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

Stau

SECTION I (1-¢ must be completzd)
1. Naume of limited lHability Conpany es it appears on fhe records of the Fiortda Dapartmenl of
JESA USTLLC

Enter new principal office address, if upplicable:
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1. torisdiction of its arpaniation: dwvare e s . >
3. Date quthnrized to do business i Florida 62/08/2017 - .
SECTION LI (3% cumplete vnly the zpplicable changes)
5. New pame of the limited lisbility company:

{ntust contain "Limnited L
{1 name unavailable, enter altem

jability Cownpany, “ “L.L.." or "LLC.™)
capy «f the wiitten consent of the manage

10 e adupted for the purpose of tunsacting business i Flarida and atiach a
1S or mungging members adopting the slemoe nanic. The aliernate name
mus: contain "Limited Linhility Campany,” "LLC or TC
6. I amending the registeved ngent und'or rouistaed offizer address on our recards, gmer the nacae ol e asw
re pialervad agrul arsbfon the nowy_ nepiierd wflice addivns heze
same of New Remisyred Agual;

g gistersd (ftiee Addresa

T Enter Floridn Sirect Addrint

Chy
New Repisteod Apeats Sienatg e, if chonging Bay
[ horely aovept he appoitiment a3 regisecrad agens

, Mtarida
e .

and agree i nct Ik this capacity. further ugree o comply with
the pravisions of all statwies relative to the croper and compline
and accept the obligations of my position as rag
docmen: is being fled to marely reflacr i chonge in the regittered o
tiahilion company hay been notified i wring af this change.

parformance nf my duties, and { am Sfamifiar with
istered dpent as provided for in Chapter 605, F.X Or i thi

tfice adidress, | kereky confirm chat the limited
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3. I the smemdment chunges persa, e or cagacity in secordamee with 605.0002 (1)c). indicete that chinpe:

Change of the Generat hanager

Tifle’ Capucity MNane Addrees Type nfdqtion
Gt Abdelaziz Bl Maliah Rcs Divar Fi Faih Rue Amyor Aptil

{Tladd

QU dzs Hopritnx, Cagublana
. %} Remove

Gl Socfiyane Ei Kassi Goli £ty Villa 327 Ville Verte Bowskoura.

DG Add
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[ Rempw:
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9. Atached is a certificate, i required: o moTn than B0 days old, evidencing the

afurernertinned amantment(s), duly suthenticriod by the official baviog custody of reconds in the.
juriscietion under e law of which this eptily is organized.

Signamre of the auibonzed Teprescative

Soufiyane B Kassi ig‘-‘_c:._:?'____*
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