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COVER LETTER {-HYOODa794Y
@ TO:  Repistration Sestlon
Division of Corpurations

sumrer: FJC MID4 INVESTIMENTS, LLC

Name of Forelpn Limited Liability Company

Dazr Sir or Madam:
The enclosed application, certificats und fee(s) aro submined for Nling,

Please return al) correspondence eoncerning this matter to the following!

OSCAR GRISALES

Name of Person

GRSH LAW

Firm/Company

20801 BISCAYNE BLVD #306

Address

AVENTURA, FL 33180

City/State and Zip Code

CNOUEL@GRSHLAW.COM

[mail address: (to be Used for future ennual réporl notiiication)

Far furthee infarmation conseming this matter, please call;

OSCAR GRISALES (305 7920439
Namé of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sestion Registration Section
Division of Corporations Divislon of Corporariohs
Clifton Building P.O. Box 6327
2661 Executive Cenfer Cirgle Tellahagsee, Florida 323 14

Tallahasses, Florida 32301

Enclosed is » check for the following amount:
$25 Filing Fee T 830 Filing Fee & Qss5FilingFee &  CJ 860 Filing Fee,
Certificate of Status Certified Copy Certiflcate of Status &

Certifled Copy
CRAEVSS {12113
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YOO o794 Y
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TQ TRANSACT
BUSINESS IN FLORIDA

BECTION I (1-3 must be completed)
=k MY OOOCODEN

I. Name of fimlted linbility Comypuny se It appears on the resords of the Plorida Department of
State: FUG MID4 INVESTIMBNTS, LLC

2. Jurisdletion of Its organizarion; DELAWARE

3. Dats nuthorized to do buainess in Florlda: O .31 '20_1 4

SECTION I (4-7 completo only the applicable changes)
4, New nume of the lufred liabllity company: |

{mnst coninti “Lhnliad Clablilly Company, * "LT.C Tor LLE")

(I name wiavaliable, emer altetnate name adopred for the purpose of transacting business in
Flacida and susch & copy of the wiitten conseis of the managers o menaging members ndopting
the allernate nume. The altsinate name must contaln “Lhnila! Liabllity Company,” “L.L.C"
or “LLCH)

5. 1t the amandment elianges the jurladiclion of organization, indloate new jwrisdiction:

——p—

G, [Eihe nmentlment changes person, thtle or capacity in necordancs with 665,0902 (1)e), Indisete
that change: SHANGE PABIO BHIMADA DURRENT MANAGERTO .. .

TO FABIO SHIMADA MANAGING MEMBER

o

7. Attaghed is an origina! certificats, if requ

Iipd? o mmore than 90)days old, evidenclig the
aforamentioned amendiment(s), duly au Ifontign

the offlodal having custady of records ln he
jurisclction under the 1aw of which this entityAs organlzed,
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