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

SFECTION I (14 musf be completed)

1. ‘Neme of limited liability Company as it appears on the records of the Florida Department of
smo: SKNAUTICA 1, LLC

Entar naw principal office address, if applicable:

MUSTBE A STREET ADDRESS) Miami, FL 33137

‘Enter now mailing nddross, if applicable:
(Muiling adidrexs

MAY BE A POST QUEICE 30X) 82 NE 29 Stroet
Miami, FL 33137

2. The Florida documont number of this limited lisbility company is: M 12000002926

3, harisdiction of its organization: Nevada

4. Dato uthartmd to do businoss in Floride: 3/24/2012

626 Wi 1E UM L

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

5. New namo of the limiied liabillty company:
(muat contain “Limited Liability Compeny, ** “L.L.C.," or “LLC."}

(If name unevailable, enter alternats name adopted for the purpose of transacting buginess in ¥lorida and attach a

copy of the written consent of tho manngers or managing membera adopting the aliernaic nae, The sltoruate name
must contain *Limited Liability Company,™ “L.L.C."» or “LLC.)

6. If amonding the registored agent

goat

Enter Florida Streef Address

Florida
City Zip Code

-

*

NEw Rogl gent s pature ging Begintered Agent: )

I hereby accept the appointment as registered agent and agree fo act in this capacity. I firther agree to comply with
the bﬁumcn?af all statutes reiarl'ventg‘m proper and compleie performance of mi‘ duties, and I am familiar with
and accepi the abligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
dacument Is being filed to merely reflect a changa in the regisiered office address, I heraby conflrm thal the Umilad
labllity company has been notified in writing of this change.

If Changing Rogistered Agonl, Signsiure af New Ropinterad Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction
Delaware

8. If the amendment chanpes pesson, title or capacity tn acoordances with 605.0902 (1)(c), indicats that changs:
The Manager is changed fo

Title/ Capaci

Nams A;[m Type of Action
'MGR  Spencer Kramer 82 NE 29 Street ..,
Miami, FL. 33137 ...«
MGR  Kandy Kramer - 82 NE 29 Street . =
=i
e
Miami, FL 33137 g =
==
=
@
[Cadd t::g’ 2
] Remove
: [ Add
b [[] Remove
[JAdd
[] Remaove
9, Attached is a certificate, if required: no more fhan 90 days old, evidencing the

aforementioned unendmmt(a duly cuthennomd hy 1he official having custody of records in the

Kandy Kramer

Typed or printed name of signece

Filing Pee: $25.00
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