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COVER LETTER

TO: Registration Section
Bivision of Corporations

XPROM, LLC
SUBJECT:

Nime ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

Emiliano Ballanu

Name of Person

NPROMLLLC

Firm/Company

3600 SW 1335 Av Suite 200C

Address

Miami, F1LL 33183

Citv/State and Zip Code

ballanti@skvbaviation.com.ar

E-mail address: (to be used for future annual report notification)

For further information concerming this matter, please cull:

Emiliano Ballanu

786 053-69353
at ( )
Name of Person Area Code Bavtime Telephone Number
Enclosed is a cheek for the following amount:
= 52500 Filing Fee ¥ $30.00 Filing Fee & J $35.00 Filing Fee & T %60.00 Filing Fee,
Certificate ol Statuy Curtitied Copy Certilteate of Status &
tadditional copy is enctosed) Centitied Copy
tadditional copy is enctosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassce
Tallahassee. F1. 32314 2413 N. Monroe Strect. Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

XPROM. LLC.

(Name of the Limited Liability Company as it now appears on our records.)
(A Fonda Limnied Linbility Company)

Ihe Articles of Organization for this Limited Liability Company were filed on T4 06. 2024

1.24000258582

and assigned

Florida document number

This amendment s submitied 10 amend the following:

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

The new name nuest be distinguishable and contain the words “Limiied Lisbiliny Company,”™ the designation *LLC™ or the abbreviation “L.L.C.”

) . i e 5 135 Av Suite 2 iami. FL 33183
Enter new principal offices address, if applicable: d600 SW 155 Av Suite 200C Miami, FL 33183

(’rincipal office uddress MUST BE A STREET ADDRESS)

. . . . 5 135 Av Suite 2000 Miami F 3
Enter new mailing address, il applicable: 5600 SW 135 Av Suite 200C Miami, FL. 33183

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Office Address:

Fnter Florida sireer cddress

. Florida
Citv Zip Code

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

I herebv accept the appointment as registered agent wand agree to act in this capacite. { further agree to comply with the
provisions of all statwres relative o the proper and complete performance of my duties. and [ am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [hereby confirm that the lindted liabiliy
compamy s been notified inwriting of this change.

If Chianging Registered Agent, Stgnature of New Repistered Ageat




If 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 = Authorized Member

Title Name Address Tvype ol Action

MGR Maria C. Caniero 13323 SW 39th Ter
OJadd

Miwing FL 33183
= Remove

O Change

AMBR Emiliano Ballunti 3600 SW 133 Av Suite 200C
= Add

Miami, FLL 33183
ClRemove

i Change

ClAadd

CRemove

OChange

Oadd

ORemove

{1Change

O Add

CRemove

OChange

DAdd

CiRemove

CIChange




T R e W S —————— _——

. If amending any other information, emer chaneers heres rimech elcdinionad sheets, 1 necessded

E. Effective date, if other than the date of filing: (optional)

CE 2t eftechin et 1v Bindzed, the Lite st b speastic and vatitod s poor io Gate of liling o e than 90 days afie filing + Pumuant to 605 0207 L3kh)
Note: 17 the date inserted in this block does nut meet the appheanbe stautory filing requirements, this date will not he hsted as the
ducument s effeens ¢ date on the Depaniment of Stane’™s secenibs,

B the eveondd spevilies o debay ed clfeeting dote, but nutan ¢itecns e, at L2207 0m. on the curlics oft (b1 The S0 day after the
record 1s filed

August 15
Dated .

v

trenaiune ul sy

S RO Ot U ) U

Filing Fee: $25.00



