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APPLICATION BY FOREIGN LIMITED LIABILITY COMI‘L&RVOIOSOI?FE‘EB 2

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-3 must be completed)

. Name of limited liability Company as it appeags an the e s of the Florida Department of
State: Godsster LLC m\‘j 6&86 6 § W

. Jurisdiction of its organication: Delaware

Date authorized to do business in Florida: April 4, 2014

SECTION If (4-7 complete only the applicable changes)

4.

New name of the imited liability company:

{muat contain *Limnited Liability Company, * “L.1.C " or “LLC.")

“(If nane unavailable, enter alternate nume adopted for the purposc of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the aliernate name. The alermaile name must contain “Limited Liability Company,” “L.L.C.”

or ‘bLLC'lI.)

"5, I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

- 6, If the amendment changes person, title or capacily in accordance with 605.0902 (1)(e), indicate

that change: Managor listed n tha initial thnration document was Incorract comrect manugar 13 iisted balow

‘Manager, Lorena Sepulveda 3625 Narth West 82nd Ave. Suite #316. Doral, FL 33166

7. Attached is an oniginal certificate, if required: no more than 20 days old, evidencing the

aforementioned amendmenti(s), duly authenticated by the uﬁy having custady of records in the

Typed or printed name of sigoce

Filing Fee: 825,00
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