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COVER LETTER

Pape 2/S

(23000359882 3)))
T Registration Section

Division of Corporations

SUBIECT: PRODNA LLC

Namie of Linnted Luabdiy Conpans

The enclored Arucles of Amendment and i< are submitied fur filing.

Please retarn all correspondence concerning this maticr o the follewing:

LOVETTE DOBSON

Natie of Petson

FiemyCoinpany

IFR30RTATE HIWY 2409 4220

Addiess

HOUSTON TX 7706

Lty state and Zi Unde
EFILET 232 @ENCEILE.COM

Fomaaddre s T e e finn futie sl repon nontientiony
[For turther information concerning this matter, picase call:
LOVETTE BORBSON

SREdGIAST
at( )
Nanwe of T'ersun

Ared Conde avtime Telephone Number

Enclosed 52 cheek for the following amount:

- 53500 Fiting Foe 3 B3R00 Filing Fee & T 85300 Filing Fee &

Certitiad Copy

Certificaly of Status

vacddiiponad copy e encloned) Consified (..l)[\\‘

tadditionad copy 3w enclesed)

Moailing Address:

Sireet Address:
Regtstration Section Ruegistration Scction
Division of Corporations Divizion of Corporations
P.0). Hox 6327 The Centre of Tallahassee
Tullahissee, 132314

2415 N Monroe Street, Suite 310
Tallahassee, FL 32303

[

({(H23000359882 3)))

2% So0.u0 Filing Fee,
Certilicate of Stajus &
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ARTICLES OF AMENDMENT (((H23000359882 3)))
TO
ARTICLES OF ORGANIZATION
OF

PRODNA LLC

ixame of the Limbted Tiabiliey Contpany as it new appears oa our records,}
v Frornda Lited Ll Company)

09/12/2023 and assigned

The Articles of Oreanation for this Limated Liabnhiy Company were filed on

Florida dosgment number L23600424872

This amendment ig sebnitted o amend the followme:

A N amending name, enter the new name of the Himited liability company here:

The new name must be distinguishabte and comam the words “Limited Liabilicy Company,” the designanan “LLCT o the abbreviation "L L4017

6016 Nw 116th 1.

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREss) — Mnit 404 -
Doral, FL 33178

6016 Nw 116th Pi.

Enter new matling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Unit 404
Doral, FL 33178 T

B. Ifamending the registered agent and/or registered office address on nur records. enter the name of the new registered

agent and/or the new registered office address here:

Nume of New Registered Acent:

New Regtstered Oftice Address:

Erger Floved siveet adefreas

. Florida
Ceey Aipy Cendv

New Kegistered Agent’s Sienature, if chancineg Kegistered Agent:

Fhoveby aecept the appoiiimeni axs regisiered cyeat wid agree o aor 0 ihis capeeine, ! flother cgree io compd v wir the
prrovisions of all statides veluaiive to the propes wamd complene pesformance of my deires, and Dam familioe wiith and
aceept the obligaivis of v pasition as registered waens ax provided for on Chaprer G050 F.S0 Ov 0f this docwmoent is
heing filvd o mereh reflect o Change in the regisiered office wdidress, hereby confinm that the fimiced Lahilice

company bas been nosificd i weiting of this change

I Chanving Revivtered Seent, Stgatuie of Sew Repistered Avent

{({(H23000359882 3})))
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If amending Authorized Person(s) authorized to manage. enter the title, nume. and address of each person being added
g K I I

ur removed from our records: (((H23000359882 3)))

MOR = Manager
AMBR = Authorized Member

Tide N Address Type ol Action
AMBR Ainoa Vicente 6016 Nw 116th PI. CIAM
Unit 404 TRenuve
Doral, FL 33178 L M Change
CiAadd

TRenmwnve

CHhange

Tiadd

Clitemove

M hange

i 1audd

ORemove

T Change

Cadd

LJRemove

O hange

Cladd

T Remove

CIChange

((H23000359882 3)))
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D IT amending any other information, enter change(s) herve: dtiueh addditional sheeis. if mecessary,

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

U an eflectise daie is lisied. the date must he apeciic and cgnnot be arior @ date of Sling or more than 90 day » afler fling. s Parsuant w 603G207 133103
Note: 1t'the date inserted in this bleck does not meet the applicable staunory tling requirements, this date will not be listed as the
docwment’s effective date o the Departient of State’s records.

I she record specities o delaved effeciive date, but not an elfective time, a2t 12:01 aam, on the carlier of (b1 The 90th tay atier the
recurd s filed.

Ixued October 13 2023

Vi) Z/ 114

Sigrature of @ member or authori/ad represeatative of a mernber

Ainoa Vicente

Toped or printed name of sigpee

Filing Fee: 823.00 (({(H23000359882 3)))



