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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2023

PABLO DE LA ROCCA
1403 BANYAN WAY
WESTON, FL 33327

SUBJECT: PL PROCESS LLC
Ref. Number: L23000087906

We have received your document for PL PROCESS LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

PLEASE COMPLETE THE OFFICER NAME.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott .

Supervisor Letter Number: 523A00018411

www . sunbiz.org
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COVER LETTER
CTQ:; ' Registration Section
Division of Corporations

PL PROCESS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and fecis) are submitied for filing,

Please returm all correspondence concerming this matter to the following:

PABLO E LA ROCCA

Name of Person

PL PROCESS, LLC

b T
30

Firm Company

dd

1403 BANY AN WAY

Address

}5id
FARY

SSYHY VL

3353
¢ 46

WESTON.FL 33327

11
¢ Hd 8- d3SEL0L

Citv/State and Zip Code
taxcontabadvisor@@gmal com

EN
3LVl
S¢:

E-mail address: 1o be used for future annual report notiication)

For further mformation concerning thes master, please call:

LUIS E BERNE

780 R48-7374
at( )
Area Code

Name of Person

Daytune Telephone Number

Enclosed is u eheck for the following amount:
1 §25.00 Filing Fee = S30.40 Filing Fee &

(1 $55.00 Filing Fee &
Certificate of Status

Certificd Copy

fadditional copy is enclosed)

O $60.00 Filing Fee.
Certificate ol Siatus &
Certitied Copy

{additonal copy is enclosed)

Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314

2415 N. Monroe Street. Suite 810
Taltahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PL PROCESS, LLC

(Name of the Limited Liability Company as it now appears on our records, )
(A Flornda Limuted Liabifity Companv)

The Articles of Organization tor this Limited Liability Company were tiled on FEBRUARY 172023 and assigned
Florida document number 1-23000087906

This amendment is submitted to amend the tollowing:

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

Enter new principal offices address, it applicable:

__*rt ' 2
>3 A e
—m oM
(Principal office address MUST BE A STREET ADDRESS) ~ o —? —
e ¢
e ® r—u-=
i o Y
2: o= .
Tl e
Enter new mailing address. if applicable: -t
e A
(Mailing address MAY BEE A POST OFFICE BOX) m 9

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:

Name of New Regustered Agent:

New Reugistered Office Address:

Enter Florida street address

, Florida
City Zigr Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree 10 act in this capacity, | further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and am familiar with aned
accepd the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merelv reflect a change in the registered office address. Thereby: confirm that the fimited liabilin
company hus been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If aniending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being addeg
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Andoris A Villafane Vicent 500 BURMA ST, KISSIMMEE FL 34747

= Add

CORemove

(Changye

o Add

URemove

U Chunge

=
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LiChange
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_ Change
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ClRkemove

TChange



D. If amending any other information, enter change(s) heve: (Autach additional sheets. it necessar)

THE NEW MEMBER WILL BE ATTHORIZED TO OPEN BANK ACCOUNTS AND

PERTINENT PROCEDURES,

THE OTHER TWO MEMBERS OF THE COMPANY, PABLO E LA ROOCA AND LUIS E BERNE,

REMAIN IN THEIR POSITIONS, WITHOUT CHANGES.
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. . JUNE 22,2023
k. Effective date, if other than the date of filing: {optional)
(1 an ctfective date is listed, the date must be specilic and cannot be prior o date of Gling o more than 90 day< after [ling.) Pursuant to 6050207 (3)(hy
Note: [fthe date inseeted in this block does not meet the applicable statwory filing requirements. this date will not be fisted as the
document’s etfective date on the Depantment ot State’s records.

If the record specifies a delayed effective date. but not an effective time, a1 12:01 aam. on the corlier o7 (b)  The Y0th dav after the
record is filed.

JUNE 22 R
Dated , (,NI

/5 @

Simrttre DFs-hesaber o1 avthorized representative ofa member
—/-

LUIS E. BERNE Aw's. £ ,ée’é’na

Typed or printed name of signee
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