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COVER LETTER
TO: Registration Section
Divisivn of Cerporations

LOWHILL CARPENTRY SOLUTIONS LLC
SUBJECT:

Name of Limiwed Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted for Hling.

Please return all correspondence concerning this matier o the following:

WADE KUMAM

Name of Person

FirmyCompany

4540 NW 77TH TER

Address

LAUDERHMILL, FL 33351

Ciy/Stane el Zip Code
lowhilles@gmail.com

E-mail address: (o be used for future annual report noitfication)

Fur further information concerning this matter, please call:

WADE KUMM

954 5120027
at { )
Name ol Person Areud Code [avtime Telephone Number
Enclosed s o check fur the following amount:
= 52500 Filing Fee £ $30.00 Filing Fee & [J §55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certtfied Copy Centificate of Status &

{additional copy 1s enclosed)

Muailing Address:
Registration Section
[ivision of Corporations
P.O. Box 6327
Tallahassee, FL. 32514

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sureet. Suite 810

Certitied Copy
taddienal copy 15 enclosed)

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2023

WADE KUMM
4540 NW 77TH TER
LAUDERHILL, FL 33351

SUBJECT: LOWHILL CARPENTRY SOLUTIONS LLC
Ref. Number: L22000105224

We have received your document for LOWHILL CARPENTRY SOLUTIONS LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

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.

Claretha Golden
Regulatory Specialist | Letter Number: 923A00028670

wwiw . sunbiz.org

Nivieinn of { 'arivararicrme - P OY BOYW 2797 Tallalvacona Floarida 299214



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOWHILEL CARPENTRY SOLUTIONS LLC

(Name of the Limited Liability Company as it pow gppedry on gur records.)
(A Florida Timited Tiabiliy Company)

= - - . . . . I . L . - 2022 .
Ihe Articles of Organization for this Limited Liability Company were filed on 0310172022 and assigned

1.22000105224

Florda document number

This amendment 15 submitted to amend the tollowing:

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

PRO FIX LLC

The new name must be distingaishable wnd contain the words “Limited Liability Company.” the designnion “LLCT or the abbreviation ©1.L.C”

Enter new principal offices address, if applicable: N/A
(Principut office uddress MUST BE A STREET ADDRESS)
NIA

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

B. I amending the registered 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 Rewistered Agent: Nia

New Rewistered Otfice Address: N/A

Ernter Florda sireet address

. Florida
Ciry Zip Conde

New Rewistered Agent's Signature, il changing Repistered Agent:

I hereby wceept the appoiniment as reglstered agent aid agrev (o act [n this capacity, | purther agree to comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties. and 1 am familiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confivm thar the limited liubility
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent

Yage | of 3



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

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

il

~

CIadd

CIRemove

CChange

OAadd

TRemove

TChange

Tiadd

ORemove

O Chunge

Cadd

CORemove

DO Change

T Add

ORemove

TChange

CIadd

ORemove

D) Chunge
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D. If amending any other information, enter change(s) here: fAdirach addivional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1T an effective date s listed. the date must be specilic and cannot be prior to dige of filing or more than 90 days atter Bling.) Pursuant to 605.0207 (3 )h)
Note: 1t the dute inserted in this bluck Joes not meet the applicable statutory filing requirements. this date will not be Listed as the
document’s eftective dule on the Departnient of Statwe’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 90th day after the record is filed.

-J
=
(B
[

27 NOVEMBER
Daed . . o

Lo
Signature of & member or authorized representative of o member

WADE KUMM

Ty ped or printed nume of signee

Page 3 of 3
Filing Fee: $25.00



