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

SECTION | (1-4 must be completed)

I. Name of limited liability Company us it appears on the records of the Florida Department of

State: Expolanka USA LLC

Enter new principal uffice address, if applicable:

] {
MU, T E,

Enter new mailing address, if applicable:

(Mailing address

MAY BE A POST OFFICE BOX) .

2. The Florida document number of this limited lability company is: M 00005212 v
-

3. Jurisdiction of its organization: New York oA

4. Date authorized to do business in Flonda: December 24,2014 s T

SECTION 11 (5-9 complete only the applicable changes) =

5. New name of the fimited liability company: EF- Global LLC

(must contain “Limited Liability Company, ™ “LLC."or LLCT)

(\f namc unavailable, enter altemate name adopted for the purpose of transacting business in Florids and attach a
copy of the written consent of the managers or managing members adopling the altemate name. The alternate name
must contain "Limited Liability Company,” “L.L.C." or “LLC.")

6. I£amending the registered agent and/or registered officer address on our records, gnler the name of the new
i nd/or the regi offi 5 :
New Regi ent:
New Reizi ic
Enter Florida Sireet Address
. Florida
City Zip Cods

Al i i .

7 hereby accep! the appointmeni as registered agent and agree io ac! in this capacity. | further agree 1o comply with
the provisions of all statutes relative fo the proper and complete performance of my duties, und | am familiar with
and accept the abligations of my pasition as registered agent as provided for in Chapter 603, F.8. Or, if this
document is being filed to merely reflect a change in the reglsiered office address, { hereby canfirm that the limited
fiahility company hus been nm{r{ed in writing of thix change.

IfChanging Registered Agent, Signature of New Registered Agem
k)
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7. Ifthe amendment changes the jurisdiction of organization, indicate new Jurisdiction:

8. if the amendment changes person, title or capacity in accordance with 6035.0902 {1 )¢}, indicate that change:

Tit i Nane Address Typs of Agtion

DAdd

{Remaove

CAdd

Cov g

{JRemove

ClAdd

[DRemove

9. Attached is o certificate, if required: no more than 90 days old, cvidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this W‘gﬁ

Signalure of the authorized represcnialive

Richard S. Altman

Typed or printed name of signee

Filing Fee: $25.00
4
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