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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

;’wsr?yni ;‘o tl‘;i p; z’iifc;sm; of """’éiﬂ’;f 6?3;16 n?r 608, gGSWF%da ,?'framtes, thedundemgned Irmzreg
m ing statement in order fo o. e lts registered office or registere
agens, or both, uj; the State Tfl%rfda g g & gice &

1. Name of the limited liahility company: _PRAMART USA LLC
2. (3) Prncipal offlce address of limited liability company: 10544 NW 26TH ST STE E-202
(Note; MUST BE STREET ADDRESS) DORAL Fl 33172
(b} Mailing address of limited Liability company: 10544 NW 26TH ST STE E-202
(Note; MAY BE POST OFFICE BOX) DORAL FL 33172
08/15/2011 L11000083440
3. Date of filing/registration in Florida 4. Document number

5. (a) Registeced Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: SCAR M&JRICIQ.,RAD.A____

Registered Office Address: 5%5;4 IE*JW ZBTH STSTE E-ZOg

(b) Bever name of NEW Reglstered Agent and/or NEW Registered Office address: '3,
NEW Registerod Agent: RAFAELA T SOSA o

ﬂﬂg ;R‘%gi’stered Office Address: 10544 NW 28T 32
DORAL, Fr 33172

If the limited liability company is not organized under the laws of the State of Florida, it is herohy
confirmed that after?heoglgngz or changes are made, the Florida street address of the regiswred office
emd the business office of the mgmtcretf a,%::nt will be identical. Or, in the case of & Florida limited
liability company, it i3 hereby confirmed that tho change(s) was/were authorized by an affirmative vote
-of the members of the lmutcg liability company or as otherwme provided in the articles of organization

. or the opetating agreement of the ztsd ligbility company.
Signarure of sWasmber or authorized repmenmme of & member
RAFAELA T SOSA
Printed or typed name of signes
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