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COVER LETTER

T Reglsiration Sectlon
Division of Corporations
PROYECTA-TLLC
SUBJECT:

Name of Limited Liebiiity Compeny

The ciclosed Articles of Amendment and feefs) are submitzd lor tiling.

Piease return all correspundence concersing thig madter (o the following:
B

LUISA JARAMILLO

Nanmw of Person

PROYECTA-TLLC

Firmv/Campnny

{2850 W STATE ROAD 34 LOTE 20-21

Addreas

DAVIE, FL 33325

Cityrsinte and Zip Cede
LFJARAMILLO@PROYECTAT.COM

c-mail pddreat: {12 ne used for future 2nnual report noti Neation}

For further information concersing this niutter, please cull:

LUISA JARAMILLO
atf )
Arce Code

Name of Person Doytimg Telephons Number

Enclused in g check {ur the follawing amount:

W $25.00 Filing Fee = 530,00 Filing Fee &

Certificate 0¥ Siatus

G $35.00 Filing Fee &
Cerlified Copy
{additenal copy by enclead)

O s60.00 Filing Fee,
Cenificunte of Sintus &
Certified Copy

(acdilfena! cepy 1 enclosed)}

Malling Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Street Address

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Maonroe Street, Suite 810
Tallahassee, FL 32303

@aszsoas
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ARTICLES OF AMENDMENT an £
P ‘i &
ARTICLES OF ORGANIZATION L 3, "
OF g, kS
AL
PROYECTA-TLLC ’ L;.p’.‘!f‘,’-:._ff‘jk;

(N

deoiiily Compeany)

The Articles of Organization for this Limited Liabithy Compuny were filed an 06/03/2024

124000247450

aned assigned

Flarida document number

This amendment is submitted to amend the following:

A, If amending name, ' Ited lability ¢ v hgre:

The new neme mux be distinguishable and contaln the words “Liruted Lisbility Company,” the cesignation “LLE™ ar the abbrzvintion "L.L.C."

Enter new principal offices addresy, if applicable:

{Principal office address MUST BE 4 STREET A DDRESS

Enter new malling address, if applicable:
POST QF : JOX,

B. If amending the reglstered agent and/or registered office address on our records, enter the name of the new registered
ggent and/or the new registered office gddress here:
Nemg of New Registered Auent; BLANCO GARCIA, KEVINF

New Registered O fice Address: 12850 W STATE ROAD 84 LOTE 20-21

Euter Floridu vireet usdelresy

DAVIE s

Florida *
Cliy 2t Cende

New ! ) i eglstered A :

I hereby accept the appointment as registered agent and agree 1o act in thiy capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performunce of my duties, and { am familiar with and
accept the obligattons of my position as registered agent as provided for tn Chapter 605, F.5. Or, if this document i
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has beer, notified [n writing of this change.

"{E,um %(ﬁnco qu’a

If Changlng Registered Agent, Signatute of New Reglstered Agen
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[T amending Authorized Person(s) authorized to manage, . ) q

MGR = Manager
AMBR = Authorized Member

Thtlg Namg Address

g

%9

-2 “ior 3' [l vl

i) L PR I J )

LAY 33 ) Iype ol Actlon

S,
T Al
ORumuove
OChange
_ladd

[TRemgva

CIChange

JAdd

T Remove

UChnnge

{IAdd

T Remove

CiChange

add

ZIRemove

TChunge

A

ORemave

CChange
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D. If amending any other information. enter change(s) here: (4rach additionai sheets, if necessary.}

E. Etfectlve date, if other thun the date of flling: (optional)
(Fur effective dete fa Hated, the date must be apecitic ond conset Se prior w date of fling or mare than 90 days afer Mlleg.} Pursuuer e A15.0207 (33(b)
Joge; [ the date inserted in this bloek does not mee the applicable stasiory Pling reauirementa, this date will not be listed ay the
document's effective date on thz Department of State's records,

If the record apecifies a delayed effective date, but not an effective time, 8¢ 12:01 a.m. on the cerller oft (B)  The 90:h day after the
record is filed.

JULY 3 2024
Dated . ‘

len Hlance @WQQ

Signnture of & mamber or suthorized repreasnintive of o mainker

KEVIN BLANCO GARCIA

Typed or prinled nnmg of signeg

Flling Fee: $25.00



