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

SECTION 1 (1-4 must be complcted)

t. Nume of lunited Liability Company as it appears on the records of the Florida Department of

Stale: Cintel LLC

Enter new principal office address, if applicable:

{Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing wddress
MAY BE A POST OFFICE BUOX)

2. The Florida document number of this limited liability company is: M17000001897
e =
3. Jurisdicion ot its organization: Delaware =
. O
i ; ~ a5
4. Date autherized to do business in Flenda: 03/06/2017 - —
SECTION I (5-9 complete only the applicable changes) S
<« ——
5. New name of the limited liability company: .
{must contain “Limited Liability Company, * “E.L.C."or "LLCT)
e 3

o~ -

(1f name unavai lable, enier allernate name adopled for the purpose of transacting business in Florida and atath a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limiwed Liability Company,” "L.L.C." or “LLC.")

6. 11 amending the registered agent and/or registered otficer address on our records, enter the name of the tew
repistered agent and/or the new reensiered otfice address here:

Name of New Remsicred Avent:

New Registered Office Address:

Fnter Mlorida Sweet dddress

. Florida
Ciy Aip Code

New Registered Avent’s Simature, 1 changing Registered Agent:

L hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree 1o camplv with
the provisiuns of ail siuiutes relative 1o the proper and complere performance of my duties, and Fam familiar with
anel aceept the obligatiny af my position as registiered agent s provided for in Chaprer HO5, FN O, 1 this
document is being filed o merely reflect a change in the registered office address, I herehy confinm that the Innited
liahility compeany has beci notified inowriting of this change.

If Changing Registered Agent, Signature uf New Regislered Agent
3




7. [T the amendment changes the junisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1 )}e). indicate that change:

Title! Capacity Name Address Type of Action
MGR Alan Farash 1900 SW 8TH Street Apt. WB11 5y, 4y
Miami FL 33135 [} Remove

CAdd

(] Remove
o

=%
===
4.‘: D
. ’ L)
* . JAdd
o -
L
[ —
o
i:| Ruemove
':z a e
c -
e
(JAdd

[_] Remove

[] Add

[_] Remuywve

9. Atlached is a certificate, if regquired: no more than 90 days old, evidencing the
l - . . = .
atorementioned amendment(s). duly authenticated hy the official having custady ot records in the
jurisdiction under the law of which this entity 15 organized.

TR l«.\—?«fnﬂ

Signature ol the avthorized representative

Riley Park

Typed or printed name of signee

Filing Fee: $25.00
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