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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) : /‘?’«.gé = <\
L) -
i. Name of limited liability Company as it appears on (he records of the Florida Department of (.;}(’(” (u’ (
-~
sure: 13 PISTA, LLC 7 ; )
Taa, F o
Euater new principal office address, if applicabla: Er‘: DR -
<o F
(Principal office address %T:*‘ -
MUST BE A STREET ADDRESS) @V‘ﬂ

Enter new mailing address, if applicabie;

(Maiding address
MAY BE A POST OFFICE BOX)

Z. The Floride docurmen: auwmber of this limited liabilicy company is: M17000000521
3, Jurisdicton of its organization: Delaware
1/19/17

4, Date authorized to do business in Florida:

SECTION II (5-9 complete ondy the applicable changes)

5, New name of the limited liabiliry company:
{must contain “Limited Ligbility Company, “ “L.L.C.." or “LLC.")

fname vnavailable, enter aliernate name adopied for the purpese of tapsacting business in Florjda and atach a
copy of the written consent of the managers or managing members adepting the altarnate name. The alternate name

must contain “Limited Liabilicy Corppany,” “L.L.C." or “LLC."D
6. If amsnding the registered agent and/or registered officer address on our records, enter the name of the ogw

registered agent and/or the new registered office address hese:

Name of New Recistered Agenr;
New Remstersd Office Ad :

Enter Florida Street Address

Florida
Ciry Zip Code

New Registered Agent's Sionature, if chaneing Registered Agent:

7 hereby aecep! the appoiniment as regisiered agent and agree to act in this cepacity. [ further agree to conply with
the provisions of all stanites relative to 1he proper and compleie performance of my duties, avd I am Jamiliar with
and aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, If this
document is being filed to meraly reflact o change in the registered office address, I kereby confirm thci the limited
Nebiilty company has been notified in writirg of this change.

if Changing Registered Agens, Sienatuze of New Registered Agens
3
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7. 1f the erpendment changes the jurisdiction of organization, indicate new jwrisdiction; gftn . H 2
TALL 35 vy Ot
RSSEE S e
3. If the amendmen: charges person, title or capacity in accoréance with 605.0902 (1Xe), indicate that change: F { 9/0 4

. The newly elected manager of the Company is Nathalie Dreihann-Holenia.

Title/ Capacity Name Address Tvpe of A¢tion
MGR Nazthalie Dreihann-Holenia 21500 BISCAYNE Bivd., Suite 401 ilada

AVENTURA, FL 33180,

MGR Adriana Faerman 21500 BISCAYNE Blvd., Suite 401 ladd

AVENTURA, FL 33180

W] Remove

MGR Aaron Weiss 21500 BISCAYNE Bivd., Suite 401 I

AVENTURA, FL 33180

(W] Remove

TJadd

[[] Remove

[ Add

[} Remove

9, Atacted is a certificate, if required: no more than 99 days old, evidencing the
aforementioned amendment(s), duly authentizated by the official having custody ef records in the
junisdiction under the law of which this entty is organized.
/s/Luis Carlos de Narvaez Steuer
Signature of the aurborized repissentainve

Luis Carlos de Narvaez Steuer

Typed or printed name of signee

Filing Fee: $25.00
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