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COVER LETTER, * L
TO:  Registralion Section ' \
Division of Corporations
PROVATAR LLC
SUBIJECT:

Name of Limited Liabihy Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for hiling,

Please return alf correspendence concernig this matter to the folbowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 10th Floor

Address

Glendale, CA 81203

Ciw/State and Zip Code

michel@provatar.com

T-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 Corparations

Clifton Building

2661 Exceutive Center Cirele
Tallahassce, Forida 32301

Enclosed is a check for the foilowing amount:

0O 525 Filing Fee

INHSITS (2/10)

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registrution Section
Division of Carporations
P.O. Box 6327

Taltahassce. Flonda 32314

@ S35 Filing Fee & Certitied Copy

from: Janae
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STATEMENT OF CRANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited liability company.
submils the following siatement in order (0 change ity registered office vr regisiered agent, or both, in the State of

Fiorida.
F‘R OVATAR LLC

1. Name of-the limited liability company:

2 (a) (b}
Principal oftice address of limited liahslity company: Muiling sddress of Hiniied liability compeny:
(Nute: MUST BE STREET ADDRESS) (Nee: MAY BE 'OST OFFICE BQX)
104 Burning Tree Ln 104 Buming Tree Ln
Boca Raton, Florida 33431 Boca Raton, Florida 33431
06/27/2022 : 122000288242
3. : Datc of fiting/rcgistration in Florida 4. Dacumcnt number
3. {(a)
Repistcred Ageat and Registered Oflice shown on he records of the Florkde Dept. of State.
UNITED STATES CORPORATION AGENTS, INC.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
5575 S. SEMORAN BLVD. SUITE 36
. =
ORLANDO ¢ 32822 S
= .
= -
. ~— .
(b} o o=
Enter nwne of NEW Registened Apent and/or NEW Registered Office addrexs: . - e
v 25«
. = I
Michel Perez Vargas o
=

NEW Registered Otfice Addresy
104 Burning Tree Ln

Boca Raton ’ FL33431

If the limited liability company is not organized under the laws of the Statc of Flonida, it is hereby confirmed that afier
the chanye or changes are made, the Flonida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
ative vote of the members of the limited liability company or as othcrwise provided in
operating agreement of the mited liability company.

¢
,./‘\B Michel Perez Vargas

Signature of o munbe? authorized represeniative of a member Printed or typed name of signec

! hereby accept the appointment as registered agent and agree (g act in s capaciy. | further agree to comply with the
provisions of all siatutes relative to thé proper and complele performance of my duties, and | am familiar with and accept
the obligations of my posingn as regisiéred agent as provided for in Chapier 603, .3 Or, ;"{ this document is being filed
fo merely reflecfa chan e regisiered office address, [ herehy confirm thar the limited liability company has béen
notified in writing of th

was/were authonzed by an
the articles of organizati

nge.

Michel Perez Vargas

Signuture ol'chistcmd/Agcm
Divisien of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00

TNHS 18 (2/14)



