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COVER LETTER

TO:  Registration Scction -
Division of Corporations

PROMARCONT, LLC
SURBIJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter 1o the following;

JOSE RICHARD CAMPOS

Name of Person

PROMARCONT, LLC

Firm/Company

251 SW 132ND WAY APT H 201 PEMBROKE PINES

Address

FL 33027

City/State and Zip Code

MIGUEL.FILMACION@GMAIL.COM

E-manl address: (1o be used tor future amual report notification)

For further inforation concerning this matter, please call:

RICHARD CAMPOS ”305 710 86 41
at{_ ]
Nmne af Person Area Code & aytime Telephone Number
STREET/COURIER ADDRESS: MATLING AIHIRESS:
Registration Section Registration Section
Brivision of Corporitions Division of Corporations
Clifion Building "0, Box 6327
2661 Exccutive Center Cirele Tallahassee. Flortda 32314

Tatlahassee. Flerida 32301
Enclosed is a check for the following amount:
325 Filing lec U 8§35 Filing Fee & Centified Copy

INHEIS (2/14)



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

Prrsuant o the /)rm'i.vion.v of sections 6050114 vr 6050116, Flovida Stanies, the undersigned lintited liability company
submits the following swtement in order to change its repisicred office or registered agent, or bath. in the Stute of
Florida. )

1. Name of the limited liability company: PROMARCONT.LLC
2 (a) 251 SW 132ND WAY APT H 201 PEMBROKE () CPS39337 PO Box: 149020 Corai Gables
Principal office address of limited habiliry company: Mailing address of limised liability company:
(Note: MUST RE STREET ADDRESSY) (Note: MAY BE POST QFFICE BOX)

AS/ S /’5?”‘/0%'1_& 20/ 43U -902.0
Feiminute /?Hc’S', 7 33027
7/

30,2018, EFFECTIVE AUGUST 29, 2019 L1 9000216318

kY Date of Nling/regisirztion in Flotida 4. Document number

MARCOS A ALVAREZ
Kegistered Agent and Registered (MFice shown on the recoids of the Florida Dept. of State:

10315 NW 9TH STREET CIR APT 405 FL 33172

5. (q)

Regisiered Ollice Address  (MUST BIZ FLORIDA SEREET ADDRESS) -
o 3
m~,. —
. (4] i
: 20 [
FL == 1}
i) —
Wl o> .
JOSE RICHARD CAMPOS o 4
(k) @7 G
Enter name of NEW Registered Agent and’or NEW Repistered Office address: mC. -3 r‘ri
“;-1 a »
-m ot -
oo
Dot Iy Q
NEW Eegistered Office Address; grn -_

T SW 132ND WAY APT H 201 PEMBROKE PINES

33027

Iehe Timited labifiy company is oot organized under the laws of the State of Florida. it is hereby confinned that afier
the change or changes are inade, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confinmed that the change{s)
was/were guthorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in
the articles of nrganizition or the aperating agreciment of the timited lability company.

| MIGUEL VASQUEZ

WEhorized represeataiive of a member Printed o1 tyvped name of signee

Stgnann

fherchy aceeptthe appoimeny as registered ageni amd agree 1o act in this capacitv. 1 further agree to complv with the
provisions of all stantes celarive o the proper und compleie performunce of ny drties, aned ."ﬂmnﬁmri!fm‘ with and accapt
the obligations of my pgeition as regisicred agent as provided jor in Chapier 603 F. 5. Or, ff this document is heing filed
o merely reflect a chyfge inthe redistered affice address, Theveby confivm thut the limited | fahitity company has been
notified in writing offhis '

Sugnature of Regisig

Division of Corporationse 1.0, Box 6327« Tallahassee, Fi. 32314
FILENG FEI: $25.00
INHSIR -0



