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COVER LETTER
TO: Registration Section
Division of Corpoerations

PROY LAV LLC
SUBJECT:

Name ot Limited Liabiline Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the tollowing:

[SEL GONZALEZ GONZALEZ ABREU

Name ol Person

PRO LAV LLC

FirnyCompuny

10227 NA 9TH ST CIR APT 403 3
Address v = .
l ’
MIAMI FL 33172 ey
CisdStane and Zip Code i “
PROLAVUSEEGMATLCOM - = o
F-mml address: ¢to be used for future anoual report nobilication) RPN,
r o
For further intormation concerning this matier, please coll,
ISEL GONZALEZ GONZALEZ ABREU 786 JUTIBR3
al( )
Name of Person Aren Code Pavtime Telephone Number
Enclosed is a check for the tollowing amount:
o 52500 Filing Fee 0O $£30.00 Filing Fee & (0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certilieate ol Status Certitied Copy Certificate of Status &

(additienal copy is enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32514

Strvet Addresy:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810

Certitied Copy

(adibtional copy is enchmed)

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

PRO LAV LLC

(Name of the Limited Liability Company s (0 mow appeats oh () pecards, )
{A Florida Tanted Liahility Conpany)

. N - . - . - . iy - 5 M2 .
The Articles of Organization for this Limiiced Liability Company werc filed on uz01/2023 and assigned

. 9 M2
Florida document number L23000212010

This amendment is submiticd 10 amend the following:

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

N/A

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LEC™ or the abbreviation ~11,.C.”

Enter new principal offices address, if applicable: NIA ~2
- L )
(Principal office address MUST BE A STREET ADDRIESS) - "‘_‘: .
=
Il
Enter new mailing address, if applicable: N/A i .
{Mailing address MAY BE 4 POST OFFICE B()X) - — ;
Tl W
= ™~y

B. Il aimending the registered agent andfor registered office address on our records., enter the nieme of the new registered
agent and/or the new repistered office address here:

~ - I‘t
Name of New Repistered Agent: A
o . _ N/A
New Registered Office Address:

Frter Florica stroet adkdness

. Florida
Cuv Zip Cexde

New Repistered Apent's Signature if changing Registered Agent:

[hwrehy accept the appointment as registered agent and agree o ace in this capacii. | further agree o compiy with the
provisions of all statees relative 1o the proper and complete performance of mv duttes. and 1 am familiar with and
accept the obligarions of my position ax registered agent as provided jor in Chapier 603,15, Or, if this dociment is
heiny filed 10 merehy reflect a change in the regisiered office address. I herehy confirm thar the limited liability
company has heen notificd in writing of this change.

If Changing Registered Agent, Sigpature of New Registered Apent




If amending’ Authorized Person(s) authorized to nranage., enter the title, name, and address of cach person being added

or removed from ovr recincds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Isel Gonzalez Gonzales Abreu 227 NW OTH ST CIR APT 403 MIAMEFL 33172
= AU

CIRemove

OChumge

Cladd

CIRemove

OChunge

=
Dz'\dd::;

r R I

YR

ORemgve

(W

OChange

LD
LA

ORemove

OChange

O Add

LKemove

OChange

O Add

ORemove

UChange




DLW amending any other information, enter change(s) here: cAnaeh addivional sheets, if necessarn )

NIA

{optional)

E. Effective date, if other than the date of filing:
tran effective dute is fisted, the date must be specific and cannot be prion to date of filing or more than 90 davs atier fling. ) Pursuant o 6030207 (3¥h)
Note: [I'the date mserted in this block does not meet the applicable statutony ling requirements. this date will not be listed as the

document’s eftective date on the Depattment of State’s records,

[t the record specifies o delayved effective date, but not an eftective time. at 12:0] am. on the carlicer of: (by - The X day atter the

record is filed.

MAY 20 2023 - s
Dated . . - =2

C i
Signature of a mc‘ﬁl?nr authonsed representative abf a member O
ISEL GONZALEZ GONZALEZ ABREU L
Tyvped or printed name of signee B T

T s
i, o

Filing Fee: $25.00



