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COVER LETTER

TO: Registration Section
Division of Corpurations

PROTCAP FUTURE LLC
SUBITECT:

Nouree of Limited Liability Conpany

The enclosed Articles ol Amendment and lee(s) are submitted for filing,

Please return all vorrespondence concerning this matter o the following:

LEONARDO FIGUEIREDO

Namw of Person

SOLUTION ADVISING LLC

FirmiCompany

3728 MAJOR BLVD - SUITT 609

Address

ORLANDO - FLORIDA - 32819

Ciev/State and Zip Code

mfofdselutionadvising.com

E-mail address: (to be used Tor funiee snnual report notification)
For further information concerning this maiter, please call:

LEONARDO FIGUEIREDO 407 3180038
at{ }

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for 1the following amount:

Certtficate of Status &

B S25.00 Filing Fee 0O $30.00 Filing Fee & LJ $53.00 Filing l'ee & O $60.00 Filing Fee,
Certificate of Status Certified Copy

fadditionad copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Corporations Pivision of Corporations

PO Box 6327 Chiton Building

Tallehassee. FL 32314 2661 Executive Center Cirele

-

Tallahassce. FE 32301

Certified Copy

(additional copy is enclosed)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF e
PROTCAP FUTURE LLC U HLY I PR T AV

(same of the Limited Eiability Compuany as it now appears on our records, )
rA TTorkha Limited Tiability Company)

- . . . . N . o T . - 271202 .
e Articles of Organization for this Limited Liability Company were filed on 12772021 and assigned

L21000468132

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishahle and contain the words “Linvited Liability Company,” the designinion “LLCT or the abbreviation 1,127

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing uddress MAY BE 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 agent and/or the new revistered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Fnter Flovida streel address

- Florida
£'in Aipy Code

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

Iherehv accepr the appointment as registered agentr and agree 1o act in this capacine. | further agree 1o comply with the
provisions of all statutes relative o the proper und complete performance of my: duties, and Lam familiar swith and
aceept the obligations of v position as regisiered agenr as provided for in Chaprer 605 8.5 Or. if this document (s
heing fifed to merely reflect a charige in the regisiered office address. Ihereby confiran that the Lintited Liability
company has heen notified i writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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) If amending Authorized Person(s) authorized to manage. cnler the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

AL
g |(\'|\(\- l{'\‘v n ]
litle Name Address 2‘\ bl v [vpe of Action
! LEON - 4774 1€ A RL .
AMBR BALDIN, LEONARDO 4724 ISABELLA CIR
{1 Add
WINDERMERL. FLL 34786
= Remowe
O Change
AMBR BALDIN. GIOVANA 4224 [SABELLA CIR
1 Add
WINDERMERE, FLL 34786
= Remove
O Change
AMIR PROTCAPLLC 4224 [SABELLA CIR

o Add

WINDERMERE. FI. 34786

B Remove

O Change

3 Add

& Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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E. Effective date, if other than the date of filing: {eptional)
(Wan effective date $ Disted. the daie must be specitic and cannot be prior t date of fling or more than 90 days afier liftng 1 Purstiant w605 0207 (3n
Mote: 1T the date inseried in this black does not meel the applicable statatery fHling requizements, 1his date will not be sted as the
document s eftectis e date on the Department of State™s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 9Cth day after the record is filed,

11/2/2021
[Hated DocuSigned by:
(MWJA l%iobw
gt UThE Ut o guthorreed representative ot g member

BALDIN, LEONARDO

Ty ped ot prnled nanke ol vignee
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