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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY 10O FLILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA
'._"
2
SECTION 1 (1-4 must be completed) . =
Ly (_6 -~
1. Name of limited [iability Comapany as it appears on the records of the Floridn Department nf '-’:,f-‘; (’U)
L f'-‘ﬂ Y
sare: GOMO Keys, LLC CoT ((.;
Ty % ©
Enter new principal office sddress, if 2pplicable: - e o
.._‘/ e o
(Principal office address A
MUST BE A STREET ADDRESS) =l

i Enter new maiting address, {f applicable: 1109 Eaton St
{(Mailing address :
@MF[CEM) KBY West, Fl. 33040
M17000002281

2. The Floride documen: number of this Jinited liability company is:

3. Jwisdiction of its o1ganization: Delaware {'i

4. Date sutherized te do busimess in Florida: 3/17/2017

SECTION II (5-9 complere only the appltcable changes)

5. New vame of the limmited lisbility company:
: © (must contain “Limited Lisbility Company, " *L.L.C." or "LLC™}

fif name unavailable, enter alternate name adopted for the purpose of tiausacting busioess in Florida and attech a
copy of the written consznt of the managers or mansging members adopting the altstnate name. The aliemate name
must contain “Limited Liability Company,” “L.L.C." or "LLC."™}

6. 1f amending the registered agent and/or registered officer address on our records, gnter the name of the new
pegistered agent and/or the new registered office address here:

Nuine of New Registered Auent:. Aaron YOUngGF
New Registered Offica Address; 1 109 Eaton St

Enter Florda Street Address

Key West Florida 32960
City Zip Code

New Registered Agent’s Signature, if chayging Registered Agent:
L herehy aceept the appointment as regisiered cgen! and agree to act in this capacity. I further agree o comply with

the provisions of all siatutes relative 10 the proper and complete performance of my duties, and [ am familiar wih
cnd accept the obligations uf my position as registered agent as provided for in Chupter 605, F.5. Or, if this
document I being filed o merely reflect a change in the registered.affice address, I heveby confirm that the limied

liability company hus been mfified In writing of this chimge
o

If Changing Régistered Agenf, Simyature of New Registered Agent
3
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7. I1fthe amendment changes the jurisdiction of orgenizetion, indicate new jurtadiction:

3. Ifths omendment changes person, title or capacity in accordance with 605.0902 {1)(e), indicaie thet char.ge:

Title/ Capac Name ’ Address Type of Action

[add

P

e
v
-

(] Remove

Caad

[ Remove

[CJadd

{1 Remave

[]add

71 Remove

i,

{1 Add

) Remove

9. Attnched is a certificate, if required: r.o mors than 90 days old, evidencing the
aforementioned amendrent(s), duly authenticated by the official having custody of records in the
juriadiction under the law of which this erﬁtﬁor nized. .
S

2= Signature of the awthonzed representative

4‘7fﬂn z g

Typed or printed name of signec

Filing Fee: 525.00
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