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COVER LETTER

TO:  Registration Section
ivision of Corporations

. PROBATH COMPANY 1L
SUBJECT:

Name of Foreign Limited Liabitity Company
[Dear Sir or Madam:
The enclosed application. certificate and tee(s) are submitted for tiling,
Please return all correspondence concerning this matier to the following:

Fabian Soto

lame of Person

Tarupro Consulting Inc

Firm/Company

1001 Brickell Bay Dr. Suite 2700

Address

Miami. F1, 33131

Civ/State and Zip Code

corp@anapro.com

E-mail address: (to be used for future annual report notification}

For turther information concerning this matier. please call:

Fabian Soo TH6 S05 - (MH7
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

01$25 Filing Fee [ 3530 Filing Yee & 1 $55 Filing Fee & = $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E055(9/13)



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

SECTION 1 {1-4 must be completed)

1. Name of iimited hability Company as it appears on the records of the Florida Department of

PROBATH COMPANY L1.C

State:
- . . e S
iZnter new principal office address, it applicable: -
L2 .
( Principul office address s ‘9‘:/ -
MUST BE ASTREET ADDRESS) B o’
_ e
; <, <
>
same (3

Enter new mailing address, if applicabie:

(Mailing address
MAY BE A POST OFFICE BOX)

M IQO00001 337

tJ

. The Florida document number of this limited liability company is:

R e . .. DELAWARE
3. Jurisdiction of its organization:

. . o 02/08/2019
4. Date authorized to do business in Florida: :

SECTION 11 (5-9 complete only the applicable changes)

1
5. New name of the limited Lability company: NA
{musi contain “Lamited Liability Company. = ~L.L.C.."or ~“1.1.C.7)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and anach a
copy of the wrtten consent of the nanagers or managing members adopting the alternate name. The alternate name
must comtain Limited Liability Company,” ~..L.C." or "LLLC.Y)

6. If 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:

SHNVIAROYO

Name of New Reuvisiered Agent:

. - 220W TH STREEL. SUITE
New Repistered Office Address: 4220 WIOHTH STREET. SUTTE 14

Fnter Florida Strevi Address

: 330K
HIALEAH Florida 3

Ciry Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent:

Ihereby aceept the appoimment as regisiered agent and agree to act in this capacitv. 1 further agree o comply with
the provisions of alf statutes relative 1o the proper and complete performance of my duties, and Tam foniliar with
and gecept the obligations of my position as registered agent as provided for in Chapter 603, .S Or, if thiy
doctment is being filed to merelv reflect a change in the registered office gddress, Ihereby contirm that the Timited
labilite company has been notified in writing of this change. -

[f Changing Rcsis’tcrcd Agent. Signature of New Registered Agent

~
2



7. 1f the amehdment changes the jurisdiction of organization. indicaie new jurisdiction:
TN/A

8. If the amendment changes person. title or capacity in accordance with 603.0902 (1)(e). indicate that change;

Tile/ Capacity Name Address Tvpe of Action
MBR PRO MIA ENTERPRISE GROLIP CORP IR0 NW 163RD ST
Cadd

MIAMI LAKES, FL 33014

mRemove

]

MOGR SOTO AN TII0NW 20151 TERRACE
OAdd

HIALEAH. F1. 33015
= Remove

MGR GALINDEZ MENDEZ Y UISKALY 4220 W [O4TH STREET. SUITE 14
= A dd

HIATEAH. FI1_33018
JRemaove

OAdd

ORemove

iJAdd

CJRemove

9. Anached is a certificate. if required: no more than 90 days old, evidencing the
atorementioned amendment(s). duly authenticated by the official having cusiody of records in the
jurisdietion under the law of which this entity is organized.

Signature of the authorized representative

/— .- .
Mslpija!b ) (‘Ol‘(lz
T}J}gﬁ?ﬁ%ﬁmnc of signee !

iling Fee: 325.00

4



COVER LETTER

TO: Registration Section
Division of Corporations

PROBATH COMPANY LLC
SUBJECT:

Name of Foreign Limited Liability 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:

Fabian Soto

Name of Person

Taxapro Consulting Inc

Firm/Company

1001 Brickell Bay Dr.. Suite 2700

Address

Miami. FL 33131

City/State and Zip Code

corp@taxapro.com

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

For further information concerning this matter, please call:

Fabian Soto ( 786 505 - 0017
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
£1$25 Filing Fee O 330 Filing Fee & (1 855 Filing Fee & ™ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CRIEOSS (91 %)



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

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
PROBATH COMPANY LLC

Siate:
Enter new principal office address, if applicable: same
(Principal office address 2
MUST BE A STREET ADDRESS) I
L T
(v \
- -~ -‘\’\
S
- . . same AN <
Enter new mailing address. if applicable: - <,
(Muailing address R 7(/'_.J
MAY BE A POST OFFICE BOX) SRR
. D
43
2. The Florida document number of this limited liability company is: T L0000 1437
o . .. DELAWARE
3. Jurisdiction of its organization:
02/08/2019

4. Date authorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: N/A
(must contain “Limited Liability Company, * "L.L.C.." or “"LLC.™)

(If name unavailable. enter altemnate 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. If 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 Repistered Agent: SILVIARQYO

4220 W |04TH STREET. SUITE 14

Enter Florida Street Address

33
HIALLEAH Florida - 018

City Zip Code

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent;

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered ugent as provided for in Chaprer 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office gddress. I hereby confirm that the limited
liability company has been notified in writing of this change. -~

If Changing Repjstered Apent, Signature of New Registered Avent



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

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Tvpe of Actign
MBR PRO MIA ENTERPRISE GRCUP CORP 3820 NW 163RD ST
OAdd

MIAMI LLAKES, FL 33014
mRemove

MGR SOTO.JUAN 7910 NW 2015T TERRACE
HAdd

HIALEAH, FL 330153
mRemove

MGR GALINDEZ MENDEZ, YUISKALY 4220 W 104TH STREET, SUITE 14
= Add

HIALEAH. FL 33018
ORemove

DAdd

ORemove

JAdd

ORemove

9. Attached is a centificate. 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 is organized.

Signature of the authorized representative

é’)/ Sicviafle 0 (,m-ce

T}g;gi::?’lrft/é/ame of signee

iling Fee: $25.00
4



