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COVER LETTER
TO:  Registration Section

Division of Corporations

LIONPRO LLC
SURJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

ANGEL A GOMEZ VALENCIA

Name of Person

LIONPRO LI.C

Firm/Company

IS0N E ISTH AVENUE AP 342

Address

FORT LAUDERDALLE, FL 33301

Ciy/State and Zip Code

ALEX@MULTHAIROS.COM '
T-muil address: (1o be used for future annual report nouficaiion) D

For further information concerning this matter, please call:

ANGEL A GOMEZ VALENCIA 954 8$67-8897
at ( }

Name of Person

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassce. F1 32314

Strect Address:

Registraiion Scction

Division of Corporations

The Centre of I'allahassce

2413 N, Monroc Sureet. Suite 810
Tallahassee, FI. 32303

Enclosed is a check for the following amount:
M S25 Filing tee

03 855 Filing Fee & Centificd Copy
INHSIS (2114)

Area Code & Davtime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabifity company
h, in the Siate'of Florida.

submits the following statement in order (0 change its regisiered office or registered agen!, or bot

LIONPRO LLC

1. Name of the limited liability company:
150 N E 15TH AVENUE APT 342

150 N E 15TH AVENUE APT 342
2. (@ (b)
Principal office sddress of lmited linbility company: Mailing address of timited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BUX)
02/24,2020 120000061355
3. Date of filing/registration in Florda 4, Document number
PRODEZK INC
5. (@) ¢
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
$48 BRICKELL AVE STE 950
Registered OHfice Address (MUST BE FLOKIDAS FHEET ADDRESS) N g
= 8
- T o=
. O
MiAMI Fl 33131 - o
- ©
[P
(b) <L
Enter name of NEW Registered Agent andfor NEW Repistered Office address: - =
Lt Fom)
I S M. o
ANGEL A GOMEZ VALENCIA el law
[sa]

NEW Repistered Office Address:
150 N1 13T AV AV 342

FORT LAUDERDALE 33301
J b FL 3

»

If the limited Yability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registcred
agent wilt be identical. Or, in the case of & Florida Hmitcd liability company, it is hereby confirmed that the change(s)
wasfwere puthorize tvc vote of the members of the limited liability company or as otherwise provided in
the arti rganivation or the operatiig agreement of the limited liability company.

ANGEL A GOMEZ VALENCIA

,4...--- —

Printed or typed vame of signee

é@_{\u_r&mfﬂmnhnr v eETedhpgprescntalive of a member

I hereby accept the appoiniment as regisiered agent and agree (g act in this capacitv. | further ugree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and f am amiliar with and accept
the obligati ‘position-d§ regisiere aﬁgm as provided for in Ch/a_prcr 605, F.8. Or, if this document is being filed

eflect ¢ change in theregisiered affice address, ] hereby canfirm that the fimited liability company has been
rirng q/'(lr? change.

gent

Division of Corporationse P.0. Bex 6327 Tallahassee, FL 32114
FILING FEE: $25.00

INHSIS (214
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