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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2019

JESENIA GIL
STOK FOLK + KON

1 EAST BROWARD BLVD STE 915
FORT LAUDERDALE, FL 33301

SUBJECT: ATHOS CAPITAL, LLC
Ref. Number: M18000008022

We have received your document for ATHOS CAPITAL, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA, but your entity is a FOREIGN. Please
complete and return the enclosed blank form(s).

A cerificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A

translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.
Shelia H Young

Regulatory Specialist Il Letter Number: 719A00009639
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S COVBR LETTER

TO:  Registration Section
Division of Corporations

susrcr: ATHOS CAPTTAL, UG CEOSS RE- USA HOLDINGS, LL

Name 0(]701'ciun Limined Lighiliy Company
J=t ) frea

Dear Sir or Madam:
The enclosed application, certtficate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Jesenia (il

Name of Person

Stok Kon + Broaverman

Firm/Company

1 Eost Broward BWd, Suire 415

Address

Fort Louder dale FL 3330

City/State and Zip Code

E-muil address: (Lo be used tor future annual report noufication)

For further information concerning this matter, please call:

Jesenia Gyl (954 ) 237 - 1399

Name of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division ot Corporations Diviston of Corporations
Chiton Building PO Box 6327
2061 Executive Center Cirele Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

IXT 825 Fiting Fee [] 830 Filing Fee & [ 835 Filing Fee & (1 860 Fiting Fee.
Ceritficate of Status Certified Copy Cernticate of Status &

Certified Copy
CRIEQSS (9715)
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2 APPLICATION BY FOREIGK LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {i-4 must he completed)

1. Name of mited hability Company as it appears on the records of the Florida Department of

Sl:tlc:_ﬁIHO_& (\Q‘DH'QI_J_(Lﬁ__”ﬁﬁ S —

c 1]

Enter new principal office address. 16 apphicable; e o - .
AT w
(Principal office addresy e —
MUST BE ASTREET ADDRESS) :--'; =
- - o ra

Enter new mailing address, i applicuble: e . } ’ - = :
(Muailing address = v
MAY BE A POST OFFICE BOX) e o 2

- The Florida document number of this imited habthty company 15 M I W_

3. Jurisdiction of its organization: m&_wa Yf . i
4. Pate authorized 10 do business in Florida: _g_(_g_\__l_LO_LCK —

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the imiied hability company; ﬁr&nd Capl ml Gvfou P L =

{must coniain "Linited Liability Company, ™

(I name unavailable, enter alternate name adopied (o1 the purpose of transacting business i Flornda and attach o
copy of the writien consent of the manuagers or mau.u_mi_ munb:.n adopting the altemate naine. The alternate name
st contain “lamited Liabitity Company ™ “LL.L.C.7 or “LLCT

6. Wamending the registered ugent andfor regastered ofticer address on our records, enter the name of the new
registered agent snd/for the new registered ottice address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Florida Street Address

. Florida
Ciny Zip Cade

Sew Registered Agent's Stpnature, i changing Registered Apent:

{herehy aceept the appoinimeni as registered agent amd agree to aci in this capacioy. [ fuether agree 1o comply with
the provisions of afl stutwres relaiive to the proper and complete peviormance of ny duties, and Fam jumiliar with
and aceept the obligations of my position as registered agent as provided for in Chapter 0035, 1285 Or i this
documeni is being filed 1o moerely reflect a change in the registered office address, { hereby confirm thae the limited
liahiliny company has been notified imwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent

~
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7. 1 the amendmeni changes the jurisdiction o organization. indicate new jurisdiction;

8. If the amendment changes person. title or capacity in accordance with 60350902 (1)) indicate that change:

Titles Capagity Namne Address Tyvpe of Action

[_l.'\dd

[:] Remove

(add

(] Remove

[Jadd

D Remaove

D Add

D Remove

] Add

m Remove

Yo Antached s oo certiticate. Hrequired: no more than 30 days old, evidencing the
atorementioned amendment(s}. duly authenticated by the otficial having custody ol records in the
Jurisdiciion under the law ot which this entity is orggued

—Slenamurgdl the authorized representative

é}aé/‘/'e Qf/ﬂ&[/?ébﬂ

Typed or printed name of signee

Filing Fee: §25.00
3



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USA HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTH DAY QF JUNE, A.D. 2019.

QJ(.""‘ ¥ Dubtheds, Secretarg of Siaty )

Authentication: 202566724
Date: 06-06-19

6281963 3300
SR# 20194870057

You may verify this certificate online at corp.delaware gov/authver shiml




