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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA %, AR
Tk R
SECTION 1 (1-4 must be completed) i ‘f:_-,. ((’"~
%%, O
1. Name of limited liability Company as it appears on the records of the Florida Department of d:p'ﬁ .g:‘
State: IS KODIAKLLC G H
! T (e
5. %
Enter new principal office address, if applicable: %,f .
<,

(Pringipal office 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: . M15000006503

3. Jurisdiction of its organization: CCAYARE

4. Date authorized to do business in Florida: 08182015

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

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

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the wrirten consent of the managers or managmg members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or *"LLC.")

6. If amendmg the regxstered agcnt and/or rcglstercd ofﬁcﬂ address on our records, enter the name of the pew

Enter Florida Streer Address

. Florida
Ciry Zip Code

1 hcreby accepf fhe appoimmem as rcgu'lered agem and agrce ro act in this capacity. I further agree to comply with
the provisians of all statutes relalive to the proper and complete performance of my dwiles, and | am familiar with
and accepi the cbligations af my position as registered agent as provided for in Chapter 605, F.§. Or, if this
document ls being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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2 AN
7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction: - /J'& ,;
. % 5 . ((\‘ <
\// c[ ‘_-: 6 :
Y I -
T 2,
8. If the nmendment changes person, title or capacity in accordance with 605.0002 (1)X¢), indicate that chnﬂg&:f, , <, -
Jonathan Kurry Is no longer with the company, so he shalf be removed as Manager. ‘%,: Qa ’%
WHO- -G HHAG ROt~ ORaRaH R 5P a0 '/\’\J;‘\ ru%)
Tidle/ Capacity Name Address Tyoe of AT
A
MGR Jonathan Ku 18950 W, Country Club Dr. 10 FL 7
jid hid [JAdd
Aventura; FL 33180
B Remove
MGR Mario A. Ramine 18950 W. Country Club Dr, 10 FL.
plAdd
Avonlura, FL 33180
] Remove
[JAdd
[J Remove
[ Add
] Remove
O Add
[[] Remave

9. Autached is a cenificate, 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 law of which this entity is organized.

Signature of the authorized represeniative

Maric A, Romina

Typed or printed name of signee

Filing Fee: $525.00
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