03/24/16 09:51aM EDT Right Way Multiservices Corp ->
6383 Pg 1/3

Division of Corporations

Note: Please print this page and use it as a cover sheet. I'ype the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H 16000068784 3)))

OO0 YOO OO

H1B0000837643A8C7

Note: DO NOT hit the REFRESH/RELOAID buttan on your browser from this
page. Doing so will generate another cover sheet,

To:
pivision of Corporations
Fax Numbor : {B50)1617-63B3
From:
Account Name : TAX, ACCOUNTING AND FINANCIAL EXPERTS, INC.
Account Number : YZ0125000058
Phona 1 (305)438-7671
Fax Numbor : (B66)BS5-8710

**Enter the email address for this business entity to be used for future
annual report mailings., Enter only one email address pleaif."

Email Addrens: PQUhq t‘ G O c‘O\ - Cormy ;1__"_!(__/: §
} - e =
2w > o
& . ~ LLC AMND/RESTATE/CORRECT OR M/MG RESIGRZ ~ |
= o= Fry—
< SEACROFF INVESTMENTS LLC M > il
T , ik g
| T Certificateof Status |0 | S8 I
S Certified Copy | o | 22 T
;-.‘;:;Z_ : H. fP_agC_COUﬂt . o _ _l' _0l _ __: grh -
a2, o IEstimated Charge J_ $25.00 |
-
c~d
Chedtiotae Lihine e Lt il Do Ve Fletpy
https://efile.sunbiz.org/scripts/efilcovr.exe 31772016

36RU 4

850617



03/24/16 09:51AM EDT Right Way Multiservices Corp -> 8S0617%
6383 Pg 2/3

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

SECTION I'(1-4 must be completed)

b Name of limited liabllity Company as it appears on the records of the Florida Department of

state: SEACROFF INVESTMENTS LLC

Enter new principal office address, if applicable:

(Principol offics address 1221 Brickell Avenue Suite 800
MUSTBEASTREET ADDRESS) Miami, FL 33131

1221 Brickell Avenue Suite 900

Enter new mailing address, if applicable;

(Mailing address - > o3
MY AE s POST OFFICE BOX) Miami, FL 33131 T =
o= N
= o vz
[ 95 Y e
2. The Florida document number of this limited liability company is: M15000005556 f—f”f’ ‘:" E
3. Jurisdiction of its organization! DELAWARE .:rn > Q
4. Date authorized to do business in Florida: 07/15/2015 _—':U_;: =2
THn W
h-d -

SECTION 11 (59 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “I.imited Liability Company, * “L.L.C.," or “LI.C.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the wriftéen consent of the managers or managing members adopting the aliernate name. The altsmate name
must contain “Limited Liability Company,” “L.L.C." or “L1.C"™

G, If amending the registered agent and/or registered offlcer address on our records, gnter the name of the new
cegisiered agent and/or the now registered office address here:

Name of New Registered Agent: = RIKA MATTA BUENO

New Registered Office agaress; 1221 BRICKELL AVENUE SUITE 800
Enter Florida Street Address
MIAMI Florida 33131

Ciry Zip Code
New Registered Agent's Signature, if changing Registered Agent;

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { firther agree (o comply with
the provisions of oll siatutes relative 1o the proper and complate performance of my duties, and I am familiar with
and aecept 1the obligations of my position as registered agent as provided for in Chapter 605, F.5 Ov, if this
documeni (s being filed to marely reflect a change in the regivtered office address, | Hereby conflrm that the timited

Hability company has been notified in writing of this ehange.
gﬂ ey k m-bdfb
1f Changing Registered Agent, Signfiute of New Repistered Agent
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9. Attached is a ¢ertificate, if required: no more than 90 days old, evidencing the

7. lf the amendment changes the Jurisdiction of organization, indicats new jurisdiction:

B. If the amendment changes person, title or ¢apacity in accordance with 605.0902 (1){e), indicate that change:
Add Manager

Title/ Capacity ame

Address Type of Action

MGR ERIKA MATTA BUENO 12271 BRICKELL AVENUE SUITE 900

[WAdd
MIAMI, F[_ 33131

] Remove

CAdd

5;
i

PSSV HY
AR IIR:
Wi

[ Remove

1 Add

] Rermove

aforementioned amendment(s). duly authenticated by the official having custody of records in the

Jjurisdiction under the taw of which this entity is

,ﬁ,t//’-\ ,‘c"

S1gyﬂur¢ of the authorgzad representative

Y Typed or printed namelof signee

Filing Fee: $25.00
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