To: Page2of4

F‘f‘“ibn 9;“" : Flo da artmentofState
1le aate of 08/26/2620 Dmslon f Corporati
s fr”//f’l,ﬁj/’—‘ Electronic E{‘}llmg Covcr%?eet

Nota.Pbasepﬂntﬂlhplgeudmhuueoveuhut.l‘ypcﬂmfuandnnumher
(shown below) on the top and bottom of all pages of the document.

(((F120000295946 3))

00O

H260002859463A8C4

Note: DC NOT hit the REFRESH/RELOAD button on your browser from thia page.
Doing s0 will generate another cover gheet.

To:
Division of Corporations
fax Number 1 {350)617-6383
From: £~ = o
Account Namg @ C T CORPORATION SYSTEM o
Account Number : FCASGA009023 S
Phone i (614)280-3338 i3 M
Fax Number.  : (954)288-8845 ~o ETer
3 20—
*sEnter the enail address for this business entity to be wsed for future f 5HT
annual repert mailings. Enter only one amall addrass please,®® = E}]m
— Ay
S , To3%
& Emall Address: - =M
] e
o3 IMAMNDIRESTATE{CORRECT OR M/MG RESIGN
o JESA Technologies LLC
&
= [Cartificats of Status o |
< Certified Copy 1
Page Count 03
ﬂIE’ﬂm‘l% | $55.00 Q,Q'
\‘l" 3
& &
S
&2
- ) . ~
Electronic Filing Menuw  Corporate Filing Menu He}p/

hitpciiail asunbirogsarpty leflcow.soom i



To:

Page 3of 4

[N R H FA N N

* o 2020-09-04 15:09:16 CST

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

SECTION 1 (1-4 must be compleied)

1. Name of limited Hability Company s it appeary on the reeords of the Florids Department of

JESA TECHNOLOGIES LLC

- NiAa

Stase:
Enter new princips! office address, i€ applicable:

\Frincipal affice addreas
MUST BE A STREET ADDRESS)

Enter new meing address, if appiicable:

(Mailing address
MA)Y BE 4 POST OFFICE BOX)

1+
2. The Florida document nuniber of dus Emited hability company 3s: '_'E I ME2000001 126

3. Junsdiction of it vigunizatgn: fmc Uf belaware

4. Dute suthurized 1o do business in Ilornida: _02_-08;201 -{___ e i
SECTION LI {5-9 complete only the spplicable changes)

5. New name ol the jinvited linbihty company: .
{must contain “Limited Liability Company, * “L.L.C. " or "LLC)

(1 name unavaitable, enter alernatz name adapizd for the pi.rrposc ol tensacting business in Flonda aad atach a
copy of the writlen tonsent of the munagers or managing members adopiing the slternate name. The aliemate name
miust contain *Limited Lighitity Company,” "LL.C." or “LLC.™)

6. I amending the reglstered agent andfor iegistered ofticer sddress on our reconds, enter Gie_nwmpgs of the nsw
rogistered axent andfor the new registered office address here:

. NSA
Name of New Bewistered Ao, 2770 0 e e e e o aninn
. ;\.-’A
New Reststersed Office Address; ) e
. Enter Flaride Siree; Jddress
SR .1 {1 1o 11+ R
City Zip Code

New Regiviered Azent’s Spoature_iCshanyioy Revisiered Avent,

1 hes chy aveop: the appoinment as registered egent and agree wy qci in this capacite, Hfurther agroe v comply with
the provisiony of aff stetutey reluiive (0 the proper ond complete performanee of my duties, and um fumiliar with:
und gecepi the obligations af my position s reyistered agent as provided for in Chaprer 665, F.5. O, if thix
doctment iy being fHed ro merely reflect a chunge in the regiviered office address, | herehy confirmt that the timited
Labilin: company hey beer matified iowritmg of this chunge.

T If Changing Registered Agent, Sigraiung of New, Revisiorad Agent
1
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-! = :09; 16 CSI 22023573 From: Kimbesl Laug ey
4 4 2020-09-04 15:; . 2 o ¥ 1
< age 0 .

Tt emendnens chianpens ahe furindi ties ol Ut indwate bew Junsdicton

B Iihe amendutenr changes Iersan, He nr cspacity n s ondgancs with (8 11902 EiNe) indivele i) chunye

Tude/ Crpacity Nemg _ Addregs Tare of Action
David Mark Ivel| 3149 Winter Lake Road 3, Lakelsnd FL 3380;
GM‘ ﬂ L, ! ] Add
__i""-.:-:_a - _ DX

|
[ Remove
i
.})'-? ) c. Anis Lakhouajs 3149 Winter Lake Road 3, Lakeland FI. 3380; :
— BXAu g
1
. — [ Remove §
i
[Jag /

LR e T AT e

(] Add

;

] Reqove E

i

:

— - i _ _ 0] Add !

L] Remove i

3. Aneched is & certificate, if required: no more than 90 days old, evidencing e . 1

sfarcmentioned amendment(s), duly eutheaticsted by the official having custody of records in the 1
juriediction under the Jaw of which this entity 15 Organized.

PR R

H

Signeture of the suthnzed represeristive
Hicham Katbaj

Typed or priatcd name of agnee
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