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‘ COVER LETTER
TO: FRegistaticn Section
Bivision of Corporations
waseer. PENINSULA SWI, LLC
Name of Foreign Limited Liability Company
Dear Sir or Madany:
The enclosed application, certificate and Tee(s) are submitted for filing.
Please requrn all correspondence concerming this matter to the foliowing:
VANESSA PIEDRAHITA
" Name of Person
SALVER & COOK LLP
Firre/Company
2721 EXECUTIVE PARK DR STE 4
Address
WESTON, #L 33331
City/State and Zip Code
D.SANTANA@ENDOTECHUSA.COM
E-mail address: (1o be wsed for future anmal report notitication)
For fuether infunmation concerning this matter, please call:
VANESSA PIEDRAHITA 954 3881333
Name of Person Ares Code & Daoytime Telephone Number
STREET/COUIIER ADDRESS: MAJILING ADDRESS:
Registration Section Registration Section
Divisicn of Corporstions Division of Corporations
Cliflon Building P:0. Box 6327
1661 Executive Center Circle Tallabassce, Florida 32214
Tallahassee, Florida 32301
Enclosed is o chedk for the follpwing amoust:
£25 Filing Fee O 530 Flllng Fee & {]$55 FilingFee &  [J SG6U Flling Fee,
Certificate of Status Certified Copy Certiticate of Stutus &
Certifiec Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA =
SECTION I (14 must bz completed) [
1. Nanre of limited liabitity Company ag it appears on the recards of the Florida Depariment of ‘fz
sire. PENINSULA SW I, LLC =
Enter new principal ofTice address, if spplicable: C;_:
- Lo

(Principal affice address
T BE A TADD S

Enter new mailing address. if opplicable:
[fin

MAY BE A POST QFFICE BOX)

M16000006683

2. The Florida documeni number of this limited liability company is:

DELAWARE
08/18/2016

3. Jurisdiction of its organization:

4, Date auvthorized to do business in Floridn:

SECTION Il {5-9 complete only the applicable changes)

5. Wew name of the limited liability company:
’ (must contain “Limited Liability Company, " "L.L.C.," or “LLC."}

(1f name unavailable, enter alternate name adopted for the purpose of mensacting business in Florida end amach a
copy of the written consont of the managers or managicg members edopting the altemate name. The alternate mure
must cantain “Limited Liability Company,” *L.L.C." or “LLC.™)

6. If amending the registered agent andfoe registered officer address on our records, gnigr the nume of the aew
redistered agent andfor the new registered office address here;
MNome of New Registersd Apent:

New Registered Office Addrese:

Enter Florida Sireet Address

, Florida
City Zip Code

lew Registersd A e & if changing Regi [ .
I hereby accepl the appointment as registerea agen! and agree fo act in this capaciny. [ Jurther agree to comply with
the provisions of ofl sraiures refative ro the proper and complete performance af my duties, and § am famiiiar wirk
and accep: the obligaiions of my pasition as regisiered agent as provided for in Chapter 635, F.S. Cr. if this
document is belng filed 10 merely reflect a change in the registered office nddress. I herelry confirm that the fimited

Lahility company has been notified in writing of this change.
If Changing Registered Agent. Sigpatyre of New Repistgred Agent
3
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7. If the amendment chonges the jurisdiction of organization, indicate new jurisdiction:

8. If:he amendment changes person, title or capacity in accordance with 603.0902 (1}e), incticate that change:

Title/ Capacity Name Addpess Twvpe of Actiop
AP PIEDRAHITA, VANESSA 2724 EXECUTIVE PARK DR.SUITE 4 Onsa
WESTON, FL 33331,
emove
MGR PIEDRAHITA, VANESSA 2721 EXECUTIVE PARK DR.SUITE 4
_ W)Aadd

WESTON, FL 33331,

Hadd
[ Remove
[ agd
(] Remove
[ add
] Renwove
9. Attached is o certificate, if required; no mo
aforementioned omendment(s), duly poes
jurisdiction under the fow of which this i
“Figdature of the guthorized representative ~
-2
Typed or printed name of signee T
Y
Filing Fee: $25.00 a3
4 . o
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