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COVER LETTER

Tk Registration Section
Division of Carporations

ALLPRG COMPANY LLC
SUBJECT:

Name ol Linuted Liability Company

The enclosed Articles of Amendmeni and ree(s) ore submiited {or filing.

Please return all correspondence concerning this maticr to the following:

(H23000154504 3)

MONICA LOPEZ

Name ol Person

F&L ACCOUNTING SERVICES

Firm'Company

241 NW STTH PLACE SUITE 2-14

DORAL FL 3372

Address

Citv/State and Zip Code

monicalopezihilaccountinglic.com

E-mail address: f10 he used for fuiure annual repont notiicaton)

For further information concerning this matter, please call:

MONICA LOPEZ

RO 2674742
Al )
Name of Terson Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

& 52500 Filing Fee {3 530.00 Filing Fee &
Certficate o Status

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. L 32314

i1 $55.00 Filing Fee &
Cernitied Copy

(addinonal copy s enelosedy

1 360.00 Filing Fee.
Cernticate of Staws &
Cerified Copy
Lacidimonal copy 1s enclosed)

Street Addroess:

Registration Section

Division of Corporations

The Centye of Tatlahassee

2413 N Monroe Street, Suite 810
Tallahassee. FLL 32303

(H23000154504 3)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION {(H23000154504 3)
OF

ALLPRO COMPANY LLC

(Name of the Limited Liability Company s it how appears on aur ecords.
(A Flonda Timited Taabiliny Company)

- _ . o o . $:012:20072 -
The Articles of Organization for this Limiled Liability Company were filed on a2 20 and assigned

22000339606

Florida decument number

This wmendment is submitied to amend she following:

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

The new name must be distingushiable and contain the words “Limited Liability Company.” the destanation “LLC™ oz the abhrevianon =L LCT

I3 20TH AVE

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)  YERO BEACILFL 33960

Inter new mailing address, ifapplicable:
=]

(Maiting address MAY BE 4 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 registered office address here: ~
[S)
. : r O
Name ol New Regisiered Agent: -E
New Registered Otfice Address: - cn
Enter Florida streer address . &
. Florida
iy Zip Cenle

New Hegistered Agenty Sicnature, il ehanging Registercd Agent:

! hereby aeeept the appoiniment as registered agent and agree o act in this copacite, { further agree io comply il the
provisions of ull statutes refative to the proper and compicie performance of myv dutivs, and Dam femifiar swivh and
accept the obligaiions af my pasition as registered agent as provided for in Chaprer 605 F.5. Or. i this document ix
being filed 1 merely reflect a change in the registercd office address 1 hereby confivor that the limited fiabiliy
campany has been notificd in writing of this change

If Changing Registered Avent. Signature of New Repistered Apent

(H23000154504 3)
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It 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

Address

TN FEDERAL HWY APT 1211

(H23000154504 3)

Type of Action

TAdd

FORT LAUDERDALLE. L. 35301

= Remove

CiChange

PO N FEDERAL HWY APT {211

E Add

Title Name

MOR LAPENTA, VICTOR R
MGR LAPENTA. VICTOR tH
MOR MORENO. GISELA

FORT LAUDRERDALE, F1. 33301

iJRemnowve

CiChange

[0 N FEDERAL HWY APT (21

Ak

FORT LAUDERDALE, FL. 31301

wRomosve

O hange

D!\(iﬁ

CJRemuove

OiChange

Cadd

CRemove

CChange

[CGadd

CIRemanve

CiChange

{H23000154504 3)
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