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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF. AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA
-~
- P .
. e (] -t
SECTTON I (1-4 must be completed) . (’/3\ -
1. Name of limited liability Company as it appears on the recosds of the Florida Depertment of ;-;: ' ’3\ Y
N “A
Sate: _Le Labo Holding LILC - -
Enter p2w principal offico address, if applicable: 122 North 8th Street, 2nd Fioor e -~
- -~
- Brooklyn, NY 11249 el A
MU, A STRE. =7

Enter new mailing address, if applicable: 122 North 6th Street, 2nd Floor

(Melting grdress
MAY R OFF Brooklvp, NY 11248

2. The Florida document number of this limited ligbility company ts: __M16000006771

3. Jurisdiction of its organization: __Delaware

4. Date authorized to do buajness in Florida: _08/24/2016

SECTION I (5-9 corplete-onty the applicable changes)

5. Mow name of the limited liability company:
{must contain "Limited Linbility Company, * “L.L.C.," or “LLC")

{if narme unavnilable, enter altemats fame adopted for the purposs of transacting business in Plorida end attach 4
copy of the written consent of the managers or maneging mermbets adopting tho alternate namée. The attemate rame
st contain “Timited Liability Company,” “L.L.C.*" ot “LLC.")

r registered officer address an our re2ords, enter the pafiie of the-new
y ddr re;

1l

' PARACORP INCORPORATED

ame R

New Registesest Office Address: 155 Office Plaza Drive, 1st Floor
Enter Florida Stréet Address
Tallahassee Florida 32301
Cly Zip Code

ew ‘s 8 if ¢ 1 Regivtored Agent;
1 hareby cecept the appolniment ax registerad agent and agree fo aci in this capacity. I further to comply with
(e provivions of all stalitas refaihve to the proper and eempleie performance qf o1y durtas, and I am familiar with

and accep! the obligations af my position a¢ ragisterad agant as provided for in Chapter 603, F.5. Or, {fthis _
dncument is being filed 1o merely reflect a change in the ragistered offics addrass, J hereby confirm that tha {imited

liabliity compary has been notlfied in wriring of this change.

—i@ Jody Moua, Assistant Secretary
anging Registored Agent, Signature of New Ragistered Agent
3
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2. [Fthe sinendment changos the jurisdiction of organization, indicats new jurisdiction; e

8. Ifthe amendement Ghanges’ perstin, titfe or capiecity in saserdance with-§05.0902 ([ )(e), thdkcate that thaige:

T ladd

"} Remove

[Cadd

] Ramove

Dadd

] Remave

T1Add

[ Remicve

M) Add

] Respove

9. Atiached is & Gertificaty,'if requiréd: no more than 90 days old, evidenaing the o
afovementionsd-ameodment(s), doly anthentieated by the-offleia) having custedy of records In'the
jurisdiction dnther thisTaw of which this entity is.crganized, '

_Sl.@.mtute.a' the aglﬁﬁ\ : ' Ive
Deborah Royer
Typod-or printed neitié of.afrige

Filing Fee: $23.00
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