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ARTICLES OF ORGANIZATION S
OF S
Pro Developinent USA LLC
o ™ »
Hanhily Company)
The Anticles of Organization for this Limited ILiability Company were filed on E‘BZDZI and assigned

Harida document number 121000318305

This amendment is submitted to amend the follewing:

A, lfamcnding name, enter the new name of the fimited lizbility company hepe:

The new name must be distinguislabte and contain the words “Limited Liabiliry Company,” the designation “LLC™ ar she ghbreviation “L.L.C."

Enter gew principal offices address, if applicable: 4400 NW J6th St Suite 450 Doral F1. 33166
(Principal office address MUST BE A § TREET ADDRESS)

Enter new mailing address, if applicable: 8400 NW 361h St Suite 450 Doral FL 23166

(Muiling address MAY BE A POST OFFICE 80X)

B. I amending the registered agent and/or registered office address on our records, enter the nime of the new registered

agent snd/gr the new registered office address here:

Name of New Renistered Agent:
New Registered Office Address:

Enter Floridn streot addvess

. Florida
Ciry Zip Code

! :wr'"el_’y accepl the appolntment as registered agent und agree o act in this capacity. 1 further ugree to comply with the
,zc 3:1-??:: ag q.’[ Statutes relative 1o the proper and complete performance of my duties, and I ar Jamiliar with and
Pl ihe abligations of my position as registerecd ugent as provided for in Chapter 605, F.S. Cr, ifrhis document is

hein y eflec ] ,
" g filed to me re[}; ;-.:Jﬁeu W c},vm;ge in ,f}rm regisleregd Cllﬁl‘(‘r.‘ address, !hereby conﬁrm that the timited “(Ibl'ﬁ!}'
smpany has been notified in writing of this chenge.

If Changiog Registered Agens, Signature of Now Jtegistered Agent
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If amending Authorired Personia) authorized to mnnage, mlsr_lhg_ﬂﬂg.mmmgg each person being added
ar removed from oug recouds: '

MGR = Manager
AMBR = Authorized Member

Title Namg Address tio
MGR Nestor Ochoa B400 NW 36th St Suite 450 Daral FL 33145
N Add
CIRemove
OChange
- Cladd -

[JChange

D Add

CIRemove

D Changs

Oadd

CRemove

OChange

UlAdd

TJRemove

O Change
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D. If amending any other luformation, enter change(s) heve: (Avtach additionat sheels, if nec.

vsary; L

E. Effective date, if other than the date of filing:

{ilan effective due is tisted, the date nust be spetific and cannot be prior to due of filing ur more than 99 ¢
Ngte; If the date inserted in this block does not meet the applicable statutory fi

{optional)
ays after filing.) Pursuant to 6080207 (3xb)

ling requirements, this dat: wiil not be listed as the
document’s effective date cn the Department of State’s records.
if the record specifies a delayed effective duie, but not ug effect|ve fime, at £2:01 aan. on the earlier of: (b} Tie 90th day afler the
record is filed.

Dateq e 20 .M

A )

Signeure ol o bcri'f avthorized representalive ol & member

Alfanso Earfan

Typed or printed name of signee



