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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PROVINPO. LLC

Name of Foreign Limited 1.iability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

KARLA FLORES

Name of Person

ROTHBARD & COMPANY, LI.C

Firm/Company

8211 W. BROWARD BLVD., STE 440

Address

PLANTATION, FL. 33324

Citv/State and Zip Code

KFLORES@ROTHBARDCPA.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

KARLA FLLORES ( 954 ) 321-9991
at

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Lxccutive Center Circle Tallahassee, Florida 32314

Tallahassece. Florida 32301

Enclosed is a check for the following amount:
(1825 Filing Fec {77 %30 Filing Fee & [J$55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2IEDSS (9/13)
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2018

JUAN SEBASTIAN VINELLIAYALA
2719 HOLLYWOOD BLVD STE 174
HOLLYWOOD, FL 33020

SUBJECT: PROVINPO, LLC
Ref. Number: M17000006711

We have received your document for PROVINPQO, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida limited liability company, but your entity is
a Foreign limited liability company. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 218A00017631

www.sunbiz.org

Nivicion of Cornoratione - PO ROY 68297 ‘Tallabhaczee Florida 39314



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Depantment of

PROVINPO, [LLC

State:
Enter new principal office address. if appheable: N/A
(Principal office address
MUST BE A STREET ADDRESS)
g o=
. : . N = =
Enter new mailing address. if applicable: A ',.3:5;? <
(Mailing address —en ?.?, “W
MAY BE A POST OFFICE BOX) -33 :j © [S—
:; el = ]
ih-< 4 Fﬂ
{ - m
M 1700000671 | st =
2. The Florida document number of this limited liability company is: ' :_.U‘ fo =) U
r% -
Nl A A -~
3. Jurisdiction of its organization: DELAWARE
4. Date authorized 1o do business in Florida: 08/07/2017

SECTION I1 (5-9 complete only the applicable changes)

5. New name of the limited hability company: NA
(must contain ~“Limited Liability Company, * *L.L.C..”" or “LLC.7)

(1f name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liability Company.” “L L.C." or "LLC.)

6. 17 amending the registered agent and/or registered otficer address on our records, enter the name of the new
registered agent and/or the new registered office uddress here:

Name of New Repistered Agent: N/A

New Registered Office Address:

Enter Florida Street Address

. Florida
Cinv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumilior with
and accept the obligations of my position us registered agent as provided for in Chaprer 603, F.8. Or. if this
document is being filed to merelv reflect a change in the registered office address. | hereby confirm that the limited

liubilirv company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

>



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

8. 1f the amendment changes person, title or capacity in accordance with 605.0902 ( 1Xe), indicate that change:
ADDING A NEW MANAGER

Tiile/ Capacity Name Address Type of Action
MGR JUAN DIEGO PONCE 7969 NW 2ND STREET #190
[(Nadd

MIAMI FL 33126
[[] Remove

(add

[ ] Remove

CAdd

[ ] Remove

] Add

{7 Remove

[ Add

] Remove

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 i:m

S:g?ifure of the-authorized representative
JUAN SEBASTIAN VINELLI AYALA

Typed or printed name of signee

Filing Fee: $25.00
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