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. COVER LETTER

TO: Registration Scetion
Nivision of Corporutions

Plantus America LiLC
SUBJECT: o

Name of Limeited Liabiliny Campany

The enclosed Articles of Amerdnwent and feeis) are submiued for Tiling.

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

Foesta Ming

Nane of Petson

FumiCompany

4917 Windwand Way

Address

Fort Lauderdale 7L 33312

e Staie and Zop Code

kestnf@paciticsgraup.com

fomeilnidress (0 be used Tor futwe anoual repent not fieanon)
For further information conceyming this matter, plesse call:

Koosia Mina 303 017360
st _ ]

Name of Person Area Code Nayteme Telephone Number

Enclosed is i check fon the following amouni:

i S25.00 Filing Fee 3 S30.00 Filing Fee & L1 85200 Filing Fee & T1 S60.00 Filing Fee,
Curtificare of Stains Conified Uopy Certificate of Status &
Ladditenal copy i enclosed) Cerntied Copy
tadditional cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Bux 6327 The Centre of Tullihassee

Tallahassee, FL 32374 2415 N, Monroe Street. Suite 810

Tallihassce. FL 32203



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Plantus America 1LLC

(Name of the Limited Einhility Conpany as it now appears an our records.)
A Flonda Dimited Tiabnhinye Company)

N8/0d47202)] -
OR/0472023 and assigned

The Artickes of Organization for this Limited Liability Company were filed on

. 2300030783
Florida document number -23100367830

This amendinent is submitted to amend the following:

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

I'ro Sueam Capital LLC

The new nime must be distinguishable and contain the words “Limited Linbility Company.™ the designation “LEC™ ar the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

{ Principal office address MUST BE ASTREET ADDRESNY]

Faer new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of Mew Registered Agent:

New Registered Ofice Address:

Errer Floeda sireet address

. Flortda
Ciny Zip Code

New Revistered AgentCs Signature, if changing Registered Aygent:

{ hereby accept the appointment as registered agent and agree o act in this capacii, 1 further agree to comply with the
provisiens of all statutes relative o the proper and compleie pecformance of my duties. and [ am familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o mercly veflect a change in the regisiered office address, | hereby confirm that the limited tiability
compeam: has heen notified in writing of this change.

mltlullgil1g Registered Agent, Sipnature of New Registered Agent




. . . ‘ .
If amending Authorized Person(s) authorized to
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Nume

ninage, enter the title, name, and address of each person_being added

Address

C1Add

ORemuve

JChange

JAdd

ORemove

TJChange

ChAdd

ORemove

CChanyge

Oadd

ClRemnve

O hange

ClAdd

CIRemove

CIChange

DAdd

ORemove

L1Change




.. Effective date. il other than the date of Mling: (optional)
T erfeetive date iy disted, the date miust be speeilic andg cansat be ovor o date of ilisg oF maove than 90 dass after Aling j Pursuant to $05.0207 (2
Nuie: Hthe date inserted in this block does ot mest the applicable statutory tiling requirements. this date will not be listed as the
document’s eftfective date on the Departiment of Sule's recurds,

i1 the record speeifies i delaved effcetive date, bt notan eftecrive thine, ar [2:61 wm. on the cardicr o thy - The 90th day atter the

record is filed.

Dated CLP"I L -7?\{‘}'&] ‘ 5\70,,?\'{

Signatu -!‘[‘ Afoer o authorizad representutive of o meniber

KESIA MIA

Tvped or prnked name of signee

Filing Fee: 82500

]



