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AN 115 N CALHOUN ST., STE. 4
COGENCYGLOBAL |l ™™™

COGENCYGLCBAL.COM

Date: April 26, 2023 Account#: 120000000088

Name: ERIC HOOD
Reference #: 1963916
Entity Name: PRO LAND ADVISORS LLC

[ Articles of Incorporation/Authorization to Transact Business
Amendment

D Change of Agent

D Reinstatement

[ ] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ Fictitous Name

El Other

Authorized Amount: $25.00

Signature: C‘{éc, ?’%M&J
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COGENCYGLOBAL.COM

Date: April 26, 2023 Account#: 120000000088

ERIC HOOD

Name:

Reference #: 1963916
Entity Name: PRO LAND ADVISORS LLC

[[] Articles of Incorporation/Authorization to Transact Business
Amendment

E] Change of Agent

D Reinstatement

[] Conversion

(] Merger

[] Dissolution/Withdrawal

[ Fictitous Name

[] other

Authorized Amount: $25.00

Signature: CC'L?:C‘/ 76/&&5{
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COVER LETTER

TO: Registration Section
Division of Corpaorations

IPro Land Advisors L1IL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

Sam Holly

MName of 'erson

Tonkon Torp LLP

FimvCompany

888 SW Fifth Ave, Suite 1600

Address

Porland. OR 97204

City/Siate and Zip Code

sam.hollv@onkon.com

E-mail address: (10 be used tor thture anoual repont natitivaiion)

For further information concerning this matter, please catl:

Sam Holly 503 802-2118

at( )

wame of Person Area Cuede

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & (0 $55.00 Filing Fee &
Certificate of Status Centified Copy

tadditional copy 1s enclosed)

Daytime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional capy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



‘DocuSign-Envelope ID: FBAS73AD-1544-4975-A4C4-06FD321A08C1

AKLICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I’ro Land Advisors 1.1L.C

{(Name of the Limited Liability Company as it now _appeans on our recards.)
(A Flonda Limited Liahilny Company)

— . . . . - . .. . e - i 7003
Ihe Articles of Organization for this Limited Liability Company were filed on Aol 17. 2023

L23000189613

and assigned

Florida document number

This amendment 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 “[L1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE 4 POST OFFICE BOX)

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 Reugistered Avent:

New Reuistered Office Address:

Emter Florida street address

- Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree (o act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of mv duties, und Iam fumiliar with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Orif this document is
heing filed to merelv reflect a change in the registered office address. [ hereby confirm that the limited liahilite
company fas been notified inwriting of this chunge.

If Changing Registered Agent, Signature of New Registered Apent




DocuSignEnvelope |D: FBA87IA(-1544-4575-A4C4-96FD321A08C 1 . .
11 4IICHUIE AULIURZEN FCISsORS) @ULHUTIZed W manage, enler the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Konstantin Sidorov 7616 W CC Causeway
OAdd

Tampa. FL. 33607
=\ Remove

OChange

MGR igniteplaces carp. 66 W, Flagler Street. Suite 900
= Add

Miami, FL 33130
ORemove

{JChange

O Add

ClIRemove

TChange

HAdd

CIRemove

OChange

OAdd

ORemove

CJChange

OAdd

ORemove

T]Change




QDocuSignEnvelope [D: FBASE’3A0-1 54§-4975-AdC4-96F D321A08CH

. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary. )

E. Effective date, if other than the date of filing: (optional)

(I an clective date is listed. the date must be specitic and cannot be prior to date of filing or mare than 94 days after {iling.) Pursuant ©© 6030207 (3)(h}

Note: If the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

spril 26 2023
Dated P . ’

Signature of i mcte., vt arerses s v o prESERtALAE 0f 3 memhber

Jantzen Youny

Typed or printed name of signee

Filing Fee: $25.00



