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

SECTION T {1-4 must be completed}

1. Name of limited liability Company as it appeats on the records of the Florida Department of
PINTA Usa LLC

State:

Enter new principal office address, if applicable: NiA
(Principal office address
MUST BE ASTREFET ADDRENS) ?:)

o

o B

S

. L N/A e =
Enter new mailing address, it applicable: S g \
(Mariling addresy Ua}"j = -t
- LY
; . HCE BOX : -.
MAY BE 4 POST OFFICE BOX) :{_"\15 % —
- d‘) b
LI
N <.
. T - . MII00NNGAGST i
2. The Flarida document numbe: of this limited lability company is: M 1300000 . B ~
o Lo o e DELAWARE
3. Jurisdiction of s orgarization:
022472012

4. Date suthorized to do husiness in [Florida:

SECTION I (5-9 complete only the applicable changes)
'

3. MNew name ol the limited fability company: NAA

(must contain “Limited Liability Company, * "L.L.C.," or “LLC.")

{If nume unavzilable, enter aliemale name adopted for the purpose of transecling business in Florida and altach a
copy uf the writien consent of the managers or managing rermbers adopting the alternate name. The alternate narme
must centain “Limited Lizhility Company,” "1.1..C.” or “LLC."}

6. amending the registered agent and/ar registered officer address on our records, epter the pame of the new
revistered agent andfor the gew registered office address here:

N/A

Name of New Registered Agent;
New Registered Office Address:

NiA

Enrer Floridu Smreet Address

. Florida .
Ciny Zip Code

New Registered Agent’s Sivnature jf changing Registered Apent:

{ hereby accept the appoinnnert as regisiered agent and agree o uct in thiy capacity, § further agree io camply with
the provistons uf all statutes relative te the proper and complete performance of my duties, and { am familiar with
and accept the vbligations gf my position as regisiered ugent as provided fur in Chapter 605, F.5. Or, if this
document is being filed to merely reflect ¢ change in the registered office uddress, I herety confirm that the limited
fighility company: has been notified in writing of this chunge.

17 Changing Registered Agent, Signauture of New Repistered Ancnt
3
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7. 1T the amendment changes the jurisdiction of organization, indicate new jurisdiction:

WA

§. [f'the amendment changes person, title or capacity in sccordance with 605.0902 (1¥e), indicate that change:

Title/ Capacity Nune Addigss [vpe of Actign
MGR JEFFRLY SHARLACH 111 LINCOLN ROAD, STE 809
— . (JAdd
MIAM] BEACH, FL 33139
. X] Remove
MGR MICHALEL VALDES-FFATILI T LINCOLN ROAD, STE £060
Badd
MIADMI BEACH, FL 33139
— ] Remove
[Jadd
[:] Remove
X [ Add

] Remove

[J Add

[[3 Remove

9. Attached is a cerzificate, if reyuired: no more than 90 duys ald, evidencing the
alorementioned amendment(s). duly authenticaied by the official having custody of recards in the

Jurisdiction under the law of which this entity.is greanized-—>
7

“Signature b the authorized representative

Michacl Veldes-lFauli

Typed or printed name of signee

Filing Fee: $25.00
4
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