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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA
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SECTEON 1 (1-4 must be completed}

{. Name of limited Hability Compuny as it appears on the records of the Florida Department of

DELPHOS INTERNATIONAL BUSINESS, LLC

State:

Enter new principal office address, if applicable:

(Principal office address
MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

=3

2. The Florida document number of this fimited liability company is:‘M‘I 4000003859 f;_:
DELAWARE =

3. Jurisdiction of its organization: LA -
%)

4, [¥ate authorized 1o do business in FFlenda: 06/04/2014 =
Ve

SECTION If (3-9 complete only the applicable changes)

§. New mame of the mited hability company:
(must contain “Limited Liability Company.  “L.1L.C.7 or "LLET)

(If name unavailuble, enter tiemate name adopted for the purpose of transacting business in Flonda and attach a
copy of the written consent of the managers or managing members adopting the alternaie name. The alicrnate name
must contain “Limited Liability Company,” “L.L.C.” or “LLCT)

6. I amending the registered egent andfor registered oflicer address on our records, gnter the name of the new
registeny cot andior the new registered office : c

Name of New Reyistered Ageit:

w [epistered QMg Address:

Enter Florida Street Address

CPloridda
City Zip Code

New Regisiered Apent’s Signature, i changing Registered Agent

[ hereby accept the appointment as registered agent and agree (o act in this capacity. [, further ayrec o comply with
the pravisions of all statutes relutive to the proper and complete performarnce of my duties, and I am familiar with
and accept the obligations of my potition as regisiered agent as provided for in Chapter 605, F.5 Or, if this
document is being filed to merely reflect a change in the regisiered office address. 1 herehy confirm that the imited
liability company has been notified in writing of this change.

{f Changing Registercd Agent, Signature of New Repistered Agent
3
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7. If the amendment changes the jurisdiction of vrganization, indicate new jurisdiction:

§. [ the smendment changes person. title or capacity in accordanes with 605.0902 (1)(e), indicate that change:

Title/ Capagity Name dilress Type of Agtion
MGR ARISTOTELES CARVAILHO JUNIOR 20782 VIA VALENCIA DR &
Add
BOCA RATON, FL 33433
] Remove

FORT LALUDERDALE, FL 33308
[@ Remove

[Jaad

(] Remouve

7 Add -
~

r cé'-ri(-wc
y

=
(J Add

oS
()
[} Remove

Y. Aleched is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which this entity is organized.

wnature o (v rcp;cscnlatwc
ARISTOTELES CARVALHO JUNIOR

Typed or printed name of signee




