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COVER LETTER | .

TO: Registration Section
Division of Corporations

supject: Palito Capital LLC

Name of Foreign Limited Liabilify Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dally Fuentes

Name of Person

Hernandez & Company CPA

Firm/Company

2320 Ponce De Leon Blvd

Address

Coral Gables, FL 33134

City/State and Zip Code

fuentes@floridacpa.com

E-mail address: (to be used for future anr.ua! rér. i nulification)

For further information concerning this matter, piease cali:

Dally Fuentes (309 | 444-8800
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: - MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 o ——

Enclosed is a check for the following amount:
$25 Filing Fee (] $30 Filing Fee & (] $55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Conv Certificate of Status &



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSA:%T L
1 0

BUSINESS IN FLORIDA= === Ufpe, 7
SECTION I (i-4 must be completed)
T E;- o~ e

I. Name of limited liability Company as it appears on the records of the Florida Deparument of

swate: Lalito Capital LLC

Enter new principal office address, if applicable:
SRS Gollins AU, Suite 302

(Principal office address
MUST BE A STREET ADDRESS) -
Hi A AL GEACH O 534HO

Enter new mailing address, if applicable: 5338 CoLuns
(Mailing address =
HAMy Beacw TL

MAY BE A POST OFFICE BOX)

Au. SULTE 02
33440

M15000002127

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

Delaware
3/20/2015

3. Jurisdiction of its organization:

4, Date authorized to do business in Florida:

SECTION I1 (5-9 complete only the applicable 'changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company, “ “L.L.C.," or “LLC.")

(If name unavailable, enter alternate name adopted jou the aurpese o lransacting business in Florida and attach a
7 .wzimbers odopting the alternate name. The alternate name

copy of the written consent of the managers or man
must cortain “Limited Liability Company,” “L.L.0L" ot

idrsu 0o onir records, enter the name of the new

6. If amending the registered agent and/or registere:d <
registered agent and/or the new registered office ad:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida Street Address

: , Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent;
! hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to 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, 1 hereby confirm that the limited

liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




ey ——— A ———— —_—
- ot —anaars et ) 4 / o
Dys ~ &
7. Ifth 06\0 ~
. ¢ amendment changes the jurisdiction of organization, indicate new jurisdiction: 5 Gl ~7 P,;f
ALy & 2
/"4!‘1',’1' S8 3 36‘
8. Ifth LYY
. © amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change: f)ﬁ’,/f[
i

Title/ Capacity Name Address Type of Action

AMBR l_eandro Liberman 4421 SHERIDAN AVENUE " CAdd

MIAMI, FL 33140 & cnone

MGR Romina Grinberg 5875 COLLINS AVE APT 802 =

MIAMI BEACH, FL 33140

move

[CJAadd

{1 Remove

[ add

] Remove

1 Add

y (\ [ Remove

Cing thps—e .
ingTustody of records in the

9. Attached is a certificate, if required: no more than
aforementioned amendment(s), duly authenticat?i
jurisdiction under the law of which this entity is'o

ature gt the authorized representati
Leand

]

Typed or printed name of signee

Filing Fee: $25.00



