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COVER LETTER

T Kegistration Section
Division of Corporations

Pro Xterior Soluuons LLC
SUBJECT:

Name of Limited Liability Company

The euclosed Articles of Amendment and fee(s) are submitted for filing,

Mease rewurn all correspondence concerning this matler to the following:

Racio Loper

Nanwe ot Person

Pro Xerior Solutions LLC

Firm/Comypany

6339 SW 42 Termce

Address

Miami, FI. 33135

Citv/State and Zip Code

rlopez020209@gmail.com

E-mail address: {to be used for future annual report notitication)

Far further information concerning this mauer, please call:

Racie Lopez 780 360445380
at { )

Nane of Person Arca Code

[Dhavtime Telephone Nuimber

Enclosed is 2 cheek for the tollowing amount

[0 823.00 Filing Fee @ 330.00 Filing Fee & L0 83500 Filing Fee & L7 S60.00 Filing Fece.
Certiticuie of Stuus Certitied Capy Certinieate ot Status &
tadditional copy is enclosed) Cueruticd Copy

tadditional copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
_ TO
ARTICLES OF ORGANIZATION
OF

Pro Xterior Solutions [LEC

(Name of the Limited Liability Company as it now appears on our records.)
¢A Florida Limited Liabiliny Company)

The Articles of Organization for this Linnted Liability Company were fited on Aprl 16,2024
[.240001 79482

and assignued
Florida documient number

This wuendiment is submitted o amend the following:

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

The new name must be distinguishable and centain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation “LL1.C.™

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

g

=
Enter new mailing address, il applicable: - c — —
(Matling address MAY BE A POST OFFICE BOX) s B —_
N S S

' D

B. It amending the registered agent and/or registered oftice address on our records. enter the Lame

- f-.) *
of 1ne new registered
agent and/or the new registered office address here:

Name of Now Registered Avent

New Revistered Office Address:

Fonter Florida spreot aiddress

. Florida
Cine Zip Code

New Registered Agent’s Signature, if chaneine Revistered Agent:

Fhereby aceept the appoimiment as vegisiered ageni and agree 1o act in this capacite. 1 jiurther agree to comply with the
provisions of all statures velaiive 1o the proper and complete performance of my duties. and Tam familiar sith and
wecept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document (s
heing filed 1o merely reflect a change in the registered office address, 1 hereby: confirm that the limited liabilin:
company has heen notified ineriting of this change.



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Tvpe of Action

AMBR Pedro A Serrano S438 SW i8th Swreet Miami, FLL 33153
= dd

CIRemove

UChange

O add

CRemove

D Change

ChAadd

CIRemove

CiChange

Jadd

TJRemove

L hange

CIAdd

CJRemove

T eenge

C1Aadd

ORemaove

O Change




2. 1 amending any other information. enter change(sy here: zAnach additional sheers. if necessary,)

Change of Address tor Rocio Lopez, New address 6859 SW 42 Tervace Miami, Fi, 33133

Add new AMBR, Name: Pedre A Sermano

062272024
E. Effective date, it other than the date of filing: (optionat)
(fan ertective date is [isted. the date must be specitic and cannot be prier o date of $iling or more than 90 days atter filing ) Pursuan to 685.0207 {33(b)
Note: [Tthe date inserted in thiz block does not meet the applicable statwory filing requirements. this date will not be listed as the
document s eftective date on the Departinent ot State s records.

I the record specities a delayed efteetive date. but ot an effective timeoat 12:01 a.m. on the earlicr of: (b)) The 90th day after the
record is filed.

Dated

Signature ol a member or authorived representative of a member

Rucio Lopez

Typed ar printed name ot signee



