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COVER LETTER
O:  Registration Section
Division of Corporations

PING CONTRACTING AND PROCUREMENT SOLUTIONS 11LC

UBJECT:

Namie of Linnted Liabilitv Company

car Siror Madam;

he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

lcase retum all correspondence concerning this matier to the following:

aul AL Mo

Name of Person

NO CONTRACTING AND PROCURENTNT SOLUTIONS, LLC

[ g
- L s ]
Firm/Company o~
w
320 Coral Way, Sujte 2-83 %
]
Address
0
T R =
fiami, Flonda 33145 _
£
Q -

Citv/State and Zip Code

g @ pinoprocurementsolutions.com

E-mail addruss: (1o be used for future annual report notification)

or further information concemning this matter. please call:
aul AL Pino TEO BR1-8400

at )
Arca Code & Davuime Telephone Number

Name of Person

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

1 $25 Filing Fee # $35 Filing Fee & Ceruified Copy

wHSIR (2/14)



TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wrsuant 1o the provisions of sections 6030114 or 603.0116. Ilorida Statutes. the undersigned limited liabitine company
shmits the follenving statement in order o change iis registered office or registered agent. or both. in the State of Florida.

PING CONTRACTING AND PROCUREMENT SOLUTIONS, LI

Name of the limited hability company:
2320 Coral Way, Swte 2-83, Miamu, 'L 33145

2346 SW L3 Street, M, FLL 33145
(b)

Mailing address of limited liabitity company:
(Note: MAY BIT POST OFFICE BON)

(a)

Principal office address of limited Hability company:
(Nete: MUST BE STREET ADDRIESY)
25320 Coral Way, Suite 2-83

2546 5W 13 Strect
NMiami, Flonda 33145

N ami. Flonda 331-15

1.220003365383

August 12022
Document number

Date of filing/registration in Flonda

Chevenne Mosceley

(a})
Registerad Agent und Registered Oftice shown on the records of the Florida 1ept. of State:

Leeul Zoom

(MUST BE FLORIDA STREET ATHIRESS}

Registered Office Address

101 N Brand Blvd, L Floor

Glemdale 91203
CFL

M Raul AL Pino

{b}
Inter nanme of NEW Registered Agent wwd/or NEW Registered Office addresy:

0% :2l g |- d3S £202

Raul A o

NEW Registered Oftice Address:
254 SW 13 Street

MMianu 33145
.FL

“the limited hability company ts not organized under the laws of the State of Flonda. it is hereby confirmed that afier the
hanges arc made, the Florida strect address of the registered office and the business office of the registered
s identical. Or. in the case of a Flonda limited hability company, it 1s hereby confirmed that the change(s)

hange or ct
an affirmative vote of the members of the limited habihity company or as otherwise provided in

heriZe
fzation or the operating agreement of the limited Lability company.
Raul A. Pino

Printed or t ped name of signee

Signatwure of a member or anthorized representative of a member
rereby accept the appointment as registered ageni and agree 1o act in this capacitv. | further agree to comply with the
rovisions of all stamtes relarive 10 the proper and complete performance of my duiies. and I am familiar with and accept
: ROSITION ax registered agent as provided jir in Chapiér 603, f0.5. Cr. g/‘ this document is being fifed
Chitnge in the regisiered office address. 1 hereby confirm that the limited tiability company has been

»ymdrely reflegny
orifiedin wrHing

'\igl;m(c ol Registered Agom——
" Division of Corporationse P.Q). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00

thes change,




