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

SECTION { (1-4 must be completed)

I. Name of limited lishility Company as it sppears on the reconds of the Florida Deperiment of
State: The Origins! Brooklyn Water Pizza and Pasta LLC

Enter new peincipal office address, if applicable: 1615 5. Congress Ave., Suftc 103

Princigal office add Delrsy Beach, FL
MUST 8 33445
Enter new maiting address, if applicable: 1613 S. Congress Ave., Suite 103' o
(Malling address
MAY BE 4 POST OFFICE BOX) Detray Beach, FL
33445

2. The Florida document numbesr of this limited liability company is; '6000002262

3. Jurisdiction of its organization: Delaware

4. Date authorized to do business in Florida: 0/ /2018

SECTION 11 (59 complets oaly the applicable changes)

5. New name of the limited liability company:
(must cortain “Limited Liability Company, * *L.L.C.." or “LLC."}

{if name unavailablz, enter alternate name adopied for the purpose of ransacting business in Florida and attach a
copy of the written consert of the managers or managing members adopting the attemate name. The aiternate name
mist contain “Limited Liability Company.” “L.L.C." or "LLC.")

6. If amending the registered agent and/or registesed officer sddress on owr reconds, gnter the name of the new
i and!or the few regi ;

Name of New Regigiered Agent

New Registered Office Address:

Enter Florida Street Address

. Florids
Ciry “ZpCode

New Registered Agent's Signature, §f changing Registered Agenl:

T hereby accept the appointment as registered agent and agree (o act in this capecity. | further agree to comply with
the provisions of all statutes refative 10 the proper and compleie performance of my duties, and [ am Jamiliar with
and accept the obligations of my position os regisiered agens as provided for in Chapier 803, F.S. Or, if this
docwment is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
ligbility company Kas been notified in writing of this change.

¥ Changing Regitered Agent, Signgurs of New Begisiered Agens
]
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7. Ifthe amendmens changes the jurisdiction of organization, indicate new jurisdiction:

8. IM1he smendment changes person, title or capacity in sccordance with 605.0902 (1){e). indicate that change:

MGR Carmine Capobianco 1450 5.W._ 10th Streer, Bldg. B, Ste 2,
Ciadd
Deirsy Beach, FL 13444
BRemove
MGR Dan Smith 1615 5. Congress Ave., Suite 103
WA

Delray Beach, FL 33443
{UJRemove

MGR Robert S, Green 2851 John Street, Suite |

Murkham, Ontario LIR SR7
HRemove

CiAdd

JRemove

CAdd

{ORemove

9. Attached is a certificate, if required:
aforementioned amendmemys), duly
jurisdiction under the Taw of which th

than 90 days old, evidencing the
icated by the official having custody of records in the
i ized.

sathorized representafive
Robert S. Green

Typed or printed name of signes

Fillng Fee: 325.00
4



