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COVER LETTER

(ifﬂ? Registration Section
Bivision of Corporations

SUBJECT: ?YOE(?SS?O}/}Q’ JR U—C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

Eutlin ) Werrera

Wame of Person

VhroCessioNal VR LLC

Firm/Company

1030 2utw fAve Ne

Address

NaPles, Clerda, 3yjeo

Cit}"/Statc and Zip Code

Evein . SN 976 Gmail. Com

E-mail address: (to be Used for future annual repont notification)

For further information concerning this matter. please call:

ﬂ\lt\\n Werrera 454, 294 1896

Name of Person

Enclosed 1s a check for the following amount:

-ﬂfSES.OO Filing Fee (] $30L00 Filing Fee & O §55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassce

Registration Section
Division of Corporations
P.O. Box 6327

Area Code Davtime Telephone Number

0 $60.00 Filing Fee,
Certificaic of Status &
Certified Copy

tadditional copy s enclosed)

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303



R ~ ARTICLES OF AMENDMENT
- TO

A ARTICLES OF ORGANIZATION
OF

PRroSESSioNAL J?\ LL¢ .

{Name ol the Limited Liability Company as it now appears on our records.) f_.
(A Florida Limited Liability Company)

The Anrticles of Organization for this Linuted Liability Company were filed on 0 ?’ {O 4’/ o2l and ai;jgligncd

Florida document number L ,N 00 02\\0 L} q ‘-}’

This amendiment 1s submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

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

Enter new principal offices address, if applicable:

(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BRE A POST OFFICE BOX)

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

Name of New Registered Agent; é—U ¢ ]I n ) NE t'e /Cl
New Registered Office Address: I'O?O Z—Lf' Hﬂ AUC N E

Futer Florida steeet address

N Qa Dle > __.Ilorida 3 L" I Z-O

City Zip Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
company fras been notified in writing of this change.

< [T>—

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
- or removed from our records:

ML= Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MAR Eveln ) Hererg (080 24th Ave Ne, Naples FL, 39howhu

ORemove

[dChange

Oadd

fRemove

[ Change

OAdd

ORemaove

O Change

OAdd

ORemove

O Change

O Add

D Remove

D Change

Dladd

ORemove

D Change




Iy & a;it{l-n:iing any other information, enter change(s) here: (Auach additional sheets, if necessary.)
| oot wanl Yo he the dubhgr zed peisen panGger
ok \\AL (DMDQYW M‘{ hame 15 Evehm Herft’rcz

E. Effective date, if other than the date of filing: 03 / 03\ Lo (optional)
{I an cffective date is listed, the dale must be specitic and cannet be prior to date of filing or more than 90 days after fiing.) Pursuant to 605.0207 {3)(b)
Note: [fthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State's records,

If the record specifies a delaved effective date, but not an effective time, at 12:91 a.m. on the cariier of: (b The 9Mth day after the
record i3 filed.

Dated

I

Signaturc of a member or authorized representative of a member

£ ueln J Heuem

Typed or poted name of signee




Division of Corporations.

I am writing to you by this means, to ask you that | need the identification number (EIN number)
87-1565523. appears on my company's site via sunbiz, since | made the request online but | did not
receive or see any results, for this reason | am making this request by writing to you, very kindly ask
you to help me because | do not know where to turn, without more to add for the moment | send you a
cordial greeting thanking you for the attention given to this request letter and remaining at your
disposal for any comments or questions.

FEHS

Sincerely.
Evelin J Herrera



* ¢iff | RS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH  45999-0023 A

Date of this notice: 07-07-2021

Employer Identification Number:
87-1565523

Form: §55-4

Number of this notice: CP 575 G
PROFESSIONAL J R LLC
EVELIN J HERRERA SOLE MBR
1080 24TH AVE NE For assistance you may call us at:
NAPLES, FL 34120 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF TEIS ROTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 87-1565523. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. If the LIC is
eligible to be treated as a corporation that meets certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the S
corporation election and does not need to file Form 8832.

To obtain tax forms and publicaticns, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:
* FKeep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to gemerate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phcone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not camplete and return the stub.

Your name control associated with this EIN is PROF. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.
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SECACTERT OF S

TALLAHASSEE, |

Division of Corporations

January 22, 2022

EVELINE J HERRERA
1080 24TH AVE NE
NAPLES, FL 34120

SUBJECT: PROFESSIONAL J RLILC
Ref. Number: L 21000310494

We have received your document for PROFESSIONAL J R LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 522A00001729

www.sunbiz.org



