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COVER LETTER

+
4

T(r:  Registration Scction
Division of Corporations

PROBATH COMPANY LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Maduam:
The eaclosed application, certficate and fee(s) are submitied tor filing.
Please retuny all correspondence concerning this maider w the Tollowing:

EABIAN SOTO

Name of Person

TAXAPRO ACCOUNTING FIRM LLC

FirnyCompanvy

WX Brickell Bay Drive Suite 2700

Address

NMiami, FL 3313

Ciw/State and Zip Cade

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:
Fabian Soto 756 505 - 0017
at ( )

Namwe of Person Arca Code & Daytime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tullahassce
Taflahussce. FLL 32314 2415 N, Monroe Street, Suite 810

Talahassce. FIL 32303

Enclosed is a cheek for the following amount:

=523 Filing Fee 2830 Filing Fee & T3 S35 Filing Fee & O 86U Filing Fee,
Cenificate of Status Cenified Copy Certilicate of Status &

Certiticd Copy
CR21035 (9/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTTION 1 (14 must he completed)

| Name of limited liability Company as itappears on the records of the Florda Department of

CPROBATH COMPANY LILC

Suwate
- —.
. - - . . ™ =,
Enter new principal office address. if applicable: nA S = .
{Principal office address - ‘-, . -;"
MUSTBE ASTREET ADDRESS) /':)" N
<~
e -
. - . . hY
Enter new mailing address. if applicable: '_A 2
(Muailing address ‘}J

MAY BE A POST QUFICE BOX)

. C e R L MI9O0GO0 [437
2. The Florida document number of this Hmited tiability company 1s: ” 42

. N - . DELAWARE
3. Jurisdiction of its organization:

. . C ey s 0240872019
4. Date authorized to do business in Florida: 8/201

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

5. New name of the limited Hability company:
(must contain ~Limited Liability Company. = "L.L.C.7or “LLCT)

(If name unavailable. enser alternate narme adopied for the purpose af trensaciing business in Florida and attach a
copy of the written consent of the managers ar managing members adopting the alternate nume. The alternate name
must contain “Limited Liabitity Company,” ~L.L.C 7 or "LLEC™

6. 1F amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

FEnier Flovida Strcet Address

. Florida
Ciy Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree o act in this capaciiy. ! further agree (o comply with
the provisions of alf siatutes relative to the proper and complete performance of mv duiies. and [ am famifiar with)
and accept the ebligations of my pasition as yegistered agent as provided for iy Chapter 603, F.5. O if this
dorument is being filed 1o merely reflect a change in the registered office address. T hereby confirm ihat the lintited
liahilin: compenn: has been notified in writing of this change,

i Changing Registered Agent. Signaiurg of New Repisicped Avent

A



7. 1 the amendment changes the jurisdiction of organization, indicase new jurisdiction:

8. I the amendment changes person, titte ur capacity in accordance with 603.0902 (1 ){¢). indicate that change:

Remove member INVEXT USA CORP. Add member LUCARMA USA CORP.

Tie/ Capacity Name Address Tvpe of Action
MBR INVEXT USA CORP 3820 NWIGIRD ST
OaAdd

MIAMI LAKES, FL, 33014 _
= Remove

MiBBR LUCARMA USA CORP 14025 SW 21 8T

= Add

DAVIE, FL. 33325
CHRemowve

Oadd

DRemove

JAdd

O Remove

Oadd

ClRemove

9. Attached is a certificate 1 required: no more thun 90 davs old. evidencing the
aforementioned amendment(s), duly authenticated by the ofticial having custody of records in the

Jurisdiction under the law of whic%l.b.is—egti%' is organized.

Signature of the authorzed represenative

Silvia Royo. President

Typed or printed name of signee
Filing IF'ee: §25.04
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