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

SECTION X {14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
siate: LUAO2 LLC

Enter new principal office address, if applicable:

(Principal office addreys

MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
(Mailing address
MAY BE A FPOST OFFICE BOX)
2. The Florida document number of this limited liabitity company is: M16000003393
I:‘:“E" B
3. Jurisdiction of ifs organization: DELAWARE e >
i
4. Date authorized 10 do business in Florida: UPON QUALIFICATION a}r; - -‘3
2D . Fe
SECTION T (5-9 complete only the applicable changes) ff-f ® -
5. New name of the limited Giability company: PG - B
(must contain “Limited Liability Company, “ “L.L.C.; J?LL%’) r—
= S:-i.., L w.
L ;|

=
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Floridaend att3h a
copy of the written consent of the managets or managing members adopting the alternate name. The alternate name
must ¢contain “Limited Liability Company,” “L.L.C.” or “LLC")

6. If amending the registered agent and/or registered officer address on our records, entet the name of the new

registered agent and/or the new registered office address here:

Name of New Registe L

aw isterad Office Address;

Entar Florida Straat Address

, Florida
City 2ip Code

ew Registered Agent's Signature, {fc ing Re € t:
{ hereby accept the appoiniment as registered agent and agree to aci in thiy capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I om familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 603, 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

tiability compary has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7. I the amendment changes the jurisdiction of ceganizaion, indicats rew jurisdictlon:

1. fthe smendment changes person, title ot capacity & socrdanue with 603.0902 (1Xe), ndicaty that chinge:
THE CHANGE IS FOR THE MGR'S NAME: ERNESTO NAIMAN

Addrers Tpe af Agsian
985 PONCE DE LEON BLVD Pi: 11
PHE 1190

Tite/ Copeciy Nxos
MGR ERNESTO LEMBERGER

CORAL GABLES, FL 33134 B

MGR  ERNESTO NAIMAN 560 PONCE DE LEON BLVD PH: 1135

CORAL GABLES, FL 331 344:!
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