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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 Company as [t appeass on the records of the Florida Department of
giate: COMMvensa USA, LLC

Enter new principal offlce address, if applicable: 201 S. Biscayne Bivd. Suite 903

(Princilpal office address Miami, FL 33131
HUST BEASTREET ADDRESS)

Enter new mailing address, if applicable: 201 8. Biscayne Blvd. Suite 903

(Malling address : e
MAY BE A POST OFFICE BOX) Miami, FL 33131
—d
Bo g
L4
2. The Florida document number of this limited liabihty company is! M16000005815 i,';a__%_ M
w
N
3. Jurisdiction of its organization: DSlaWare ﬁ ) ;’r;l
. o
4. Date authorized to do business in Florida: JUIY 20' 2016 = :: hrd c ¥
SECTION II (5-9 ¢compiete only the applicable changes) ?:o_g , @
5. New name of the limited liability company: gm L=

(musl contain “Limited Liabllity Company, * “L.L.C.," or

e
[y
(P
N

(If name unavaiiable, enter altemate name adopted For the purpose of transactlng business in Florlda and attach a
copy of the wrirten consent of the managers or managing members adopting thes alternats name. The alternats hams
must contain “Limited Liability Company,” “L.L.C.” or “LLC.")

6. If amending the reglstered agent and/or registered offlcer address on aur records, onter the name of the new o
registered agent and/or the new registered office addrass hers; .

Name of New Replgtered Agent.
New Regisered Office Address:

Enter Floridg Streat Address

,Florids __________
City Zip Cods

New Registered Agent's Signature, (f changing Registered Agent:

! heraby acoept the appointment as registered agent and agree to act In this oapaoity. I further agree 1o comply with

the provisions of ail statutes relative to the proper and complete performance of my duties, and { am fumillar with

and aceept the obligations of my position os registered agent as provided for in Cfapmr 603, F.3. Or, if this

document ix being filed to merely reflect a change in the registered office address, | hereby confirm that the limited i
liability company has baen notified in writing of this change. E

if Changing Repistored Agant, Signature of Now Registered Apent

b : : 1w : N %
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7. If the amendment changes the jurisdiction of organizatlon, indicate new jurisdiction

8. Ifthe amendment changes person, title or capacity in accordance with 605,0902 (1)(s), indicate that change

Title/ Capacity

Name Address Type of Action
Oadd
(] Remove
(JAdd
[J Remove
g__mDAdd
(¥4 =1
o
res 9
- I
[ E
ff"i",\'*’- o m
M
27 Pan O
ot 69
2% 2
= Remove
] Add
(1 Remove
9. Attached is a certificate, if required: no more than 90-dpys old, evidencing the
aforementioned amendment(s), duly authentlc aving custody of records in the
Jjurigdiction under the law of which this en

Ricardo Bajandas Esq.

Typed or printed name of signes

Fillng Fee: $25.00
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