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F230003085353
COVER LETTER

TO:  Registration Seetion
Division af Corporations

. o AREOPCONLLC
SURIECT:

Name of Foreign Limited Linbihiy Company
Dear Sieor Madam:
The enclosed apphication. cortilicate and fee(x) arc submiuwed tor Gling.

Please return all cerrespondence concerning this mader e the tollowing:

Ghada Skaff

Namce ol Person

Lieser Skaff Alexander

Firm/Company

403 Narth Howard Ave

Address

Tampa, FI. 33606

CrviState and Zip Code

afocaracei@amxcomposites.com

FE-muil address: (1o be used for futere annual report natification)

For further information concerming this matter, please call:

Chada Skaff 813 280-1 254G
atd )]
Name of Person Aren Code & Davtine Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2413 NoMonroe Street. Suite £10
Tullahassee, FL 32303

Enclosed is a check for the following amount:

=25 Filing Fee TJ $30 Filing Fee & 835 Filing Fee & T 860 Filing Fee.
Certificate of Status Certified Copy Cerntificate of Statug &

Certified Copy
CRIEGIS (915

bl

- H230003085353
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 ot be completed)

1230383553

1. Name of limited hability Company as 1t appears on the records of e Florida Departiment of

; )
State AEOQPCOHINLLC

; o o - . 1590 Rosecrans Ave, Ste 1), #1415
Enter new principal office address il applicable:

(Principal office address Manhatian Beach. CA 90266

MUNT BE ASTREET ADDRESS)

. - e . 1590 Rosecrans Ave, Ste B, #4105
Enter new mailing address. i applicable:
(Maifing addresy N P,

MAY BE A POST OFFICE BOX) Manhauan Beach, CA 90266

NMZODOHAT 2495

(2]

. The Flonda document number of this limated Labiiny company 1

- . . . - elaware
30 Junisdiction el its organivation:
. . o Angust 21, 2020 v
4. Date authonzed 1o do business i Florda: B oa
L)
SECTION 1 (5-9 complete only the applicable changes) B
]

S0 New name of the hmited diability company:
(must contain “Luntied Liability Company, =~ LLC7 or =RkLET)

e —

(1 name unavailable. enter alternate name adopied for the purpese of transacting business in Florida and ggtach a
copy of the written consent of the TIRNILCTS OF MANARING Me mhu s adopting the alternate name. The dlltfn.ilc name
musit contarn “Lamited Fiability Company”VLL.C7or LLCT

6. H amending the registered agent andior regisiered officer address on our reconds, gier the name of the new
registered agent and/or the new reaistered office address here:

Name of New Repistered Aypcat:

New Reajstered Office Address:

Fater Florida Steeet Address

. Florida
f oy Zig Cenefe

New Registered Agent’s Signature, il changing Revislered Apcenl:

Fherchy aceept the appoinament as regisiered agent asd quree o et et capactiy. 1 arther aeree ro comply with
the provisions of aff sitires relfanve o the proper and complete perforntance of my dugies, amd Do fumiliar widh
aned wecept the obligations of my position ay regiviered agent as provided gor in Chaptor 603, 1500, §f this
document is being filod woomerely refleet a change in the vegistered office address, § heveby conjivin that the fimited
liahiliny company has heen wedificd inwriting of this change.,

[f Changing Registered Agent. Signature of New Registered Agent

H230003083353



From: Danielle Soﬁnln_?; =ax. 18132518715 Ta. Fav, (R5C) A17-62A3 Page: 40! 4

7.

If the amendmient changes the jurisdiction of organization, indicate new jurisdiction:

GO NIOTI 1142 PM

H230003035353

8. If the amendmen: changes person. title or capacity in accordance with 603.0902 (1 ¥e) indicate that change:

Q.

Attached is a certificate, if required: no maore than 90 days old. evidencing the
atorementivned waendment(s). duly authenticated by the ellicial having custody of records in the

jurisdiction under the law 01%' ity is organized,
@’ By N\ LA Lt s

ignature of the anhonzed representalive

Anthanv Focaraecl

Typed o1 printed name of sipnee
Filing Fee: §25.00

4

Tile/ Capacity Name Address Tvpe of Action

C1Add

{CIRemove

Ciadd

CiRcmove

Add

CRemove

Oadd

CIRemove

[Jadd

[CiRemove
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