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

SECTION I (14 must be¢ completed)
1. Wame of limited lizbility Company as it appears on the records of the Florida Department of

State: MEDIA GROUP SERVICES LLC

Enter new principal office address, if applicable:

(Principal affice address
MUSTBE A STREET ADDRESS)

2. The Florida document number of this Jimited liability company is: M 14000008246

P~
: [
Enter now mailing address, if applicable: orog M
(Mailing address = = !’—:
MAY BE A POST OFFICE BOX) L
NI SAL
oo O
- %Y
on

3. Jurisdiction of its organization; ¥evada

4. Date authorized to do business in Florida: 11/13/2014

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

5. Wew name of the limited liability company:
{must conizin “Limited Liability Company, “ “L.L.C.,” or "LLC."}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and anach a
copy of the written consent of the managers or managing members adopting the altemate 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 repistered office address here:
Name of New Registered Agent; YOV (US)LLC

New Registered Office Address: 2100 PONCE DE LEON BLVD Suite 360
Enter Florida Street Address

CORAL GABLES Florida 33134
City Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

T hereby accepi the appointment as registered agent and agree (o act in ihis capacity. | further agree lo comply with
the provisions of all statutes velative to the praper and complele performance of my dusies, and I am familiar wuk
and accepi the obligations of my position as regisiered agent as provided for in Chapter 603, .5, Or, if this
document is being filed 10 marely reflect a change in the regisiered office address, I heveby confirnt that the limited
fiability company has been notified in writing of this change.

ez Wgbea  dia Myles, Attomey-in-Fact

1F Chana no ﬁa:r'iqu‘zd Acent Sionanire of New Reoistered Acent




7. [f the amendment chanpes the jurisdiction of organization, indicate new jurisdiction:

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 Action
MGR RECON §.A, "ESCAZU 200MTS SUR DE JUGETON TAdd
PRIMER PiS0
SAN JOSE, COSTA-RICA XX SRemove
MGR Gabriela Vivanco Salvador 2100 Ponce de Leon Bivd. Suite 830 mWAdd
Coral Gables, FL., 33134 JRemove
CAdd
ORemove
CAdd
CRemove
TAdd
CJRemove

9. Attached is a cergficate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records io the
jurisdiction under the law of which this cntity is organized.

Ao

/4 Signature of the authorized representative

Adia Myles, Attorney-in-Fact

Typed or printed name of sighee

Filing Fee: $15.00
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