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COVER LETTER

TO: +  Registration Section
Division of Corporations

PROMOSELL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter 1o the following:

CESAR E RAMIREZ

Namc of Persen

PROMOSELL LLC

Firm/Company

PO BOX 451138

Address

SUNRISE FL 33345

Citv/State and Zip Code

CRTAXOLOGIST@GMAIL.COM

t-mal address: (1o be used for future annual report notfication)

For further information concerning this matter, please call:

CESAR E RAMIREZ 03 7610270

al )

Name of Person Arca Code

Enclosed i1s a check for the following amount:

Daxtime Telephone Numbser

£J $25.00 Filing Fee [1 $30.00 Filing Fee & dSSS.OO Filing Fee & (0 $60.00 Filing Fee,
Ceriificate of Siatus Certified Copy Certificate of Staius
(additional copy is enclosed) Certified Copy
{additivnal copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

ryv 1w 1 T e oy g

The Centre of Tallahassee



FLORIDA DEPAR’I‘EVIENT OF STATE
Division of Corporations

October 30, 2023

CESAR E RAMIREZ
PO BOX 451138
SUNRISE, FL 33345

SUBJECT: PROMOSELL LLC
Ref. Number: L21000420657

We have received your document for PROMOSELL LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but

your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 823A00025145

wwiw . sunhiz.ore



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Ny L gl o
OF to t./
2023
PROMOSELL LLC NOV 16 an 8: 49
(Name of the Limi;%:!l Ligbilit)l' Comgang ﬁg it now gpn%rs on our records) STl Ly OF SiaTe
onda Limited Liabriity Lompany IALLAHASSEE Fféﬁ;DCA
The Articles of Organization for this Limited Liability Company were filed on 0972472021 and assigned
121000420657

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
N/A

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Emter new principai offices address, if apphicabie: 2720 N PINE [SLAND RD APT 211

(Principal office address MUST BE A STREET ADDRESS) ~ SYNRISEFL 33322

Enter new mailing address, if applicable; PO BOX PO BOX 451138

Mailing address MAY BE A POST OFFICE BO. SUNRISE FL 33345

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Inter FFlorida sireet adidress

, Florida
Ciry Zip Code

New Repistered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited tiability
company has been notified in writing of this change.




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR CESAR E RAMIREZ 2720 N Pine Island Rd Ste 211 Sunrise FL 33322
= Add

ORemove

L Change

MGR FRANCO REGNAULT
OAdd

8792 NW 112 Ct Doral FL 33178
ERemo'-'ﬂ

OChange

Diadd

(JRemove

OChange

OAdd

CRemove

OChange

TAdd

CRemove

O Change

U Add

ORemove




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
N/A

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:
Remove: Mgr Franco Regnault.  Add: Myr Cesar T Ramirez

Title/ Capacity

Name Address Type of Action
MGR CESAR E RAMIREZ 2720 N PINE ISLAND RD
i Add
APT 21| SUNRISE FL 33322
Remove
MGR FRANCO REGNAULT 8792 5W 112 CRT
UAdd
DORAL FL 33178
M Remove
OAdd
ORemove
OAdd
LIRemove
OAdd
CiRcmove
9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.
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GABRIEL GUTIERREZ . PRESIDENT B

. . Gz o T

Typed or printed name of signee Mo ; 17l
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