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COVER LETTER

TO: Registration Section
Division of Corporations

PROPPA LLC
SUBJECT:

Name of Limited Lisbility Company

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

Please rauen alb correspondence concerning this matier Lo the tollowing:

LOVETTE DOBSIAN

Name of Person

Fimm/Company

17350 STATE HWY 249 5TE 220

Address

HOUSTON TX. 77064

Cily/State and Zip Lode
EFILE 224@INCIILE.COM

Fomail adddress: (1o be wsed for [uture anmial report notibieation)

For further information concerning this mater, please cail:

LOVETTE DOBSON I B8¥-162-3453

at( }

Papge: 215
(((H23000145731 3))

Narnwe of Person Area Code [Yaytime Telephune Number

Enclosed is o check for the following amount:

W $23.00 Filing Fee O $30.00 Filing Fee & (3 555.00 Filing Fee &
Certificate of Status Cenified Copy

{additional copy is enclosed)

T 5A0.00 Filing Fee.
Certificote of Status &
Cerufied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(ndditiona! copy is enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 310
Tallahassee. FL. 32303

({(H23000145731 3)))
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ARTICLES OF AMENDMENT ({((H23000145731 3}))
TO
ARTICLES OOF ORGANIZATION
OF

PROPPA LLC

(~Name of the Limited Liahility Company as it now appears on vur records.}
(A Florda Limuted Laability Company)

The Articles of Organization for this Limited Liability Company were filed on 02082023

o A 71705
Florida document number L2300007 1703

and assigned

This amendment is subnitted 10 amend the following:

A. If amending name, enter the new name of the imited lability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Campany.” ihe designation “LLC™ arthe abbreviation “L.L.C”

Enter new principal offices address. if applicable: 0432 Layo Costa (1.

(Principal office address MUST BE A STREET ADDRESS) ~ C'mont FL 34771

; 2 Cay 4a Cl.
Enter new mailing address, if applicable: 10332 Cayo Costa C1

(Mailing address MAY BE A POST OFFICE BOX) Clermont. FL 34711

~3

“— e -
B. If amending the registered agent and/or registered office address on our records, enter the name of thieznew registered
agent and/or the new registered office address here: |

N
it

\
¢l

WName of New Repistered Agent:

el
-0 C
New Repistered Office Address: =
Fnter Florida strcet adidress - on
: o
. Florida _ -~ -
Cuy Zip Code

New Registered Apent’s Signature, if changing Hegistered Apent:

! herehy accept the appoiniment as vegisiered agent und agree io act in this capacity. 1 further agree (o comply with tha
provisions of all stututes relative 1o the proper und complete performance of my dudies. amd L am famdiar with and
accep! the obligations of mv position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the linied lability
company has been notified inwriting of this change.

If Chaunping Repistered Agent, Signuture of New Repistered Apent

({(H23000145731 30
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records: ({{H23000145731 3)))

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type ol Action
AMBR Rafacl Palanco Diaz 10332 Cavo Costa Cu.
CAadd

Clermont, FLL 34711
TIRemove

= Change

OAdd

CRemove

C1Change

Oadd

CiRemove

¥ hange

M1 Adkd

ORemove

CiChunge

Cladd

CIRemove

OChange

CJAdd

ORemove

GDChange
{{({(H23000145731 3)})
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((H23000145731 3)))

. 1M amending any other information. enter changels) here: cdtacht aedivionad sheves, (f necesaery.)

1., Effective date. il other than the date of filing: {optional)

P e lTentn ¢ e s isied the diite et he spun e o ek be oo toodate or Blingg e st han Ly s i iling o oz g 6020307 0 n

wote: 15 the date inserted v this block does not meet the applicable stziuters fling requitements. this date will nat be Listed as the
document’s effective date on the Plepartnment of Sale’< records

It ihe record speeifies 2 delaved elfective date, bue not an effective time. at 12:01 am. on the carlier oft (b) - The 90t day afier the
record is Nled.

April 1911 an2a
Phated
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