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

SECTION | (14 must be completed)

t. Name of limited liability Company as it appears on the records of the Florida Department of

Suate: [OWeT Systems Mfg., LLC

Enter new principal office address, if applicable:

{Principal office address LD
MUST BE A STREET ADDRESS) —rn 93
- bR S
Eotp S e
= i
Jezzm = —
e B
Enter new mailing address, if applicable: R I
(Mailing address o hos o 1
MA4Y BE A POST OFFICE ROX) o ) ax
Ve { J
—f e
=B

MO7000001514

[

. The Florida ducument number of this limited liability company is:

Nelaware

. Jurisdiction of its organization:

Las

03 w9 07

4. Date authorized to do business in Florida:

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

3 New nanie of the lintited biability company:
{(must contain “Lirnized Liability Company, "' "L.L.C." or “LLCY

{IT name unavailable, enzer alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate nanie
must contain “Limted Lighility Campany,” "L.L.C.7" or “LLC™)

6. If amending the registered agent andfor registered officer address on our records,
rezistered azent andfor the new registered office address here:

iName of New Repistered Avent:

New Registered Office Address:

Enter Flovida Sireer Address

G Florida
Ciry Zip Code

New Registered Agent's Signature. if changing Reaistered Auent:

[ herehy accepi the appointment as registered agenl und agivee fo act in this capuciiy, ! frother ugree 1o comply with
the provisions of all staites ) elutive 1o ihe proper and complewe performance of nuy duties, and Fam famitiar with
and accept the obligaitons of my position as registered agent as provided for in: Chapter 605, F.8 Or i this
document is being fited (o merely reflect o change in the vegistered ofiice eddress, | hereby confirm that the linited
linbitity company has been notified inwriting of this change. '

If Changing Registered Agent, Siggawe of New Registered Agept
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7. 1t the amendment changes the jurisdiction of organization, indicate new junsdictioa:

§. If the amendment changes serson, title or capacity tn accordance with 605.0902 {1)(¢), indicaie that change:

Address Type of Action

s

Tile/ Capacity Nuam

Manager Young Chang Shon . 1440 W. Indiamown Rd fupiter, FI. 33458 EAdd
A

{OJRemove

Manager Heung Gweon Park 1440 W [ndiantown Rd, Juptter. FL 33458
Cladd

FiRemove

Oadd

CRemove

Jadd

ORemove

Oadd

ClRemove

9. Anached i5 a cestificaie, if required: no more than 90 days old, 2videncing the
aforementianed amendmeni(s), duly authenticaied by the official having custody of records in the
jurisdiction under the law of which this entity is organized.
W g'/ ! '
Signaturedl the guthorized representalive

Amber Selig

fsignee

Filing Fee: $15.00
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