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COVER LETTER

TO:  Registration Scction

Division of Corporations
. . PROAGRO USALLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all carrespondence concerning this matier to the fellowing:

Cheyenne Moseley

Name of Person

Legalzoom.com. Inc.

Fim/Company

101 N. Brand Blvd., 10th Floor

Address

Glendale, CA 91203

Citv/Ssate and Zip Code

mrcorp1@gmail.com

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

For further information concerning this matter. please call:

Cheyenne Moseley 800

at |

) 773-0888 ext 9724

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Comporalians

Clifion Buiiding

2661 Exceutive Center Cirele
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee

INHSTR (210

Arca Code & Dayvtime Telephone Number

MAILING ADDRESS:
Registralion Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

O $35 Filing Fee & Ceritfied Copy

From: Sarah Acevedo
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant i the provisions of sections 605.0114 or 605.0116, Florida Statutcs, the undersigned limited {fability company
submits the following sialemeni in order to chunge ifs regisiered office or registered ugent, or both, in the Siate of

Florida.
I.  Name of the limited liability company: PROAGRO USALLC
2. (@) 1865 Brickell Ave., Unit AG10 (b) P.0.Box 802525
Principat alMice addross of limited liubility company: Mailing addeess of imited liakiliry company:
{Nore: MUST BESTREET ADDRESS) {Natr: MAY RE POST OFFICE ROX)
Miami, FL 33129 Aventura, FL 33280
01/05/2021 L21000016419
3. Date of filing/regisiration in Florida 4, Document number

) ALFREDO E FERNANDEZ PANTIN
’ Registered Agent and Registered Oflice shawn on the records of the Flarida Depl, of Stale:

1865 Brickell Ave.. Unil A610

5 (

Regisicred Ofice Address  (MUST BE FLORIDA STREET ADDRESS;) : E
Miami ' _ ' F 33129 ‘
UNITED STATES CORPORATION AGENTS, INC. . ' -

(b)

Enter name of NEW Registered Apenl andlor NEW Rrgistered (ilice address:

5575 S. Semoran Bivd., Suite 36 =

NEW Repistered Office Address:

Qrlando FL 32822

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after
the change or changes agg made. the Florida street address of the registered office and the business office of the registered
agent will be identica Florida limited liability company, il is hereby confirmed that the change(s)
was/were authorized } of the members of the limited liability company or as otherwise provided in
the articles gForganigati reement of the timited liability company.

MARIA C HANDS

J AT am-
— ». pl ey [ LA - - -
Signatar; of 2 men Sty el represenialive of o member Prinicd of 1yped name of sigree

1 hereby uccept fhe uppoinimeni as registered ugent and agree to aci in this capacity. 1 further agree to comply with the
provisions of all statutes refative 1o the prry;er and complefe performance of my duties, énd [ am Jamiliar with and accept
the obligations of my position ay registered agent as provided for in Chapiér 605, F.5 O :{ this document is being filed
10 merely reflect u change in the registered office address, | héereby confirm that the limited Tiability company has been
notified in ;(ﬂ?ing of this change. _

(’ % '\ 7 CHEYENNI MOSELEY, ABSISTANT SECRETARY, UNIED

; __ STATES CUKPURATION AGENTS, INC. :

Signuluicof Regimered Agent

Division of Corporationse 1,0, Hox 6327e Tallahussee, FL J2314
FILING FEE; $25,00
INHST8 (214



