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TO: Registration Sectiun
Division of Corporatiuns

125

Proio Investmen: LLC
SUBJECT: __

ELafSTONE LEGEL SUPPLIE Ba002/000¢

COVER LETTER

>~

Nums of Limted Linbility Company

The enclased Articles of Amendment and fze(s) ure submitied for filing,

Please returm all correspondence cencerming this mager fu the tollawing:

wvtichael Merino

Michael Merino PA

Name of Person

6741 Orange Dr

FirmdCompany

Davie, FL 33314

ricardolondono/@aol.com

City/State and Zip Code

E-marl addresy: (te be uead o lulure wnnual repert natiticetion)

For further information concerning this maiter, please eall:

ichac! Merino

934 321-7701
al ( )

Nare of Person

Enclosed is a cheek for the following amount;

L1 525,00 Filing Fec {77 §30.00 Filing Fee &

Certificale of Status

Mnjling Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

H23000311027

Aren Code Davitine Telephonc Number

L= $55.00 Filing Fee &
Ceiified Copy

facdilions! copy 15 enslosea)

M S60.00 Filing Fee,

Centified Copy

Cerlificate of Status &

[acdizionst copy i enzloscd)

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassec

2415 N. Monroe Street, Sutte 8§10
Tallahassee, FL, 32303
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123000311027 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Prote [nvestment LILC

(Name of the Limited Lighility Company s it nnw 3pRears on our records.)
(A Fronds Timited Linbilny Company)

The Articles of Organization for this Limited Liability Company were filed on 08/08:2022 and assigned
L22000348615

Fiarida document number

This amendment is submined o amend ihe foliowing:

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

The new pamz musi be distinguishable und contain the werds “Limited Linbility Company,” the designation "LLU™ or the abbrevintion "L.L.C."
) [

Enter new principal offices address, if applicable: . =
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: i}
3
(Maifing wddress MAY BE A POST OFFICE BOX)
fh

B. [famending the registered agent and/ur registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Qilice Adéress

Fnter Florida streel uddress

. Florida
Ciny Zip Codde

New Registered Agent’s Signature, if changmg Repistered Agent:

[ hereby accept the appoimment as registered agent end agree to acit in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complate performance of my duties. and [ am familiar with and
aeeept the obligations of my position as registered agem as provided for in Chapter 603, F.S. Or, if this document is
being fited to mereiy reflect a change in the registered office uddvess, 1 heveby confirm that the iimited liability
company has been notificd inwriting of this chanye.

It Changing Registered Agent, Signature afl New Registered Aget

H230003]
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[H 3 {aeihn): PQtipriced Persun(s) suthorized to niage, enter the title, name, and address of euch person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address I'vpe of Action

AP Ricardo Londone 1750 N, Bayshore Dr Uni; 1601 Miami, FL 33132

Tadd

TRemove

= Change

Jadd

JRzmove

OClange

Dacdd

TRemove

OChange

CTAde

TJRemove

3 Change

Jladd

FlRemove

CiChange

Jadd

ORemowve

C1Change

H23000311027
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D. ITamending any other information, enter change(s) here: (diach additionai sheets, if necessary,)

Change Muiling Address for Awiorized Persun Ricurdo Landone tn 1750 N, Bayshore Dr Unit 1601 Miami, FL

33032

E. Effcctive date, if other than the date of filing: {vplinnal)
(It an effective date s listed, the date must be specific and enrnot be prior o date of filing a7 moere than 90 days after tiling ) Pursuant 1o 6330267 (3;()
iote: [Fthe date inscricd in this Block dozs not meet the applicable siatuiory filing requivemcnts, this dase will not 2e lisied s the
documens’s effective date on the Depariment of State’s records.

If ihie recard specifies a delayed effective dote, but not an effective tune, 2L 12:01 a.on. on the earlier oft (b)  The 90th day 2fer the
record is filed,

Dated

P vit, Lometone gu e s b ton

A RANM A G LV

Mgnature ot A memoer ¢! suthonzed representalive of & member

Ricarde Londone

Typed of printed name of Signee

H23000311027 Filing Fee: $25.00



