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COVER LETTER

TO: Registration Section
Division of Corporations

Proma Invesiments LLC
SUBJECT:

Namge of Limited Liability Company

The enclosed Aricles of Amendment and {eels) are submitied for filing.

Please relurn atl correspondence concerning this matter to the following:

Liliana Goinez

Name of Perion

CAG Proma Investments LLC

Firm/Company

10209 Parsons Streer

Address

Tumpa, Florida 33615

City/State and Zip Code

ANDREA@CAGPROMA .COM

E-mail address: (to be used tor tuture anmttal report notfication)

For turther information concerning this matter, pleasc call:

Lilana Andrea Gomer

813 4476780
a( }

Name of Persan

Enclosed is u cheek for the fullowing smouar:

= $25.00 Filing Fee 3 $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporutions
P.O. Box 6327
Tallahassee, IFL. 32314

Arcit Codde [Daytime Telephone Number

(3 855.00 Filing Fee &
Cerufied Copy

(additional cogry i3 enclosed)

{0 $60.00 Filing Fee,
Certilicate of Status &
Certiticd Copy

(additivnal copy is enclised)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 81
Tallahassee, F1. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Proma Investments LLC

(Name of the Limited Liability € op_:&am' ns it ?m\ appears an our records.)
{\ Flonda Linuted Liablity Company)

- . T - - S70/202
I'he Articles of Organization for this Limited Liability Company were filed on 372012024

and assigned

Florida documeni number 124000233150

This smendmient 15 submutted to umend the following:

A. If amending name, gnter the new name of the fimited linbility company herve:

CAG Proma Invesmenis L1.C

The new name must be distinguishable sisd comain the words “Limited Lizbility Compary,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: NIA =
(Principal office address MUST BE A STREET ADDRESS) rC:'

N

- Ll
Enter new mailing address, if applicable: NA — i
{Muiling addresy MAY BE A POST GFFICE 80X) ,3

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

Name of New Registered Agent: NA

New Registered Qffice Address:

Enter Flurida sireet adidress

. Florida
Cliey Zip Cinde

New Registered Agent’s Signature, if changlng Registered Agent:

I hereby uceept the appointment as registered agent amd agree to act in this capacity. I further agree o comply with the
provisions uf all statutes relative w the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my posivion as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect o change in the registered office address. 1 hereby confirm that the timited lability
compuny has been notificd in writing of this chunge.

If Changing Registered Agent, Signature of New Registercd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
ar l‘k‘lﬂﬂ"t‘d from Our rccords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

OAdd

ORemove

O Change

Oadd

CRemove

CChange

Ol Aadd

ORemuove

ClChange

Oadd

ORemove

OChange

Oadd

ORemuve

OChange




D. Ifamcading any other information, enter change(s) here: (Arach additional sheets, if necessary,)

!

E. Effective date, if other than the date of filing: {opticnal)
(17 an effective date is listed, the date must be specific and cannot be prior o date of fiking or nore than 90 duy< afer Gling.) Pursuant 1o 6030207 (3)(h)

Mote: (fthe date inserted in this block dovs not meet the applicable statutory filing requirements, this date will non be listed as the
document’s effective duie on the Department of State™s records.

EMbe record specifies @ delayed effective date, but not an effective time. at 1 2:01 a.m. un the exrlicroft (by  The 90th day afier the
record is filed.

TIL82024
Dated

s
ot

o ‘;ignhﬁurc ofa n“ﬂ'rf\cr or nuth)@cd representatiy ¢ of o member

Liliana Gomer

Typed or printed name of sipgnec

Filing Fec: $25.00



