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

SECTIONT (1-4 must be completed)

1. Namg of limited liability Company as it appears on e records ot the Florida Department of

State: JESA Technologies LLC

iznter new principal oftice wddress, i applicable:

(Lrincinal office address
MUST BE A STREET ADDRESS)

Enter new madling uddress, iF applicable:

(Marling address
MY BIZ A PONT OFFICE BOX)

. s e L . MiToppgol L2y
2. The Florida document number of this limited liability company is: FT0000u

. Lo - . N Liclaware
3. Jurisdiction af its orgenization:
. o L 0L0R2017 A
4. Date authorized to do business in Florida: w !
———
R sl b ~ - T
SECTTON 1E(3-9 complete only the applicable changes) . o
. . i~ N ,:" P
3. New name of the limited lisbilite company: < . UL
(st contain “Linited Eiability Company. ™ "L L.CLY g “LLGT) """j
D
0]

(i name unavailable. enter altemate naune adopted tor the purpose of iensacting bsiness in Florida and attach a
copy of the writtcn consent of the managers or managing members adopting the akiernate name, The alternate name
must contam “Limited Lisbiline Company,” “L.L.C." or "LLC.™)

6. 11 anealing the tegistered ugent anddon reeistered offiver address on our reconds, epter the name of the new
wegistercd agent andfor the new registered oilice addiess here:
Name of New Registered Agene. _ e e
Eneer Florido Street Address
. Florida
Cine Zip Cocde

New Revistered Aveind’s Sienature, 1 changing Resisteced Avent:

! herehy acoept the appainiaent as segistered agent and agree o ace e titis copocioe, ] fordier agree o comply with
the provisions of all saututes refotive tu the proper and complete performonce uf my duties, and Tam familior with
and uveept the obligations of my position as registered agent as provided jor in Chaptev 603, FLY. Or, i this
ducemett by being filed to merely refloct o change in the registered office address, Fherely confirm thet the imited
tiahilite compeny has been notified i weiting of this clrrge.

I Changing Registered Agent, Signature of New Registered Agent
3
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7. Ifthe amendment changes the jurtsdiction of vreanization, indicate new jurisdiction:

8. it the amendment changes person, title or capacity in accordunes with H05.0902 ¢ [{e). indicate that change:

Tite Capacity Nane Addresy [¥De of Action

CiM Soufivane £l Kiw Ciolf City Villa 327 La Ville Vene,
Cladd

Boyskonra-Casablane

X} Remove

Cint Mobammed Hicham Kabbaj Inane Bavskoura Villa N7 52, Boushoura

B A

Nouiceur- Casablanca

[0 Renwove

[add

[J Remonve

] Add

[T} Rennmwe

m :\d(i

[] Remove

Y. Attached is nocertificare, irequired: no mote than ¥ days old, evidencing the
afwrememionad amendment{s), duly authenticated by the affictal having custody of tecords in the

jurisdiction ander the Jaw ot which this cority 15 organized.
X

“Signature of the authonized representative

Mohuenned Hichai Kabbaj

Typed or printed name of signee

Filing Fee: $25.00
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