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COVER LETTER

TO:  Registration Section
Division of Comorations

Pryor International, LLC
SUBJECT:

Name of Limited Liability Company

Dear Str or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Mary Caslilio

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

Corporate Center One, 3301 Southwest Pkwy, Ste 400

Address

Austin, TX 78733

CitviState and Zip Code

E-mail address: (1o be used for future annual repurt notitication}

For further information concerning this matier. please call:

Mary Castillo sR8 TU5-7274
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Sceuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FIL 32314 2413 N, Monrow Street, Suite 810
Tallahassee, FL 32303
Enclosed is o check for the following amount:
U525 Filing Fee O 855 Filing Fee & Cerufied Copy

INHSIS {21
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
1. Name of the mited lisbility company:

Pursuant o the provisions of sections 6030014 or 6050016, Florida Standes, the andersigned Gmited tiahility company
Pryor international, LLC
| A0 SWOEITH STRENT SUITE 802
2 {u

submits the following statement in order o change it registered office or registered agent, or hodh, in the State of Florida.

(b}

Principal office address of Bmited Bability company:

40 SWOLATH STREET SUITE 8502
(Nete;. MUSTBE STREET ADDRESS)
MEAMILFL 33130

Mailing address of himited hability company:

(Note: MAY BE POST OFFICE BON)
MEAMIFE 33150

32312022 L220001 19664
i Date of filing/registration in Florida 4. Document number
S () DYMAX INTERNATIONAL SERVICES INC
3 (a
Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
40 SW 13TH STREET SUITE B02
Remsicied Qltice Address  (MUST BE FLORIDA STREET ADDRESY) - ~a
e 5
(o -
A=) T
3L —
MIAM! FL 33130 = O r—
~ e
4 r‘ \
Registered Agent Solutions, Inc. . -0
{h LR = C‘;
Erter name of NEW Hegistered Agent and'or NEW Registered Office address ; : o
e e
2894 Remington Green Ln. = =
.n\'l".\\' Registered Office Address:
Ste. A
Tallahassee

32308

N

I the limited Tiabitity campany is not organized under the laws of the Siate of Flonida. it is hereby conlirmed that atter the
was/were authorized by an atfirmative vole of the members of the limited hiabiliy company or as otherwise provided in

change or changes are made, the Florida street adress of the registered otlice and the business office of the registered
agent will be identical. Or,in the case of a Florida limited lability company. it is hereby confirmed that the change{s}
the anticles of organization or the operating agreement of the hnted liability company.
N Dalton Vitoriano Lacatelli

Sighatre of 1 member or authorized representative of a member

Dalton Viloriano Locatelli

notified in writing of tus change,

Authorized Signer
{ hereby aceept the appointment as registered agent and agree fo act in (s capacity. | further agree (o com
the obligationy of my position as vegistered agent as provided for in Chapecr 603, F.S. Or. if this document is being filed
1o merely reflect o change in the registered office address, {herehy confirm that the limited tability company has been
Mok, &0

Printed ur typed name of signec
precvisions of all starutes relative o the proper and complete perfornance of my duties. and [ am familiar wit

lp!‘y with the
Signature ol Registered Agent

tethed wcce

Mackenzie Hibler, Asst, Seeretary

Division of Corporationse P.0). Box 6327« Tallahassee, FL 323314
FILING FEE: $25.00
ONHS IS (2714
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