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Jo. Page3ofs 2019-07-29 13 38 42 CST 12122023573 From: Kimbesly Laugh

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

I, Nante of limited liability Company as it appemrs on the records of the Florida Departnient of

Oath Hispanic Americas 11.C

State;

. - : . . 1922 NW 87 Av
Enter new principal office address, if appticablu: 4 87 Avenue

: NECEEL L)
(Principad affice address Doral FEL 33172 USA

MUST BEASTREET ADDRESS)

- . : r . 1422 NW K7 Avepue
Enter new mailing, address, ifagplicable:

(Mailing address
MAY BE A POST OFFICE BOX)

Dok, FIL 33172 USA

2. The Florida document munher of this limited liability company is: lx_'\ji_litSUO[J(}leWl $

&
3. Jurisdiztion of its organization: beluware N —
4. Date avcharized 10 do business in Florida: 08 . B
SECTION 1 (5-9 complete only the applicable changes) —
5. Nuw name ol the limited labitity company: 22

{must cortaim “Limited Liability Company, " “1.1.C.." or “LLE™) &1

I name unavailable, enter alteinate name adopied for the purpose of transaciing business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternele name
must coniain “Limited Liability Company,” “L.1L.C." or “LLCT)

6. I wmending the registered agent andor registered otticer address on our records, enter the name of the new
registered apent and/or the pew registeted office nddiess hepe:

New Registered Oftice Address:

Enter Flevida Strect Address

, Florlda
City Zig Code

New Regisiered Apent’s Sienaicg, if chaoging Registered Agent;

! hereby accept the uppointment as regisierad agent and agree 1o act in this capacity. { further agree o conply with
the provisions of all siatutes relaiive ta the proper and complere perfarmance of my duties, and I am familiar with
ancd aceept the ohligations of my pesition o regisicred agens s pravided jor in Chapter 605, F.5. Or, if this
docmmant is being filed wn merely veficet @ change in the registered office wddress, | hercby canfirm thet the fimited
Licehitity compenty has been notified in writhng of thiv chavge.

If Changing Registered Apent, Signature of New Registered Agent
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To. FPage d4ofs

£, )1 The luenameiil Chianges ing Jurisaichion g1 organizalion. indacale new jurisdicuon:

3. [f the amendment changes persan, titke or capacity m accordance with 605.0902 (1)(c), indicate that change:

Tide/ Capacity Nagw Address Type of Action

[Add

Ln |
(7] Remuove

[TJAdd

m IRemove

i[jmidg

&2 nr

¢

[l Re

L
oy

(] Add=-
[

—

) vemove

) Add

1 Remove

9, Allached i» a vertificate, ifreguired: no more than 90 days old. evidencing the
aforementioned amendment(s}, duly autbenticaled by the oflicial having custody ol records in the

jurisdiction under the law of which this entily is organiz

""""""" w anihornzed representative

Mautthew W. Garber

Typed or p')rinlud name ol signee

Filing Fee: §25.00
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