations
PO, Box 6327
Tallahassee. FI1. 52314

Registration Section
Dhivision of Corporations

Diastinie Telephone Number

0 $60.00 Filing Fee,

Certilicate of Status &
Certified Copy

Cadditionad copy 1 enelosed

The Centre o Fallahassee
2413 N, Monroe Street, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
3 :"\ I.‘;.'l Y ip

. 21 15
Joial  Dedat Pros

{Name of the Limited Liability Company as it NUW APPEArs on our records.)
(A Floodi Limiied Laabilite Contpanyy

The Articles of Organization {or this Limited Liability Company were tiled on D /QF‘, /QO.; | and assieneed
h ) { ; E

Florida document number L2 100035071718

This amendment is submitted o amend tie tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "ELCT or she abbreviation "GO

Enter new principal offices address. if applicable: 920 _NE 33 4 Ave FHF20)
{Principal office address MUST BE ASTREET ADDRESS) Homesie o Fl 23033

Enter new mailing address, if applicable: H20 NE =37d Ave + 204
iMuailing address MAY BE A POST OFFICE BOX) Homesteact Fl 32033

B. 1famending the registered agent and/or registered office address on our records, enter the name of the new registerd
asentand/or the new registered office address here:

Name of New Resastered Avent:

New Rewistered Office Address:

Enier Florida street address

. Florida
{in Zip Ceade

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

I herebhy aecept the appoiniment as registered agent and agree to act in this capaciiv, | furiher agree to complyawith the
provisions of all statutes relative to the proper and complewe performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm thar the limied liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
o removed from our records:

MGR = Manager
AMBR = Authorized Member .
":I: \'('.

Title Nume Address 21 M e I'vpe of Action

OO Add

CIRemove

CiChange

TiAdd

TiRemeve

TiChange

CAdd

URemuove

TiChange

i1Add

CIRemove

CiChange

Add

CiRemove

iChange

Add

CiRemove

I Change




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

a

iyt

[

E. Effective date, if other than the date of filing: (optional)
(I an efective date is Bisted. the dite must be spevitic and cannot be prior o date o tiling or more than 99 dass afier filing.) Pursuant o 6030207 (3h)
Note: 1ihe date inserted i this block does not meet the applicable staiwtory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

It the record specifies a delaved effective date, but not an etfective time. at 12:01 aum, on the carlier off (b} The 90th dayv atter the
record is filed.

Dated NQY tmhe© 1) h . 202

A ceedre

/ 0 Sigomaure of s member or authorized representative of 2 member

Jonnker  Gonzalez

Ivped or printed name of signee

[ b T A 4l I A T 1 ]



