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

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
sue. CHIVITOTECAART LLC

M14000003263

2. The Florida document number of this limited liability company is:

DELAWARE
05/13/2014

3. Jurisdiction of its organization:

4, Date authorized to do businass in Florida:

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

5. New name of the limited liability company:

(must contain “Limited Lisbility Company, “ “L.L.C.," ot “LLC.™

{If nome unaveilahle, enter aiternate name adopted for the purpose of transacting business in Plorida and attzch a copy of the wriften
congent of the manager or managing members adopting the alternate name, The alternate name wust contain “Limited Liability

Coupany,” “L.L.C” ot “LLC.")

6. If amending the registered agent and/or registered office address on our records, cmq_ﬁ;_m;__g‘t

the new registered agent and/or the new registered office address here: R
s x
Name of New Registered Agent; s =
New Registered Office Address: wik &
Eyger Flerida Straat Addrees Tias Tm
R
. y Florida _____&: oy
City P Gode w

A

+

ew Registered Agent's Signature, i
1 hereby accept the appoin
comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605, F.S. Or, if this document is being filed to merely reflect a change in the
registered office address, I hereby confirm that the limited liability company has been notified in

writing of this change.

1f Changing Regintered Agent, Simatyre of New Registzred Agent
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

anature, if changing Reg d Agent: M
tment as registered agent and agree to act in this capacity. I further agree to
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8. If the amendment changes person, title or capacity in accordancs with 605.0902 (1)(e), indicate that change:

Title/ Capacity Napg Address Tvpe of Action

MGR WAGOALENA MARA RAUADA ¥ GALAN SARASOA C‘i%’f CoLUNS Avg . BAdd

 MiAME BEACH  FL 33447 o remow

13 Add

O Remove

D Add

0 Ramove

9. Attached is a certificats, if required: no more than 50 days-old, evidéneing the
aferementioned amendment(g), duly authenticated by the official ha tody of r:co:fa
jurisdiction under the law of which this entity is organized.

Juan Ignacio Fraschini

Typed or printed name of signee

Filing Fee: $25.00



