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

SECTION | (1-4 must be completed)

1. Name of limited liahility Company as it appears on the records of the Florida Department of

TAI” Worldwide, LLC
State:

Enter new principal office address, if applicable:

(Principal nffice address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

5. Jurisdiction of its arganization:
L 3,2009 R

{(Muiling adiress ~
MAY BE A POST QFFICE BOX) y —
—r 3
- -
: o et
v T . MOSNON03 oo T
2. The Florida documeni number of this limited liability company is: | 10500 7 : RS
e
=
—d

4. Pate authorized to do business in Florida:

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

5. New name of the Himited hability company:
{must contain “Limited Liahility Campany. " "L.1.C.." ar “LLC.")

(1f name unavailable, enter aliernaie name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemnate name. The allernate name
must contain “Limited Liability Company.” "L.1.C." or “LLC.™)

6. If amendiny the registered agent and’or registered officer address on our records. enter the name of the new
registered agent andfor the new regitstered effice address here:

Name of New Registered Agenl:

New Repis . vegr

Enter Florida Street Address

. Florida
City Zip Code

New Registered Agent’s Signasture, if changin :
Fherehy accepr the appointment as registered agent and agree (o act in this capacity, Fjrether agree ta comply with
the provisions of afl statiies refutive (o the proper and compleie performance of my duties, and { am jumiliar with
enel acoept the obligations of my position as registered agent as pravided for in Chaprer 603, F.S. Or, if ihis
docienent is being piled to merely reflect a change in the registered office address, Thereby confirm that the limited
lighifitv company hus been netified in writing of this change.

If Changing Registered Agent. Signature of New Reyistered Agent
k]
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7. I the amendment cianges the jurisdiction of organization. indicate new jurisdiction:

£, If the amendment changes person, 1itle or capacity m accordance with 6056902 (1)(e). indicnie that change:

1 . iy Naue Addiess [vie of Actign

CFO Filipe Gontes DeSousa 400 W Artesia Blvd -
i Add

ompton, CA 90220 ' -
Conpton, CA 9022¢ “IRemove

(1 Add

- TIRemeve

Add

[IRemnve

JAM

CIRemove

DaAdd

CiRemove

9. Attached is a cenitficate. if required: no niore than 90 days eld, evidencing the
aforemnentioned amendment(s}, duly autheunticated by the official having custody of records in the

Jurisdiction under the law of which this entity is o1ganized.
,_-,\Q-:«\—f"

Signature of the authornzed representative

Louis B. Lambert

Twvped or printed name of sigiee
Filing Fee: 525.00
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