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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and iustructions to amend the name, jurisdicton, or the registered agent, or any person
identiflied in accordance with 5. 605.0902 (1 )(¢), or a change in title or capacity of that person, for a {oreign
limited liahility company authorized to transact business in Florida. The requirements are as follows:

» Pursuant to . 605.0907, Florida Statutes, the attached apptlication must be completed in its entirety.

» A centificate from the state of jurisdiction evidencing the amendtnent must be submitted with the application.
The certificate should be issued within the past 90 days.

> The name of a limited liability company in the state of Florida must contain the words “Limited Liability
Compeny,” the abbreviation “L.L.C.” or the designarion “LLC."

e The narme of a linited Hability company must be distinguishable on the records of the Florida Department of
State. If you have changed the name of your lunited liability company and the new name i5 not
distinguishable on our recordy, you must adopt an alternate name to use in the state of Florida. To adopt an
alterpate name, you must submit a copy of the written consent of the managers or managing members
adopting the alternale name. You may download a fill-in-the blank consent form from our website
wWww.sunbiz.org. . >

: =
A preliminary search for name availability can be made oa the Intemet through the Division’s rci:orciial
www.sunbiz.org. Preliminary name seaiches and name reservations are no longer available from the Division
of Corporations. You are responsible for any name jnfringement that may result from your nainc-selecton... = .
Coaa T
» The fees are as follows; .
‘ $25.00 Filing Fee —=
$30.00 Certified Copy (optional) N
$ 5.00 Certificate of Status (optional) —_
e

» A letter of acknowledgment will be issued fiee of charge upon registration. Please submit one check niade
payable to the Fiorida Department of State for the total amount of the filing fee and any optional certificate or
copy. :

> A COVER letter should be submitted along with the application, certificate, and check. The mailing address
and courier address are noted below.

» Please send the application 1o
Mailing Address Street/Courier Address
Registration Section Registration Section
Dmnnsion of Corporstions Division of Carporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 22301

Any further inquiries concerning this matter should be directed to the Registeation Section by calling
(850) 245-6051.

CR2E055 (9/15)



COVER LETTER

TO:  Regstration Section
Division of Corporations

SUBJECT: KUHN USA, LLC

Name of Foreign Linuted Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please returp all correspondence concerning this matter to the following:

CARLOS G GARCIA KUHN

Name of Person

KUHN USA, LLC

Finn/Company

10913 NW 30Th STREET, SUITE 107
Address

MIAMI, FL 33172 -
City/State and Zip Code - o ;
N
ckuhn@kuhn.cl - TEE
F-mail address: (to be used for future annua! repert notification) 2T
For further information concerming this matter, please call: cn
Carlos G Garcia Kuhn , 305 K 846-8716
Narme of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Floridz 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
/W] $25 Filing Fee [] $30 Filing Fee & (1855 Filing Fee & ] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

_ Certified Copy
CRIEDSS (9/15)



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 Corapany as it appears ¢n the records of the Florida Department of

KUHN USA, LLC

State:

Enter new principal office address, if applicable:

{(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:
Muili i
MAY BE A POST OFFICE BOX)

2, The Flerida documen: mumber of this limited liability company is: M16000003347

3. Jwrisdiction of its organization: DELAWARE 2_:':_‘1

4. Date authorized to do business i Florida: 03/24/2016 - T“

SECTION [I (5-9 complete only the applicable changes) . ;
-

5. New pame of the limited liability company: i b
. {must contain “Limired Liabitity Company, * “L.L.C..” or “LLG)

—
b

(If name unavailable, enter alkermete name adopted for the purpose of transacting business in Florida and anactl
copy of the written consent of the managers or managmg members adopting the alternate name. The alternate fame
must contain “Linited Liability Company.” “L.L.C." or “LLC.")

6. if amending the registered agent and/or registered officer address ¢n our reconds, enter the pame of the new
regiatered agept and/or the new registered officy address here:

Ng iNew Registar ¢

New Registered Office Address:

Enter Florida Street Address

, Flarida
City Zip Code

New Regmist seut's Sign i ing Registered

[ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to coniply with
the provisions of all statutes relative fo the proper and complete performance of my duties, and 1 am familiar with
and aeccept the obligations of my pogition as regurered agent as provided for in Chaprer 605, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, ! hereby confirm that the limited
hability company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent
3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

$. Hthe amendment changes person, title or capedity in accordance with 605.0902 (1)(e), indicate that change:

Tite/ Capacity

M

Member

Prasident

Manacgar

Name

Carmen G Cantolla

Carmen G Cantolla

Carlos G Garcia Kuhn

Carlos G Garcia Kuhn

Address Tvpe of Action
10913 NV 30Th Street Suite 107
{Jadd
Miami, FL 33172 B Rewove
10913 NW 30Th Stireet Suite 107
mAdd
Miami, FL 33172 .
emove
10913 NW 30Th Street Suijte 107
[Dadd

Miami, FL 33172 - &

10913 NW 30Th Street Suite 107 — i -
mag o

Miami, FL 33172

[] Aadd

[ ] Remove

5. Anached i3 a certificate, if required: no more than 90 days old, evidencing the

afarementioned amen

Jurisdiction

er the law of wh

e

ent(s), duly authenticated by the official having custody of records in the

this entity is organized. é‘ éZ’M
~—

'_/ Signature of the authunzed representative

Carlos G Garcia Kuhn Carmen G Cantolla

Typed ar printed name of signee

Filing Fee: $25.00

LR T



