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T Registration Section
Division of Corporations

PROMADECA DESTIIN L1
SURJECT:

COVER LETTER

Naine of Lomited 1 iability Conypany

Fhe enclosed Articles of Amendment and Tee{s) are submiued for filing.

Piense return all correspondence concerning this matier w the following:

Nume of Person

Firm/Company

Address

heeproadvizorses gimail.com

CitveState and Zip Cody

-] address: (1o he used Tor future annual report nodficaiion)

For further intormation concerning this matter. please call:

CARLOS CEBALLOS

304 946-99%)
at | }

Nume ot Person

Enclosed 1s a check for the following mmount:

= S25.00 Fiking Feo Z S$30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
PO Box 6327
Tallahassee, FIL 32514

Area Code Davtime Telephone Number

{0 S23.00 Filing Fee &
Certified Copy

tadditional copy s enclosed)

O S60.00 Filing Fee.
Certificate of Status &
Certified Copy
tudditivnat copy s enclosed)

Street Address;

Registration Seetion

Division ol Corporations

The Centre of Talluhassee

2415 N, Monroe Street, Suilie 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

=
3
PROMADECA DESTHNTL O

(Name of the Limited Liability Company as it new apiears on our recm'ds.?ﬂ b TP
tA Fiorda Limited Liabilay Company) 44 Ut 20 Pt 3

r
T ' s i [ Sl e ST . 064174202, Ve
Fhe Articles of Organizaion tor this Limied Liability Company were tiled on (K ' I

1.2-HRWI27 404 T

Florida document number

Fhis amendment is submitted to amend the fullowing:

Ao Hamending name. enter the new name of the imited liability company here:

PROMADCA DESTIN LLC

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “L1LCT™ or the sbbresiation #1107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BOX)

B. Ifamending 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;

Name of New Registered Avent:

New Revistered Ottiee Address:

Fntor Flovide street audidress

. Florida
€ine Lip Code

New Registered Agent’s Signature, if changine Registered Apent:

[ hereby aceept the appointment as registered agemt and agree o act in this capacine. 1 fiorther agree o complvwith the
provisions of all stanaes relative 1o the proper and complete performance of my duies, and Tam familiar with and
aeceplt the ehligations of my position as registered agent as provided for in Chapier 603, F.S. O, if this document is
being filed 1o merely veflect a change in the regisiored office address. {hereby contirne that the limited liabiline
company: has heen notified inwriting of this change.

If Changing Registered Apent, Sionature ol New Registered Avcat




If anzending 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 Tyvpe of Action

Tiadd

CiRemove

T Change

T Add

ZRemove

ZChange

— Add

- Remove

—Change

—Add

T Remaove

ZChange

—Add

ZRemove

—Change

- Add

—Remaove

L Chanue




D. IMamending any other information. enter change(s) heve: slttach wdditional shevls. if recessary.s

E. Effective date, if other than the date of filing: (optional)
(ran eflective date is Listed. the ditte must be specific and cannot be prior to date of {iling or more than 90 day s aller iliag. ) Persuant o 663 5207 3k
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed ax the
document’s etfective date on the Department of Siate’s records,

I the record specifies a delaved effective date. but not an effective time, 2t 12:01 a.m. on the carlier of: (b)Y The 90th day after the
record is tiled,

JUNE 10 2024
Dated

Signature of 2 ncmlW']ri/cd representalive of a member

CARLOS CEBALLOS

Typed or printed nume of signee



