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COVER LETTER

TO: Registration Section
Division of Corporations

Professional GTA Recovery 1L

SUBIECT:
+ Wame of Limited Liability Company )
The enclosed Articles of Amendment and tee(s) are submitted for tiling.
Please return all correspondence concerning this matter to the tollowing:
Ruby Avellan
Nume ol Person
Firm/Company
F3530 w 33rd st ApL 07
Address
Fliadeah, 195 33012
Cits/State and Zip Code
torreZinguiries @ wnawl.eom
F-mail address (1o be wsed tor fiture annual report nalification}
For further information concerning this matter. please call:
Ruby Aveltan 308 J07-0043
a )
Name of Person Areit Code Davtime Telephone Nember
Enclosed is a check tor the following amount:
™| 52500 Filing Fee 3 530.00 Filing Fee & 1 855,00 Filing Fee & 0 S60.00 Filing Fee.
Certiticate of Status Centitied Copy Certificute of Status &
tadditional copy i encloseds Certified Copy

{additional copy 1y enchosed]

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpuorations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassce. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
F F E o D
v BT e
Professional GTA Recovery LLC MII A -~ m
(mame of the Limited Liability Company as it now appears onour records.j> % & T '2.‘ h,a
(A Florida Timited TiabiTie Company) e - '
\JC:J.I‘.!._: Loy e
TAL L Ffine&r S
.- . . S L T - 022 LUAHASeD s =,
Ihe Articles of Organization tor this Limited Liability Company were filed on (60172022 Wt Asaﬂtliasmgncd

- 27 EERR
Florida document number 12206025206

This amendment is submitted to amend the {ollowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distingaishable and contain the words “Limised Liability Company.™ the designation “LLCT or the abbreviation <1007

Enter new principal offices address, if applicahle:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOY)

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 registered office address here:

Name ol New Rewistered Agent:

New Revistered Ottice Address:

Enger Florda sireet address

. Florida
iy }f}'/) Cenfe

New Reasistered Agent's Sipgnature, if changing Registered Apent:

[herehy aecept the appointment as regisiered agent and agree (o act in this capacine. | jurther agree to complycith the
provisions of all statwies relative (o the proper and complete performance of my duties, and Tam famitior with and
accepi the oblivations of my position as registered agent as provided for in Chagrter 603 F .8 Or if this document is
being filed to merely reflect a change in the registered office addiess, 1 herehy confirm that the limited liabilin
company has been notified inwriting of this charnyge.

[f Changing Registered Agent. Sienature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Ruby Avellun [3S0 W 330d st Apt 07
= Add

Hialeah. FLL 33602
CRemove

I Change

CiAdd

[ Remove

CiChunge

O Add

O Remave

TiChange

Ciadd

CIRemove

[ Change

CAdd

O Remove

OiChange

O Add

CIRemove

CChange




D. If amending any other information, enter change(s) here: (Anach additienal sheets, if necessary)
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E. Effective date, if other than the date of filing:

{optional)
{If an eftective date is listed, the date must be specitic and cannot be prior o date ol filing or more than 90 davs alier Gling. )y Purswant o 6030207 (3)(by
Note: [[the date inserted in this block does not meet the applicable stututory Tiling requirements, this date will not be histed as the
document’s etfective date on the Department of Stale's records.

I the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier ot {h)
record is filed.

The 90th dayv after the
JULLY 27
Dated

2022

)

I3

Signature ol wguémber or authorized represeniative of a member

Roberto Trejus-Torrez

Typed ar printed name of signee

Filinoe Fee: S25 00



