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

sixe. FEDEO9 LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing addreas, if applicable:
{Muiling address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited Hability company is: M16000002234

3, Iurisdiction of its organization: DELAWARE
4. Date suthorized to do business in Fiorida: JPON QUALIFICATION

SECTION H (5-% complete anly the applicable chauges)

5, New name of the limited lisbility company:
(must contain “Limited Liability Company, * “LL1.C.,” or “LLC.")

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a
copy of the written cohsent of the managers or managing members adopting the alternate name. The alternate name

tmust contain “Limited Liability Company,” “L.L.C." or “LLC.”)
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6. If amending the registered agent and/or reéistered officer address on our records, enter the name-of the ngv
istered agent the pew registered office addr : e =
ot LY [
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Name of New Registered Agent: el
: pe
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ew Registared Qffjics Address; o
Enter Florida Street Address; b
v —_
, Florida __ g2 -
City {?IQOdz =
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ew Registered Agent's Signature, if chaneing Regi B

T hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further a]gree 10 comply wirth

the provisions of all statutes relative to the proper and complete performance of my duties, 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, I hereby confirm that the limited

lability compary has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7. If the 2mendment changes the juritdiction of organizztion, indicate new jurisdiction

8. Ifthe amendment changas porson, tile ar caparity in accordance with 603.0902 (1)(e), indicate that change:
THE CHANGE IS FOR THE MGR'S NAME: ERNESTO NAIMAN

MGR ERNESTO LEMBERGER 992 FONCE DE LEON BLVD PH: 1135
CORAL GABLES, FL 33134
B Remrove

MGR ERNESTO NAIMAN . 899 PONCE DE LEON BLVD PH; 1135

CORAL GABLES, FL 33134
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aftrementioned amendment(s), duly authemicared cusndy of fecords in the
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