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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)

Name of limited liability Company as it appears on the records of the Florida Department of

sute: DElAWAre

Enter new principal office address, if applicable;
Principal officc address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)
2, The Florida document number of this limited liability company is M15000004366 -
z=
3. Jurisdiction of its grganization: Delaware &3 _
4. Date authorized to do business in Florida; 06/03/2015 w I
T pege
SECTION 1Y (5-9 complete only the applicable changos) i’: P
e
»“L.LC." orcLLC")_;_

5. New name of the limited liability compuny:
{rmust contain “Limited Liabllity Company,

{If nume unavailable, chter alternate name adopted for the purpose of iransacting business in Florida and attugh a
copy of the written consent of the managers or manuging members adopting the alternate name. The alternute name

must contain “Limited Liability Company,” "L.L.C." or “LLC."™)
6. 1T amending the registered agent and/or registered officer addrm:. on our records, enter the name of the new
s her

tepmst agent and/or the new rogister

Name of New Registerad Apent;
Enter Florida Street Address

New Repgistered Office Address;
, Florida
Zip Code

New Repis 3 S i i ;
! herehy acccp: the uppointment as registered agent and agree (o act in thix capacity, [ further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and { am famifiar with

; L

and accept the obligations af my position as registered agent as provided for in Chaprer 605, F.5. Or, if this
dacument is being filed 1o merely reflect a change in the registered office addrass, T hereby confirm that the limited

liability company has been notified in writing of this change.
If Changing Remistered Agent, Signature of New -B::gisrcrml Apent

k]
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7. If the amendment changes th jurisdiction of organizarian, indicate new jurisdiction:

8. If the umendment changes person, title or capacity in accordance with 605,0902 (1)(s), indicais thut change:

Tvpe of Action

Address

Title/ Cnpagity Name
RED CHILI INVESTMENT LTD. BTC 2293, 224 TEAYIH 3, TIE GATG WAY. 25 KDWL DD HBNG KONQ B2
CJAdd

AMBR

(W] Remove

GTE @212, TP, TOWER 1. THC QATL WAY, 25 KOWLOON nCNO KONQ OO
mAdd

AMBR MARCO PESENT!

] Remove

BT 3297, TUF, TOWLI 1, THE DATC WAY, 29 KOWLGON MONG KOG O0 .
] Add

AMBR Rosselia Mastroeni

(J Remove

9. Attached is a certificate, if required; e than 90 days old, evidencing the
aforementioned amendment(syTuly Authenticatud by the official having custody of records in the
Jurisdiction under the law gt whichAbis entity is/organized.

Signature of the authorized representative

Doy(ald Kahn

/ Typed or printed name of signee

Filing Fee: 525,00
4



