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COVER LETTER (((H23000370645 3)))

TO: Registration Section
Division of Corparatinns

supsect: PROTOFARM LLC

Nine of Limited Liabiliy Company

The enclased Articles of Amendment and feefs) are submitied for filing,

Please return all correspondence concernmg this madtier 1o the ollowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE 1IWY 249 4220

Address

HOUSTON TX 77064

Cily/State and Zip Code
EFILE1233@INCFILE.COM

Fomail address: (10 he used for funcre omanal repast nanifeation)

Fur turther informativn concerning this matter, please call:

LOVETTE DOBSON 8823623453
ot )

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amouns:

W $25.00 Filing Fee Ci 330.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Cenrtiticate of Status Certified Copy Certificate of Status &
tackditional copy is enclused) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Regisiration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Sweet, Sutte 810

Tallahassee, FL 32303

{((H23000370645 3)))
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ARTICLES OF AMENDMENT (((H23000370645 3)))
TO
ARTICLES OF ORGANIZATION
OF

PROTOFARM LLC

(wame of the Limited Liahility Company as it now appears on our records.)
(A Flonda Lumited Liabiluy Company)

The Articles of Organization for this Limited Liability Company were filed on 05/10/2023 and assigned

Flornda document number L23000231159

‘This amendment is submatted 1w amend the following:

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

The pew nume must be distinguishabiv and contain the words “Limited Liabitity Company.” the designation "LLC™ or the abbreviation L L.C7
=
Enter new principal offices address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, il appllcable:
(Mailing address MAY BE A POST OFFICE ROX) "3
G

B. if amending the registered agent and/or registered office address on our records, enter the name of the new reglistered
agent and/or the new registered oftice address here:

Name of New Registered Apent:

New Repistered Office Address:

Farer Floride streel address

. Florida
Cinv Aip Cender

New Kegistered Apent’s Sipnature, if changing Registered Agent:

[ herehy accept the appaintment as r(.’gr'.\‘.'m‘(fd agent and agree to act in this capaciiy. ! further agree (o comply with the
provisions of all stutures relative 1o the proper and complete performance of my duties, and [am famitiar wich aind
accept the obligations nf my position as registered agent as provided for in Chapter 603, F.S. Or. if this docuneni is
being filed to merely reflect a change in the registered office address, hereby confient that the limited lability
company has been notificd imwreiting of this change.

IT Chunging Registered Agent, Signuture of New Registered Apent

(({(H23000370645 3)))
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If amending Authorized Personis) authorized to manage. enter the title, name. and address of each person_being added

ur removed frem our records: (((H23000370645 3)))

MGR = Manager
AMBR = Authorized Member

Tille Nume Address Type of Aclion

AMBR Amulya Lomte 16428 SW 66th St &

Miami, FL 33193 CiRemove

(JChange

CiAdd

T Remove

OChange

OAdd

CiRemove

i hange

M Add

CJRemine

OChange

Cl Akl

LiRcemove

[IChange

CiAdd

DRemove

TiChange

(((H23000370845 3)))
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(({(H23000370645 3}))

D. If amending any other information, enter change(s) here: (Awach adduional shoeis. if necessary.

E. Effective date. if other than the date of filing: (optional)
{1 an elTeciive date is fisted. the date must be speciie and cannnt be prior o daie of filing or more than 90 dax s afler (ling.) Pursuant 1o 6030207 (3nb)
Nete: f the date inserted in this block does not meet the applicable stuwtery fiting requircments. this date will not be listed ax the
document’s effective date on the Depariment of Siaie’s records.

IT the record specifies a delaved effective dawe. but not an elfective time. at 12:01 a.m. on the earlier of: (k) The 90th dav after the

iy

Signature of a mvmhvr ar autharize rL'ﬁré’:.mauu. al'a member

Gaurav Dodhia

T ped or printed nane of signee

Dated OCtober 24 ~ 2023

({(H23000370645 3)))
Filing Fee: $25.00



