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COVER LETTER

TO:  Registration Scetion -
Dvision of Corporations

INVESTMENTIP LLC
SURIECT: _

Name of Limited Liability Company

Dear Sir or Madam:

“T'he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling,

Please retum all correspondence concemning this matier to the following:

’

JESSICA K PRATO GONZALEZ

Name of Person

INVESTMENT JP LI.C

Firm/Company

.
1120 @1 ST APT 303

Address

BAY HARBOR ISLLANDS/FLORIDA/IZISS

City/State and Zip Code

LLCIPINVESTMENT@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

GUADALUPE MERL.OS 105
at( }

Ared Code & Daytime Telephone Number

464.7603

Name of Person

Mailing Address: Street Address:
Registration Scction
Division-of Corporations
P.O. Box 6327
Tallahassce, FE. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount:
W $25 Filing Fee [ $55 Filing Fee & Certified Copy
INHSIR (2/14)



STATEMENT OF CHANGE OF RI'IGISTER'RD OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 865.0114 or 605.01 16, Florida Seatwies. the undersigned limited livhitin company
subhmiits the following staiemiont in envder 1o change its regisicred office

or registered agent, or both, in the State of Florida,

- INVESTMENT JP LIC
I. Name of the limited liability company: NVES Fi

2. (a) (b)

Principal oMice address of limited tiability company: Mailing address of limited tiability company:
(Nete: MUST BE STREE AR}

: (Note; MAY BE POST QFFICE BOX)
FI2D 8UTH ST APT 303

HRZOY9TH ST APT 303
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS. I'l. 33154
! -
03/03/2020 120000074036
3 Date of filing/registration in Florida 4. Document number
5. (a) —
Registered Agem and Registered Office shown on the records of the Flogdy Depl, ui Seate:
PRODEZK INC
Reistored Office Address  (MUST AL FLORIDASTREET ADDRISS )
5040 WNW TTH ST. SUITE 705 s
[503
Pz
MIAMI | KRY Pl o
. FL N =
i
(b) - =
Enter name of NEW Registered Agent and/ng NEW Registered Office address: “ - .-
- - I - an e
JESSICA K PRATO GONZALEZ - v
_ ~y
NEW Registered Otfice Address: N
1120 99TH ST APT 303

BAY HARBOR ISLANDS FI

33154

If the limited Tiability company is not organized under the laws of the State of F
change or changes are mude, the Florida street address of the regestered office and the business office of the registercd
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby contirmed thar the change(s)
was/were authorized by an affirmative vote of the members of the limiicd liability company or as otherwise provided in
the articles of vrgagization or the operating agreement of the limited liability company.

. ;]{uuu

JESSICA K PRATO GONZALLZ

lorida, itis hereby confirmed that atter the

Signaturd G Rembar or atthorized representative of o member

Printed or typed name ot signee
[ hereby accept the appointment as registered agemt and ayree o uct in this ;

provisions of oll statutes refative 1o e proper and complete performance of my: duties. and 1 am Jamiliar with and uccept
the vbligations of my position as regi.\'feredl ageni as provided for in Chaptér 605, F.S. Or. if this document is being Siled
to merely reflecd a chanyge in the registered ryh?ce address, I hereby confirm that the limited fabilin: compumy has El'een
notified in wrifing (él.r}u.v change. ’

capacity. ! further agree to comply with the

Signsture o Agent

Division of Corparationse P.0). Box 6327« Tallahassec, F1. 32314
FILING FEFE: 525.00



