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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBIECT: p RO M O 6 E T \-—LC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

AseyiLp e Umer be koV

Name of PPerson

Firm/Campany

|3 Ec{qm\/qfer D #2505

\JA ddress

Orlande FlL 32804

City/State and Zip Code

pmerbecoy 63 @ o/l Com

E-mail address: (to be used for TutureMnnual report notification)

For further information concerning this matier. please call:

il ( )
Namue of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Crrcle Tallahassee. Flornida 32314

Tallahassee. Florida 32301
Enclosed is a check Tor the following amount:
Y $25 Filing Fee O $55 Filing Fee & Centified Copy

[INHISTR (2/14)



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

Pursuant 1o the provisions of sections 6050114 or 6030016, Flovida Statutes, the undersigned imited Hability company
subwmits the following statement in order to change ity regisiered office or registered agent, or both, in the Stare of

Florida.
1. Name of the limited hability compuny: PRO MO g E T L LC
> 2630 WBROWARD RIIVD v 2630 W BRowarDd BLD

Mailing address of limited lability company:
fNate: MAY BE POST OFFICE BOX)

Principal of¥ice address of limited liability company:
(Nore: MUST BESTREET ADDRESS)

are 203 - (2U3 STE 203 — [2Y¥
ET lavderdale . FI 33312 £T Louderdale Fl 3332

05.2K7. 2034 L 24000244035

Docoment number

3. Date of filing/registration in Florida 4,

5w Zen RUSiness e

Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State;

2%6 €, College Ave,

Registered Office Address (MUST BE FLORIDA STREET ADDRENS)

Suile >0
Tallabhagssec L D234 =

0e0¢

o ASsylrEk UmeRpekov =
Enter name of NEW Registered Agent and‘or NEW Registered Office address: -
21F Edgewater Dr Looe T

NEW Registered O I'Iicc(.’\JticirL'\:s:

# 2508
OR/CZ/%/O FL 30&50‘&/

I the Timited liabibity company is not arganized under the Jaws of the State of Floridu, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an attimmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating apreement of the limited liability company.

Asavipre. Umer be oy

Printed or typed name of signee

Signutur’t ofa mc‘x;uﬁebqr authorized representative of o member

L hereby aceept the appoiniment us regisiered agent and agree to act in this capacite. | further agree o comf)!_\’ with the
provisions of all starutes relative to the proper and complete performance of my duties, and l_am_ﬁmn’h‘ur with and accept
the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, i/ this document is being filed
to m(’r(f‘;\r reflect a change in the registered office address, [ hereby confirm that the imited Tiability company has Béen
notified’ in writing of this change. ' ’ ’

Signan{‘c of chistcrm!%_cm 7

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00

ENHS18 (2/14)



