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

SECTION | (1-4 must be completed)
1. Name of Hmited lability Company as it appears on the records ot the Florida Department of

. JESA TECHNGLOGIES LI.C
Stale:

Enter new principai office address. ifapphcable:

{Principal affice addross
MUST BE ASTREET ADDRESS)

Enter new matling address, ifapplicable:

(Mailing address
MAY BE 4 POST QFFICE BOX)

MI7000001129

2. The Florida document number of this Lmited Habiliy company s

- .. _— N
I Junisdiction of ils vreanization:

. . e Q20ORZ0L7
J. Daie authonzed 1o do business iy Florida:

SECTION 11 (3-Y complete onty the applicable changes)

3. New name of the Hmited Liability company:
{must contain “Limited Liability Compamy .~ "L.L.C. or “LLCT)

(1 rame unavailabte. enicr alternaic name adopted for the purpose of transaciing business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemnate name. The alternate name
must contain “Limited Liability Compuny.” “LLL.C7 or "LLCT

6. I amending she registered agent and:or registered of ficer address on our records. gnter the name ol the new

registered agent and/or the new reaistered oftice address here:

Namme of New Regisiered Ayent:

New Regsier

Enter Flovida Sorcvt Address

. Florida
Citv Zip Cale

New Registered Avent’s Signature, if changing Registered Agent:

7 hereby accept the appointment ay registered agent and agree o act in dis capacine 1 further agree w comply wid
the provisions of alf statutes relative to the proper and complete performance of my duties. and D am fionilior with
and aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.8 Or, if ihis
document is heing filed i merely reflect a change in the registered office address, Fhoreby confirm that the limited
liahility company hex been notified in writing of this change.

I Changing Registered Agent, Sjgnature of New Rewistered Agent
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7, I the winendiment changes the jurisdiction of organization. indicate new jurisdiction:

2025-08-12 08.23.24 CST

12122023573

Titles Capacity

Name

B H the amendment changes person. title or capucity in accordance with 6050902 { Die). indicate that change:

Mohamed Jaafar Kabbay

General Manager

Anis Lukhouaja

General Manager

Address

Type ol Action
shore 27 Casablanca Nearshore Park | [0

[TJadd
bd Al Qods- Casublimea

Remove

3149 Winter Lake Road 3. Lakeland FI1L 3380

Anis Lakhouaja

Manager

DXAdd

D Remeve

3149 Winter Lake Road 3. Lakeland FIL 3380

[Jadd

Remove

[] Add

[:] Remisve

[—_l Add

9. Attached is a centificate. 1t required: no more than 90 davs old, evidencing the

aforementioned amendment(s). duly authentceated by the official having costody of records i the
juvisdiction under the law of which this entity is organiyed.

iy
[ (AL

D Remove

(e

Mohamed Jaafar Kabbay

Tvped or printed nane of signee

Signature of‘th%ie—:k:ihnrlzcd representative

Qa"\\:l

TRARLE S

Filing Fee: 25,00
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From' Onavlen Platt



