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COVER LETTER

TO: Amendment Section
Division of Corporations

SURIECT: Promark Concepts, Inc.

Natne of Corporation

DOCUMENT NUMBER; "22000030495

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitied for tiling.

Please return atl correspondence concerning this matter to the following:

Samantha Jackson

Nuamwe of Contact Person

Meriam Corporate Services. Inc.

Firm/Company
POy Box 52588

Address
Mesu AZ 85208
Cuyv/State and Zip Code

menamiinancial@gmail.com

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

For turther information concerning this maiter. please call:

Samantha Jackson at (72() )3 18.84356

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed 15 a $33.00 check made pavable to the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division ot Corporations

P.C). Box 632 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite §10

Tallahassee., FL 32303

CRIES (1141 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant 1o the provisions of scctions 607.0302. 617.0302, 60713508, or 617.1308, Floridu Statuies, this

statement of change is submited for a corporation organized under the laws of the State of7_Florida

i ovder to change its registered office or registered agent, or both, in the Stare of Flovida.
- . Promark Concepts. Inc.
I. The name of the corporation: Concep

2. The principal office address: 10150 Highland Manor Dy Ste 200 Tampa FL 33610

3. The mailing address (of different):

» : e 072022
4. Date of incorporation/qualification: 0370772022

22HHI30495
Document number: P22000030495

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Julian Salowe

1096 E NEWPORT CENTER DR STE 100

DEERFIELD BEACH, F1. 33442
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6. The name and street address of the new registered agent (if changed) and /or registered office, =X e
it chaneed): L= 1 e
(1f changed): i AT
- o o
Julian Salowe R -IU £ o=
_ . '1'; o:_\., — :\J
10150 Highland Manor Dr Ste 200 e
1.4, Box NOT aceeptable . ;_:‘ -1
Tampa FIL 33610

The street address of its registered office and the street address of the business oftice of its registered agent.
as changed will be identicil.

:hange was authorized by resolution duly adopted by its board of directors or by an officer so
B2 the board. or the corporation has been notified in writing of the change’

Julian Salowe. President
Signature ol an officer or direcior

Prted or 1yped name and titie
[ hereby accept the appoiniment as registered agent and agree (o act in this capaciiy, .
[ further agree to comply with the provisions of all statutes relative o the proper aitd complete performance
(;T my duiics, and Fam familice with and accept the obligation of my position as registered agent. Or, if this
dociiment is being filed merely 1o reflect « change in the regisicred office address,”T hereby Confirm that the
corporatioy has been notified in writing of this Change. - i )

May 20, 2022
Signature of Regisiered Agent

Date
It signing on behalf of an entity:

Typed or Printed Name

** % FILING FEE: 335.00 * * *

MAKNE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: PIVISION OF CORPORATIONS. P.O. BOXN 6327, TALLAHASSEE.FL 3
CR2IEGH3 (04/13)
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