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

SECTION T (14 nust be completed)
I,

Name of imited bability Company as it appears on the records of the Florida Depariment of
. SETINU HOLDINGS L1.O
State:

Enter new principal office address, it applicable:

(Principal office address
MUST BE ASTREET ADDRESS}
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Enter new matling address, it applicable: LA Ty O
(Muailing address ; v =
MAY BE A POST QFFICE BROX) EJU P
o =
™
2. The Flarida document number of this imited Tability company is:

M2 TGO AT

g .. A Delaware
3. Jurisdiction of its organization:

. . v . 057182021
4. Date authonzed 1o do business in Flonda:

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

5. New name of the limited liability company:

(must contain “Limited Laability Company, © > LLC. or “LLCT)

{If name unavailable, enter altermate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the manugers or managing members adopting the alternate name, The alternate name
must contain “Limited Liability Company.” "LLC or "LLCT)

6. If amending the registered agent andfor registered officer address oo our records. enter the name of the new
repistered agent andior the new registered othice address here:

Naime of New Registered Avent:

New Repistered Office Address;

Enter Floride Strect Address

. Florida
Cin Zip Codv
New Repistered Agent’s Signature, 1 changing Registered Agent:

P heretn accept the appoinimeni as registered agent and agree 1o ot in dhix capaeine. § firther agree o comply with
the provisions of all statutes relative to the proper and complete pecformeance of my dutios, and [am familior with
and vccept the abliyations of my position as registered agent ax provided for in Chapter 605 F S5 Or, if this
docrent is heing filed o merely reflect o change in the regisiered office address, D hereby contivm that the limited
Liabilitv company hax heen netified writing of this change.

IT Changing Registered Agent. Signature of Mew Registered Agent
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7. Ithe amendment changes the jurisdiction of organization. indicate new jurisdiction:

pg 2ol 2

8. If the amendment changes person, thle or capacity in secordince with 603.0902 (1)(e). indicate that change:

Tittes Capacity Naine Address Type of Action
President Berlin, Matthew 33 Sune Street, Rubin and Rudman LLP
Oadd
Boston, Ma 02109
=R empve
President BTT Secretaries (BVI) L CM Chambers. PO Box 2437 _
m Add
Raoad Town, Tortola, British Virgin slands .
LjHeinove
Oadd
CiRemuove
Df\dd
TRemove
. Oadd
T =
N -n
= M
o
B
;';?T]RL@\T ‘
9. Attached is a certificate. it required: no more than 90 duvs old. evidencing the S (“1\
aforementioned amendiment{s), duly authenticated by the ofticial havipg custody of records in the T ¢ = C)
jurisdiction under the faw of which this entity is organized. - —
v o
. S
Coen L 3z —
Signature of the awthonized representanve cgr"‘»
Evin Law. Special Manager
Typed or printed name of signee

Filing Fee: $25.H)
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