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COVER LETTER

TO: Repgistration Section
Division of Corporations

SUBJECT:

(((H25000001531 3)))

PROHAAS LILLC

Name of Limited Liability Company

The enclused Articles of Amendment and (eotsd are subnutted for filing.

Please reterm abl correspondence concerning this matter |

FOVETTE LXOBSON

o the tellowing:

Name af Persan

F7A30 STATE HWY 220 87

Finm-Company

220

HOUSTON.TX 77064

Addiess

elile 1 234 @ inchly.com

Cnvestate and £ Code

T ——1
FemenT acddres< 10 be naed Tor Toinne anmal wpart ntihiealion)

For further infornation concerning this master, please call:

LOVETTE DORSON

I [N88) E62.305313
at )

Name of Person

Enclosed s a cheek tor the following smount:

= 52500 Filing Fou T3 83000 Filing Fee &

Certiticate o Stnus

Mailing Address:
Registraiion Section
Privision of Corporations
P.O. Box 6327
Taliuhassee. FLO 32314

Ared Code Eravtime Telephone Number

885500 Filng Fee &

3 San.00 Filing Fee,
Certiticd Copy

Cuortrficate of Stalus &
Ceruficd Copy

(ddriionat copy 1+ enclosedy

vachdttienal copy s enelonedy

Street Address:

Registmion Seetion

Division ol Corparations

The Centre of Tallahassee

2415 N Monroe Strees, Suite 810
Talahassec. IFLL 32303

{{({H25000001531

Page  2/5
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ARTICLES O AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(((H25000001531 3)))

PROHAAS LLC

TSame of the Limited Linhility Company as it tow appears on our records,|
T8 Florda Lomned Taability Company)

(720020023

The Articles of Oreanization for this Lumited Liability Company were Hiled on and agsigned

23000 9§45

Florid:a document number

‘This amendment ix submiticd to amend the Tollowing:

A, I amending name. enter the new name of the limited liahility company here:

The new name mest he distingsshable and contain the words “Limited Liability Company.” the designaion “LLC™ or the abbreviagion "L 1L.C7

. L . . RRUNER W
Enter new principai offices address. if applicable: H39 Hurbour Walk Rd

s s . e T B g PO T v Tampa. FLL 336402
(Principal office address MUST BIZ A STREET ADDRESNS)

: i i 3349 Harbour W
Enter new mailing address. if applicable: 1429 Harbour Walk Rd

(Mailing address MAY BE A POST OFFICE BOX)

Tampa, FLL 33602

B. If amending the registered spent and/or registered office address on our records, enter the name of the new registered
agent apd/or the new registered office uddress here:

Name of New Registered Agent:

. - 3
New Rewastered Orfice Address: :
Enter Florida sireet addroas , o
. Flovida R
Car A Code
New Kegistered Agents Signature, if changing Repistered Apent v %}'
- “

ffervbn: qe copr the appointment as rogisterd agent and agree (o et in this capocioe, I fusther ageec iozomply with the
provisions of all siatwies refuiive o the proper and complete pecformence of me duties, and 1 am fumidior witl and
accept the oblivations of my position us registered agent as provided for in Chaprer 6035, F.8. Or., i iR docunent is
heing filed to merely reflect a change in the regisieraed office address. T erchy confirm that the linmited liahitin:
company: hus been notified in writing of this chanige.

IT Changing Revistered Agent, Signuture of New Repistered Agent

((H25000001531 3)))
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If amending Authorized Person(s) authorized o manage. enter the title, name. and address of each person being added
B

(((H25000001531 3)))

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nume Adldress Type of Action
AMBR [amail Engin |-+ 39 Harbour Walk Rd

NN

Tumps. FL 23602
CRemove

m Change

[ Add

Tiiemove

3 Change

TiaAdd

D Remove

T hange

M aadd

JRemove

{Hohange

ClAadd

L Remove

CiChange

Cadd

CIRenove
(((H25000001531 3)})

CiChange
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(((H25000001531 3)))

D. I amending any other information, enter change(s) berer tAnach addivioned sheets. if necessary

E. Effective date, If other than the date of filing: {optivnal)
(1 an etiective date is listed. the date must be specitic and cannet be prioe o date o ing or mose tha 90 davs afier fifing. ) Pursiant o (O3 G207 (3)(k)
Note: ITthe date inserted in this black does not meel the applicable siatutory ting requitements. this dale will not be fisted as the
document’'s effective date on the Department of State’s records.

If the recurd specifics o delayed effective date. but not an eticetive time, at 12:81 am, on the earlier of: th)  The 90th doy after the
record is tiled.

TANLIARY 032 2128
Dated . e

wa

Signalwee of o ember ur suthurized o ikt nlm. afa member

Fsmail Login

!\p\d or arinted name ol signce

((H25000001531 3)))

Filing Fee: $25.00

Pape 5'C



