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TO: Registeation Section
Division ol Corporations

I'ro Listing Solutions
SUBIECT:

COVER LETTER

Name ol Limited Liahility Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence conceming this matter to the Tollowing:

sca Midler

Name of Person

SO Delmar Way apt 2012

FirmfZompany

Delry Beach FEL 33483

Address

sl 222 174 gmail .com

Citv/State and Zip Code

L-ml address: (10 be used for Twture annual report noti fication)

Far turther information concerning this matier, please

Sean Miller

calls

YOS
at ( }

753-894)

Nuame of Person

Enclosed is a check tor the Tollowing amount:

O] $25.00 Filing Fee = 330,00 Filing Fee &

Certilicate ot Status

Mailing Address:
Registrution Section
ivision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Duytime Telephone Number

{J $55.00 Filing Fee &
Certified Copy

tadditional copy is enclused)

0 $60.00 Filing Fee,
Centificate of Status &
Certified Copy

(addizional copy s enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pro Listing Salutions
tNwme of the Limited Linbility Company as it now appears un our records.)

H603/2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. . ] Tﬁ"‘
Flonda document number 1.24K0252710

This amendinent is submitted w amend the tollowing:

AL I amending name, cater the new name of the limited liability company here:

The new name must be distinguishahle and comain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =110,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Meailing address MAY BE A POST OFFICE BOX)

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

Niine of New Registered Avent:

New Registered Office Address:

Frter Florida strevt adidress

. Florida
iy Zip Cole

re 3

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

P hereby aceept the appoiniment as registered agent and agree (o act in this capacit. 1 further agree to comply with the
provisions of alt statwes relative 1o the proper and complete perfornmce of my duties, and §am familior swith aid
aecept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this docungéin is
being filed to merely reflect a change in the registered office address. { hereby confirm that the limited liahilin
company has been notified o writing of this change. '

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
ANMBR = Auathorized Member

Title Name Address Tyvpe of Action
AMBR James Bothe 227 SW L 3th Ave
= Add

Bovmon Beach Fl. 33435
CIRemove

CiChange

Tadd

JRemove

CiChange

Cladd

TRemove

OChange

CIAdd

ORemove

OChabge

JaAdd

]

JORemove:

(]

TChange

Oadd

ORemove

CiChange




D. Wamending any other information, enter change(s) here: (Anach additionad sheets, if necessary.)

E. Fffective date, if other than the date of filing:

(optional)
(e etleetive dute is listed, the date must be specilic and canmt e prior o date of titing or more than 90 day s after filing. } Pursiant o 603 0207 1 31b}

Nute: 0 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfeetive date on the Department of State’s records.

[l |
Itthe record specifies a delaved effective date. but not an effective time. ar 12:01 a.m. on the carlier of: (h)
record is tiled.

.

The 90th day after lh:c

June 1 3h

R
2024 "
Dated T
A/f - - >: bl
= 5 -
P T Nignature of a member or authorived representative uf a member , )

.
sean Miller

Typed vr printed name of sipnee

Filing Fee: 8$25.00



