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COVER LETTER

T Registration Section
Division of Corporations

PROCORP LATIN
SURIECT:

- .
) - J

Namie of Linted Lisdshity Company

The enclosed Articles of Amendiment amd fee(s) are submitted for iling.

Please retirn a1l correspondence concerning this matiet 1o the tfotlowing:

MARIA FERSACA

MEF SOLUTIONS LLC

Nose ot Person

|42 NW 37 STREET

FumCompany

MUIAMIL L 33127

Adddzoss

Cite/Siate and Zip Code

MEFSOLUTIONSLLCH OMALL COM

Eoma address, (v be used for future annual iepant notitication)

For further information canceriting this matier, plesse call:

MARIA FERSACA R0 342-0071
al | ]
Namwe af Persen Aren Code Navtime Telephone Number
Enctosed is o cheek for the following amount:
= 52300 Filing Fee 3 3300 60 Filing Fee & O §35.00 Frbing Fee & 1 $60.00 Filing Fee.
Cernficare ol Status Cerufied Copy Cenificaic of Suus &
taddiranal copy is enclosedd Certified Copy

Mailing Address:
Registratton Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Luchditional copy 1s enclosedy

soreet Address:

Registration Scction

Divizion of Corporations

The Centie of Tallahassee

2413 N Monroe Sureet. Suite 810
Tabluhassce. FI1L 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION gy
OF F; i [

2023
PROCORP LATIN ris AN 8: 29

13 ol the Eimdted Liability Company as it nuw appears onour vecyrds o, . .,
(A Flonuda Limited Linbiliny Compuny) thLr\” éé - ]'
,“ -
£ ¢ LOH:DA

and assigned

- . . L ) C o C . . - WF23/2023
Fhe Articles of Organgzadion tor this Dimited Liabibity Company were Hiled on 72212023

lori : C1 2000843999
Florida docunient numbei

This amendment is submivied o amend the following:

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

PROCORE LATIN, LEC

The new name must be distinguishable swnd contain the words “Limited Liability Company,”™ the designation “LLCT or the ablneviaton L 1LCT

Enter new principal offtees address. il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

tMailing address MAY BE A POST QFITCE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new resistered office address here:

Niume of New Registered Avent:

New Reaistered OlTice Address:

Fwer Floride sireer adidiess

- Florida
Ciny Zip Code

New Revivtered Avent’s Siopature, if chaneine Revistered Avent:

[hereby aceept the appoiniment as registered agent and agree o act in this capaciie. ! foriher agree o comply with the
provisions of all stututes refative 1o the proper and complete performance of my duties. and Fant jumilicr with and
accepd the obligations of miy pasition as regisiered agent as provided for in Chaprer 603, F.S. Or, if this docrment is
being fited ro merely roflect a change in the registered office address, Thereby confirm that the limired Liahiline
campany by bevn notificd inoweiting of this change.



H o amendine Avthorized Person(s) authorvized to manape, enter the title. nume., und address of each persen beine added
or removed from our records:

MOGR = Alanaser
AMBR = Authorized dMember

Title N Address Tvpe of Action
MOGR RAUL VARGAS 142 N 3TTH
Jadd

MIAML FL 33127
ClRemove

= Change

AMNBE RAUL VARGAS SIOZNW 130T
- A d

DORAL FLL 33178
ClRemove

O Change

MGR MAREA FERSACA 102 NW 12T

E Audd

DORAL, FL 33175
CIRemove

O Change

O add

ClRemove

OChange

TAadd

ORemove

CiChange

CiAdd

CiRemove

TChange



D. If amending any other information, enter clengeds) here: (cliach additional shevis, i necessar:,)
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E. Effective date, if ather than the date of filing:

{oprional)
(I effective date s listed, the date must e specilic and cmnet be prior to date of 1iling or more tas 90 Jdavs atier Bling.} Pursuant to 6030207 ¢3)(h)
Note: Ithe date inserted in this block does nod meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of Siate’s records.

I the record specifies a delayed effective date, but not an elfective ime. st 12:01 aum. on the carlier ol (i)
record s Nled.

The 9thh day afier the
QCTOBER 18 2023
Dated

Signature of :ﬁm‘@ orauthorized representative of a member

MARIA FERSACA

Typed or printed mnne of signee

Filing Fee: 825.00



