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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY 1O FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIIYA
SECTION I (L-4 must be vorrpleiad)

L Mame o Plimuted Lakelity Company a5 it appeats onthe records ofthe Florids Department of

oo D ) N )
. MFS SPORT HORSES LLC %%
Ly} =, . . A
Eoter e principal 0#30e address, (Fapplicabile: 12250 Blue Cypress Court .

=)
it offi Welington FL., 33414 e
mud affice address Q .:

{Ering) adiress - B
MUST BE ASTHEET ADDRESS) L odv B
Q. e
LA &
oV
-

) e
Enter reww roailing address. ifapplivabie 12250 Blue Cypress Court

(Auiling ddress . 5
SAV BE APOST OFFFCE BOX) Wellington FL, 33414

YT e
1. TaeTFlorida document manbey of this Homted lability company is: M17000002739

Delaware
03£30f2017

Y Jurizdiction ofits orgsnization

4 Date authoddzed o dobudaness in Morda.

SELTION 11 {5-9 corngrlets only the app ik ab le changes)

3. Mew rame of the brmted anility coropany: e, . A
{remsd contain “Lavmied Liability Company, “ "L .L.C.," or “LLC.™)

(Ifnane unavatlable, enter allernatename adop led forthe pureose of transacting raginess in Flovida andetlach 2
copy afthe written consent o Fihe wanagere of manamng members adopting the diemate nams, The altemate name
st contain “Lirated Liabiley Company,” “LL.C 7 or "LL 3™

6. Tfaraonding the reg stared agent andfor registered officer address on our records, enter e name of e new
cedvitered agentandiar the nevy registered afhce addsegs bare:

tlage of News Fesairen & gent

Plew Rematered O fce 5 ddress,

Entay Storiza Streal Afdress

- Klovida
iy Lp Code

riew Registerad Avent’s Sumature 1F changing [ esistered A geod

Fhevihy aecept e appombrent 25 Yegistered agent and agree 1 act i this capzetty. ] farther agree fo comply with
the provsions ofall siantes relotinve o the proper mid complate perforadce ofmy duttes, and Ioam Sniliar with
@nd accept the obligations ofwmy posfiion as vagstered agentas provided fov m Chaptey €05, 7.5 Or, 1Hhis
dorurnonz s Yaing fled 1o wevely vl ackange w the vegisterad offfce addrvess, J Agreby covfizm that the lmnited
liakility covapay Aas boen notyfed in wrreng of this change.

TFClianging I egietered A gent, Sighature of M ew Regsterad Azent
3
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1. 1Fhe araendenent changes the jansdichon of crganization, indicals pew jucigdislon:

——

5 Iftheamendrent dhanges person, e or repacty macecrdence with 605.0002 11 e), mdicate thal changi

Cerrect the spelling of the attorney in fact already listed

Tibes Cagr city blame Address Typgof Acton
Wiy Mrs. Enriqueta Capella RUSS EREC DIVING, 106 #81A,21 1 —
. |44
CHACARA SANT O ANTONIO.SAL PAULO
1] Remowe
e s o ENRIQUETA CAPELA RUSS VERBD DIVING, 1061 A51ARTY

CHAC ARA SENTD ANTONIC.SAD PAULD
W e

Jaed

i1 Rernoue

[ Ads

[T} R ervowe

[] &dd

i | Femnwe

3. Atachedisa cerbifcate, Fraguired: no more tan 31 dyws old, evidencing the g
aforementinned amendoneni(s), duly authenticated by the official having custody of fpfﬂlda in L‘R rU,'; E
jurisdiction under the law of which this entity is sresnized. L ‘.'9{ b ;g -~
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Patrick Duffy
Associate Fulfiflment Specialist
Global FuHfiliment Operations
CT Corporation
Team 614-280-3338
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