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

SECTION T (14 must be completed)

1. Name of Timited Lability Company as it appears on the records of the Florida Depariment of

State: 4225 Luke Road Taldings, LL.C

Enier new principal office address, if applicable:

{Principal nffice address
MUNT RE A STREET ADIIRESS)

Enter new mailing address, if applivable:

(Muidling nddress

MAY BE A POST OFFICEIRON} .
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2. The Flotida documaent nurber of this Bited liability company is: 77 e \ -
A 1=
S
. N .. - Delwie e "
3. lurisdiction of its arganizhtion: __ v . § R
= PO
: o 120142022 s L
J4.0 Date authoerized o do bugness in Florida: N o ‘:5
. =
~e

SECTION H(3-Y completgonly the applicable changes)

5. New name of the limited fiability company:
[mua comain Limited Liability Comparyy, = “LLC7 or 1.0C7)

{rnanie unavailable, enter atemate name adopted Tor the purpose of transacting business in Florida and witach a
copy ot the writien consent gt the managers oF managing members adopting the alternate name. The altermale name
must contain “Limited Liability Company.” L. L.C ar-L1LCY)

O. W ameoding the registeredlapent andfor tepisterad oiticer addeess on vur tecords. enter the name of the tew
registered agent andror th2 new registered offive address hery:

Name of New Rewistered Adent;

New Reostered Orilice Addess:

Emer Florida Seeect Adedrosy

. Flarida
Cine Zip Conde

Mow Registered Ageni’s Siepature, if changing Registered Agent:

Fwreby accept the cppoinmient us registered cgene and agree (o acr in this capacine, ! furiher ugree @ comply with
s provisions of olf sttt boiativi to the proper and complete performance of my duties, and T am familice swith
anted crecept tie obifgations of my position as registered agent as preovicdded for iy Chaprer 68030 N O, i this

celv retlect u change inthe vegistered office address, hereby condivm thai the limited

documvert i ey filed 10 md
Hahitiny company s Been wprified in wriing of s change.
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7oA the amendmeni chranged the jurisdiction of organizaiion. indicate new jurisdiction;

8. i the amendment changeg person. title or capacizy in accordance with §05.0902 { 1ie ), indicale that changse:

Type of Action

ftles Capacity Name Address
Manager Pavky Baredlatio 1200 PONCE DE LEON BLVD, STE. 1402
iAdd

CORA GABLES, FLL33i34
Remove

Manager CB Investinjents SpA 1200 PONCE DE LEON BLVD, STE. 1402
xladd

CORA GARLES, FL 333
CRemove
. ™~
“UiAadd =22
. Cud
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*TAddg
’ ~a
CRenwve
Tadd
CiRenwovy

9. Attached is a contificate, i required: no moerg than Gt davs old, evidencing the
afvrementioned anendmeds, duly aunhenticaed by U officinl having custody of regurds in the

jurisdection under the lawlal which this entiy is eiganized,
Panla Barzelatlo

/
Signatare of the authorized represemative

s

Pagia Barzclauo

Typed o printed name ot signee
Filing Fee: 52304
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