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COVER LETTER

TO:  Registration Section
Divisien of Corpurativny

PROT-ESCA 11.C
SUBJECT: _

~Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) me subniiited for Aling.

Piease retur ali correspondence conceming this matter w the following:

DAVID NOHRA ZAKIA I\

)’irrumlnmf—-—

f

Address

28719 ALESSANDRIA CIRCLE

BONITA SPRINGS FLORIDA ZIP CODE 341235

CavfSiare ard Zip Cade

reoficingenusaigmail.com

E-mail address: (to be used tor future annval report neditication)

For further mformation concerning this matter, please call:

DAVID NOHRA ZAKIA . 239 4930057
il )

Namwe of Person Area Cude

Daytime Telephone Number

Lnclosed is o cheek for the following emount:

s 53500 Filing Fee [0 £30.00 Filing Fee & 21 355.00 Filing Fee & O 560.00 Filing Fee,
Certificaic of Status Certified Copy Curtiticate of Staws &
additional vopy is enclosed) Certified Copy

Ladditional copy i eaclosed)

Muailing Address: Ntreet Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre aof Tallahassee
Tallahassee, FL 32314 _ 2415 N. Monroe Sireet, Suite 810

Tallahassee, FLL 32303

oy
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUMpany s il pow appears o olr records.)

ahility
LEDHY Lompanys

PROT-ESCA LLC
{Name of the Limjted Li
(AF

and assigned

081712022

(he Anticles of Organization for this Limited Linbility Company were filed on

122000361781

Florida docunient number

This ainendment 18 submitted to amend the fotlowing:

A, Ifamending name, enter the new nume of the limited ligbility company here:
e designation “LLE™ or the abbreviation “LL.CY

The new name inust be distinguishable and contadn the words “Limited Liability Cnmp:muy
tnter new principal offices address. if applicable: s
. - '___"J ~3
{Principal office adidress MUST BE A STREET ADDRESS) oL "‘;
i F—,"’ .l !
I N -
P e ™
o < }
[ ) - [T

Enter new mailing address, if applicable: e
(Mailing address MAY BE A POST OFFICE BOX) . "_:v A
TS o

Mmoo

B. If amending the registered ngent and/or registered office address on our records, enter the name of the new regisiered
) 4

apent and/or the new registered office address here:

T OFICINA EN USA LLC

eenecr Flovda steect aelidress

Name gf New Repistered Asent:
ISTIO ALESSANDRIA CIRCLE
34735

Zin Code

New Repistered Office Address:
BONITA SPRINGS Florida
Cite

New Registered Apent's Sipnature, if changing Registered Agent:
{ herebv accent the appaintment as reeistered agent and agree (o act in this cepacite, 1 jrther agree o comply with the
! i f & ! AN 5 f24)

=S Or i this docemenr is

provisions of all statwtes relaiive o the proper and compleie performance of my duties, and am familiar with and
L the limited liahility

aceepi the abligations of my position as registered agent as provided jor in Chaprer (1,

e

heiny filed to merety reflect a change in the registered office address. I hereby confirm

compuny has been notified i writing of this change.

Agent, Shatgre ol New Regisiered Ayent

I Changing Repistered
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being adde
nr removed [rom our records:

MCGR = Muanager
AMBR = Authorized Member

Titie Name Address Type of Action
ANBR Carka Hairosa Caruso Rivero I8 N BAY VILLAGE CT SUTTE 200
Cladd

BONTTA SPRINGS, FLORIDAL ZIP CODE 33135

ERemove

Change

MOGR Davul Nohra Zakia 28715 ALESSANDRIA CIRCLE
P - A
BONITA SPRINGS FLORIDA ZIP CODI 34133
CIRemove
ClChange
Cladd
CIRemave

O Change

OAadd

ORemmve

C1Chanyee

CdAdg

_ CRemave

ClChange

Cladd

CiRetnove

TChange
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N1

amending any other information. enter change(s) here: cterach addiviongd shaets, If necassary)

1271652022
K. Effective date, il other than the date of iling: {optional)
(1 an eilectve dale s listed, the daic must be specific and cannot be prior 1o date of fhi or more than 90 days alier [ing ) Puzsaant o 605 0007 (30k)
Note: ithe duse inserted inihis hlock does not meet the appiicabie statutery filing requirements, this dite will not be Tisted s the
docnment's cfteciive date anthe Departiment of Siale's fecords.

1F the record specifies a delaved effective date, bui not an efivctive tme, at 12:01 a.m. on the carlicr oft (b)) The 90th day afier the
record is filed.

DECENBER i6 2022
Dated )

Signatcee of @ menther or amihorized represenianve o xmetfibe—"/

DAVID NOHRA ZAKTA

Typed or prited name of aignee

Filing Fee: $23.00



