JulD8 2024.19:217am  Sosme Fax 9545731480 i
11Bi28. 12:19 P Division of Corparations

BT 7

& print (Nis page and use T as a cover sheet Jfype the audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000231263 3)))

0O R

HZ400023126334BC

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number 1 (858)617-6383 o
- = -
fFrom: - )
Account Name © SOSME ACCOUNTING & TAX SERVICES LLg (__
Account Number : 128292200102 - hTT “
Phone : (954)938-1035 I f
Fax Number : {954)573-1480 - o [T i
= i g
“*Enter the email address for this business entity to be used for future ‘.':} 1
annual report mailings. Enter only one email address please.** o %
o !
Email Address: - @ ;

LI.C AMND/RESTATE/CORRECT OR M/MG RESIGN
PROCONSA GROUP LLC

LCcmﬂcaze of Status

L0
|Certified Copy | 0 |

[Page Count . L —.Il__ 01 |
‘Eslimalcd Charge ‘”_525.00 |
Electronic Filing Menu Corporate Filing Menu Hel )
P i P VGELIYERRE"

hitns:iefile sunbiz.orglscripts/ofilcovr.exe



Julo8 2024-11:21am  Sosme Fax

9545731480

COVER LETTER

TO: Kegistration Section
Division of Carparations
PROCONSA GROUP LIL.C
SUBJECT:

Name of Limited Liability Company

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

Please rewrn all correspondence concerning this matter to

the foilowing;

HENRY ANTONIO TOLEDO BLANCO

PROCONSA GROUP LILC

Name of Person

1722 RODMAN ST

Firm/Company

HOLLYWOOD FL. 33020

Address

City/Siate and Zip Code

L-mail addruss: (o be used to7 Taiure annoal report notiticalion)

For further information concerning this matter, please call:

HENRY ANTONIO TOLERO BLANCO

754 365-2118
)

at(

Name of Person

Coclosed is a check for the following amount;

= $25.00 Filing Fee 1 $30.00 Fiting Fee &

Certificate of Status

Maijling Address:

Registration Section
Division ol Corporations
P.C. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephane Number

1 $55.00 Filing Fee &
Certified Copy
(additiena copy is enchoszd)

) $60.00 Filing Fee,
Certificate of Status &

Centified Copy
{adeivionzl copy 15 enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suijte 810
Tailahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROCONSA GROUP LLC

{(Name of the Limited iabitity

ears onowr records.)
ompany)

The Articles of Organization for this Limited Liability Company were filed on 06/17/2022 and assigned

Florida document number ~22000277980

This amendnent is submitted to amend the following:

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

The uew name must be distinguisimble and cuntin the words “Linited Linbility Company.”™ tiie designation "LLC™ or the abbreviation LG

7
o

e " a -
AR R 2 TS S i PRI L L N T R

Enter new principal offices address, if applicable;

Sy
!

(Principal office adriress MUST BE A STREE TADDRESS)
ST
[

w T
Eater new mailing address, it applicable: - = (r‘ i
-

(Muiting uddress MAY BE A POST OFFICE BOX) —

o

Z

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 repistered office address here:

Name of New Registered Agent:

vew Reristered Office Address:

Eneer Florida strect address

. Florida
Ciry Zip Cocle

Pew Wegistered Agent’s Signature, if changing Registered Agent:

1 hercby accept the appointment as registered agent and agree 1o act in ihis capacity. ! further agree to comply with ihe
provisions of all siatwes relative to the proper and camplete performarice of my duties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603. F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm ihart the limited liabili:

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New HRegistered Agent
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lfamending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person heing added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR PATRICIA CASTILLO 1722 RODMAN ST
i Add

HOLLYWOOD Fi. 33020

CsRemove

[DChange

CAdd

ORemove

O Change

ZiAdd

CIRemove

ClChange

O Add

ORemove

TiChange

TAdd

DO Remove

CChange

LIAdd

ERemave

T Change
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U. [famending any other in formation, enter cha nge(s) here: (Anach additional sheers, if necessary.)

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

(Ir'an efTective dale is iisted, the date must be spedific and eannot be prior to die of

Note: If the date inserted in this block does not meet the applicable s1atu
document’s effeciive date on the Depaniment of State’s records.,

(optional})
ling ur more than 90 days ulter ffing.) Pursuant to 605.0267 (3)}h)
tory filing requirements. this date will not be listed as the

[f the record specifies a delayed effective date. but not an effective time, at

F2:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

JULY § N34
Dated .

I
Signaui®e of a member or abthorized represcalatlive of 3 nember

HENRY ANTUNIO TOLEDO BLANCO

Typed or printed name uf signec

Filing Fee: $25.00



