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APPLICATION BY FOREIGN LiMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FL.ORIDA

SECTION I {1-4 must be completed)

l. Name of limited lab{lity Company as {t appears on the records of the Florida Departimant of
sute. CUSTOM STYLE LLC

Enter nuw principa) office address, if spplicuble:

{Principatl offfce addresy
fUSTBEAST DD,

Enter new mailicg address, iFapplicabio:

(Muniiing address
MAY BE 4 POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M15000008431

3. Jurisdiction of hs organization: Delaware

4, Date authorized to do business in Florida: 102118

&

SECTION 1 (3-8 complete only the applicable changes) Ry

3, New naine of the [imited linbility company: . A
(must contain “Limited Liobility Company, * “L.L.C.,” or “L%'._C;?')

(If name unavailable, anter alicrnats name adopted for the purpose of transacking business in Florida and attach 2
copy of the weitten consent of thie managers or managing members adopting the altsmate name. The alternate nane
must contain “Limited Lishility Company,” *L.L.C." or “LLC™}

6. If amending the registered agent andfor registered officer address on our recovds, gnter the pame gf the pew

registered asnt andfor the new vopistered office address here:
Name of New Roglstered Agent:
Naw i ca_Address:
Lnrer Florida Strect Address
, Florida
City Zip Code
New Registersd Agent’s Signecurs, If shanglng Reaistared Agant:

I hereby accept the qppointment us registered agent and ugree 1o aet In this capacity. I furiker agres to compiy with
the frovis:'om of ali stanues ralative to the proper and complele performance of ny duties, and ! am famitiar with
and accep! the obligatlons of my positon as reglsterad agemt ay provided for in Chapier 633, F.8, Or, i this
document is being fﬂed to merely reflact a change in the registered office address, I hereby confirm that the limited
Rability compargy hay been notifled in writing of this change,

[f Changing Registered Agent, Sigmatore of New Reuistered Agert
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7. If the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

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

Change in Manager of Company

Title! Capsgity Neme Address Type ol Adtion
MGR Custom Style Holdings, LLC 2637 E. Atiantic Blvd, Num 32701 Fladg

Pompano Beach, FL 3306—2_@ Remove

MGR Dino Vidovic 2637 E. Atlantlc Blvd. Num 32701

Pompano Beach, FL 33062 e

2. Artached is a certificate, if vequired: no more than 90 days ofd, evidencing the
aforementioned amendment(s), duly authienticated by the official having custody of records in the

Juelsdicrion under the law of W this entity is oygayizad,

Slgnakire of the authonized representative

_Dino Vidovic

Typed ar printed nama of signee

Filing Fee: $25.00
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