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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. Nume of limited liability Company as it appears on the records of the Florida Depariment of

sue: 1 HE RED CHILIBOXLLC

Enter new principal office address, il applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter ncw mailing address, if applicable:

{(Mailing address
MAY BE A POST OFFICE ROX)

M15000004366

2. The Florida document number of this limited linbility company is;

Delaware
06/03/2015

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

3, Jurisdiction of ils organization:

4. Dale authorized to do business in Florida:

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

i

ks PO ~3

(If name unavailable, ¢nter alternate name adopted for the purpose of transacting business in Flirida angkatiach a_

copy of the written consent of the managers or managing members udopting the alternate name;,.The alternate naty
= i

must contain “Limited Liability Company,” “L.L.C." or “LLC.") Lp_‘:r*‘ = i
(S5

2h i
6. If amending the registered agent and/or registered officer address on our records, gnter the nAMe ofth'e’ncﬂ {71
registered agent and/or the new repistered office addresy here: 1

Ty —O '
i )

Nama of New Rogisterad Agent: Ca—r Al
| S W
New Regiastered Office Address: > =
Enter Florida Street Address
yFlovida =
Ciry Zip Code

cgistered Agent’s Signature, if changipg Registered Agent;
1 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 miy duties, and [ am familiar with
and accept the obligations of my pasitlon 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, Stgnawre of New Registered Agent
3
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7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate thar change:

Title/ Capacity Name Address Typs of Action
\ " 3501
MGR Elisa J. Leone 600 NE 27th Street, Unit 350 Hiads

Miami, FL 33137
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( Typsd or printed name of signee

Filing Fee: $25.00
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