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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORIETY TO TRANSACYT
BUSINESS IN FI.ORIDA '

E

SECTION | (1-4 must be campleted)
|

Name ol limited hability Company as it appears on the recards ot the Flonda Deparunent of
Rosen Moenials, LLC
State:

Foier new principat offive addiess it appheable:

EROG AW 220 d N $204

—3
‘ort Lauderdate, 1L 33318 =
(Principul office address Fort Lauderdate, 1) i -5
MUST BE ASTREET ADDRESNS) rr{J
N =
: . . ISO0 NW 220d St §204 T
Eoter new mailing address, it applicable: —~ -
(Mailing nddress . . . pors
MAY BE 4 POST OFFICE BOX) Fori Lauderdate, FL 35311 o
R v
I — - S o
e R CLi0nnn1 23491
2. The Floride decuuent number of this limited liability compiny i3

3. Jurisdichon of 1S organization:
4,

I“lﬂr'id:’l

. . N 12-1-20110
Nate autharzed to do bosiness in Flotida:

<
-4

SECTION H (59 complete onby the applicuble changes)

New name of the lintited faability company:

-

{must contain “Linited Liahiling Company, » L.LGC " or “LLCT)

must convain Linnted Labiliy Company,

(I numne navailible, enter dhernate name adopted for the puspose of tansacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

O or LLCTTY

MNune vl New Registered Asent:

6. 8 amending the registcied agent and/mn registered olficer address on our reeards, pier ihe nane of the new,
cesstered agent aud/or the new rewstered otfice address here:

New Registered Office Address:

It Florida Street dedcdress

. Fiurida
i
piae, i

miment

Zip Code
{ heredy acvept the apps

sbfl[]!r”]l' Brrlg!gt[‘g! ,5 4 \'Dl'_

as pesisiered agent and agree to acl in this capocay, 1 frther agree to oomply wil
the provisions of all stnites relarive w e proper and complete pevtormance of my dugtes, and [anr famitiorwith
arted ueevpt the ohligations of wy position as regodercd agens s provided for it Chapeer 605, F S, Or, if rin

ductiment is being filed 1 merelv reflect o change in the registered office address, [ herehy confivm thai tie fimited
Yiahdi company has been notifled inwrnmg of this chane,

-
Al
Lok

If Changing Registered Agent, Signaure of New Registered Agent

WL ARTILE Wodioes BFen o mlne
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7 If the amendinent changes the jurisdiction of organization, indicate new jurisdiction:

8. 10 the wnendient chasiges person, title or capacity i accordanee widh 8030902 (1 el indicate that change:

Tiles Capacity Nape Type of Action

- e - ___l:] Add

S ___,___D Remove

e e _ B _ [Oaae

~3
]

LW e

. s
- . "0 Ré-ufevc -
- ~ '__

=

[(JAddz
o

)
an

o . o ___D Remove

T} Add

(] Kemave

r] r\lill

e .- . [ Remove
9 Auached is a cortificare. 1if required: ne moe than 0 s old, evidencing rhe

alorementioned amendimentis), duly authenticated by the official having cusindy of records in the
Jurisdiction under the hw of which tis gntivy is ornganized.
’

i

AT

Su.g__rn:mnc of the authonved epresentative

Rrian Hemn

Taped or printed name of sipnee

Filing Fee: $25.00
4

11005 ut RETIA Roalier B Pz amhnac
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