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COVER LETTER

TO: Registration Sectivn
Divislon of Corporatiops ) -

PROT-ESCA LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retum al correspondence concerning this matter to the following:

DAVID NOHRA ZAKIA

Name of Person

Firm/Company

28719 ALESSANDRIA CIRCLE

Address

BONTTA SPRINGS, FLORIDA ZjP CODE 34135

Cin/State and Zip Code

tuoticinacousa@gmail.com

E-mail address: (10 be used for future annual report notification}

For further information concerning this matter, please call:

DAVID NOHRA ZAKIA . 239 4940057
Le )

Name of Person Area Code Daytimie Telephone Number

Fnclosed is a cheek for the follewing amount:

= $25.00 Filing Fee [0 £30.00 Filing Fee & (] $55.00 Fiting Fee & 0 $60.00 Filing Fee,
Certificale of Status Ceritied Copy Certificate of Status &
{ndditionat copy is enclosed} Ceriificd Copy

(additional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Sueet, Suite 810

Tallahassce, FL 32303

04/07
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROT-ESCA 1L1C
(Nam. the Limited Liability Company as [t sow appears on our regords.)
A Florlha i:mntcs Liability Company)

08/1772022

The Articles of Organization for this Limited Liability Company were filed on and assigned

L2200361781

Flarida document number

This amendmeni is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC” or the abbreviation “L.1.C."

3181 NORTH VILLAGE CT SUITE 200

Enter new principal offices address, il spplicable:

(Principal office address MUST BE A STREET ADDRESS) ~ BONITA SPRINGS, FLORIDA ZIP CODE 34135

Enter new malling address, il applicable: 3181 NORTH VILLAGE CT SUITE 200

{Mailing address MAY BE A POST OFFICE ROX)

BONITA SPRINGS, FLORIDA ZIP CODE 34135

B. If amending the registered agent and/or registered office address on our records, enter the name of thg new repistere
agent and/or the new repistered office address here: -

Name of New Registered Agent:
New Registered Office Address:

Enter Florida sireet address 71,0 =X
~no

N —

FIOl’ida :'.,f tn

City
New Registered Agent’s Signature, il changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
beinyg filed to merely reflect u change in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person _beingy adde
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Type of Action
MGIR David Nohru Zakia 28719 Alessandria Circle

CJAdd

Bonita Springs, Florida, Zip Code 34135

= Remove

OiChange
AMBR Carla Haroisa Caruso Rivero 3181 North Village Cu. Suite 200

= Add

Bonita Springs, Florida, Zip Code 34135 ~
[JRemove

OChange

Oadd

ORemove

ClChange

O Add

CJRemove

DCiChange

Tadd

_ CORemove

E1Change

[Fadd

ORemove

OChange




08/29/2022 - 09: 05PK 2399136598 ONZ73 PAG. 07/07

D. If amending sny other information, cnter change(s) here: (Antach additional sheets, if necessary.)

. . . 08/29/2022
E. Effective date, if other than the date of filing: (nptional)

{Ifan effective date is listed, the date must be specific and cannot b prior to date of filing or niore than 90 days after filing.) Pursnant to 605.0207 (3)(b)
Note: [fthe date inseried in this block does aot meet the applicable statutory filing requirements, this date witl not be listed as the
document's effective date on the Department of State’s records,

Ifthe record specifies a delayed cffective date, but not ao effective time, at 12:01 a.m. on the carkier of: (b)  The 90th day afler the
record is filed,

AUGUST 29 2022

- — i -
Signature GFanesdber or an7ori:r:cd representative of @ member

e

e

DAVID NOHRA ZAKIA

Typed or printed name of signee

Filing Fee: 325.00



