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COVER LETTER

Ty Registrion Section
Division of Corporations

~ Pro Dynamic Enterprises, LLC.
SURIECT:

Name ol Limited Liability Compuany
Dear Sirar Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retuen all correspandence concerning this matter o the tollowing:

Carissa Dominguez

Name of Person

Pro Dynamic Enterprises, LLC.

Fim/Company

12865 SW 252 Street, #203

Address

Homestead, FL 33032

Cuv/State and Zip Code

carisita8@gmail.com

-mail address: (1o he used Tor tuture annual report notification)

For turther indormation concerning this matter. please call:

Carissa Dominguez 305 \439—9918
atf(
Name of Person - Area Code & Daytinme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Lxccunve Center Cirele Taklahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee A $55 Filing Fee & Cenitied Copy

INHSIR (2/10



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
da Staiutes, the undersigned limited lahility company

ons GU3.01 14 ar 6030016, Florie / ' _
or registered agent, or botl. in the Siare of

Pursuant 1o the provisions of secli
lor to change its vegistered office

submits the jodlovwing siaiement inar

Florida.
. . R ic E ri LC.
{ Name of the limited lability company: Pro Dynamic Enterprises, L

1 (a) Pro Dynamic Enterprises, LLC. () same
Prrincipal otfive address of limited Lability company: Mailing address of limited liability campaey:
| Neote: MUST RESTREET ADDRESS) (Note: MAY BE POST OFFICE BON)
12865 SW 252 Street, #203
Yemeskead Florida 33 53
9/25119 L18000242452
kY Date of {iling/registration in Florida 4. Document number
< ’ Carissa Dominguez
vistered Office shown on the records of the Florida Depe. of Stage:

Regisiered Agent and Reg

Pro Dynamic Enterprises, LLC.
(MUST RE FLORIDA STREET ADDRESS)

Registered Ofitee Addreas
12865 SW 252 Street, #203 ve o
._;[.:." E
i i e =
Miami .FL33155 =
“ = i
TN
(b = J—
Enter name of NEW Registered Ageat andlor NEEW Reoistered Office address __C _—
o o - .
: o .

he

NEW Regtatered Oifice Address:

12865 SW 252 Street, #203

Homestead I133032

s of the State of Flarida, it is herehy contirmed that atier
cyistered office and the business office of the reaistered
confirmed that the change(s)

as otherwise provided in

[ the limited lability campany 1s not organized under the luw

the change or changes are made. the Florida street address of the o

agent will be identical, QOroin the case of 1 Florida limited Lability company. it is hereby

wasiwere auihorized by an atfirmative vote ot the members of the Timited liability company or
it of the timited Habihty company.

the articles of organizatiopr hgppepaing agreeme
) /—V V} N Carissa Dominguez
Printed or typed nume of signee

Signature of a member or Aubrifed represcitative of a member
appoiniment as regisiered agent and aeree 1o act in 1his capacity. ! further agree (o "“’.”f’/."' with the
lative ro the proper and complele perjormance of my duties. and L ant Jamiliar wiih and aceept
o qoent ax provided for in Chapicr 605, £SO, .-_{_H’us document is heing filee
d office address, T horehy confirm that the limired Tiahiliny company has béen

/ hereby aceept ihe
provisions of all stanites re
the obligarions of niy position as registere
1o merehy refloct o change in the registere

notified in u'riu'ng/f,/‘ ihis chypae.

Stgaature of chiuciﬁd/\&i‘nt ! Y
Division of Corporationss P.O. Box 6327e Tallahassee. F1L 32314
FILING FEE: §25.00

INHEIR(2/14)



