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COVER LETTER
TO:  Registration Sectian

Division of Corporations

PCP ONLINE LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted ftor filing.

Please return all correspondence concerning this matter to the following:

ANDRES HURTADO

Name of Person

PRODEZK INC

Firm/Company

Rd¥ BRICKELL AV 5TE 930

Address

MIAML FL 33131 =

Citv/State and Zip Code

INFO@PRODEZK .COM

E-mwl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ANDRES HURTADO 786 449-1418

at { )
Arca Code & Daytime Telephone Number

Name ef Person

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassec. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N. Monroe Street. Suite 810
Tallahassce. FLL 32303

Enclosed is a check for the following amount:

a $25 Filing Fee 0 $33 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6050116, Florida Starutes, the undersigned limited liahifity company:
submits tie following starement in order 1o change iis registered office or registered agent, or both, in the State of Florida.

- . e PCP ONLINE LLC
I. Name of the limited liability company: l

2. (a) {b)
Principat office address of limited lability company:
(Note: MUST BE STREET ADDRESS)
200 S BISCAYNE BLVD, 28TH FLLOOR

Mailing address of limited liability company:
{Yore: MAY BE POST OFFICE BOX)

201 S BISCAYNE BLVD, 28TH FLOOR

MIAMIL FL 33131 MIAMI, FL 33131

06/14/2022 [L220002723%7
3. Date of Aling/registration in Florida 4. Document number
3.0 {a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
MATRIX INTL, BUSINESS CONSULTING LLC - =
” -
Lo a3
Registered Otlice Address (MUST BE FLORIDA STREET ADDRESS) Toee e
759 SW FEDERAL HIGHWAY SUITE 304 I '
STUART Py 34994 -
(b) _
Enter name of NEW Registered Agent and/or NEAW Registered Office address: o=

PRODEZK INC

NEW Registered Oftice Address:

348 BRICKELL AVE STE 930

MIAMI 3313

[ the limited liability company is not organized under the laws of the State ot Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case ofg Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an aflirmati¥eC ydic of the members of the limited liability company or as otherwise provided in
the articles of organization gr-the & ating agreement of the hmited liability company,

LUIS R. PEREZ CEREZO. MGR
L, // U CEREZO. MG

Signature_pbefiiember or authorized representative of a member

Printed or tvped name ol signee

wereby accet the uppointment as registered agent and agree 1o act in this capacity. 1 firther agree to comply with the
provisions of all siatutes relanive to the proper and complete performance of my dutics, and .[‘ang_?%.'.rmlmr with and accept
the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or. if this document is being filed
to merelv reflect a change-in-the reglsiered rg_ﬁicc address., 1 herehy confirm that the timited liabilite company has been
notifted tn writineof this chunge.

L A

Signature of Registered Agemt o

Division of Corporationse P.0). Box 6327e Tallahassec, FL 32314
FILING FEE: 525.00
INHS18 (/1)



