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

BUSINESS IN FLGRUIDA

SECTION I (1-4 must be completed)

. Name of limited lability Company as it uppuears on the ceeonds of the Florida Depazunent of

s MFS SPORT HORSES LLGC

Enter new principal office address, i upplicuble:

12250 Biue Cypress Court

(Princinal uffice uddress

Wellington FL, 33414
MUSTBE ASTREET ADDRESS)

Enter new mailing wddress, if apphiceble:
(Mailing addrecs

12250 Blue Cypress Court
MAY BE 4 POST QFFICE B)X)

Wellington FL, 33414

2. e Florida document number of this hmited liability company is:

[M17000002739 2
3. Jurisdicuivn ol its orgunization; Delaware _-:' = %
4. Duwe authorized o do busivess in Floridu 03/30/2017 . &
SECTION II (5-9 complete only the applicable changes) ?t:
5. Mew patue of the Jimited liability conpany: @
(erust contain “Limited Liability Company, ™ "1..1.C.." or "LLC.") ‘E;

(I name unavaitable. coter ultermate name adopted for tie purpose ol transacting business in Floridz and attach 2

capy of the writlen consent of (e managers or managog mnembers adapting the alternate pame, The ahermite nimig
muyt eentain “Limiled Livbility Company,” “T.L.C™" or “LLC.™)

G. 1l amending she registered agent andfor registered officer addrcas un our records, gniet the pame of the new
regjsrerad asent and/ov the new registered ailice address here:

Napte of New Reaistercd Aocnt:

Enrer Flovida Streer dddress

. Floridn
City Zip Code
New Repristered Acent’s Signature, if changine Regiviered Agent

[ horeby accepl the uppoiniment as registered ugent and agree to act in ihis capacicy. [ furiher u;:ruc 10 comply with
the: provisions of ull statures relative (o tie proper and conplete perfarmance of my dutkes. aind
and accept the chligetions of iy position as registered agent ux provided for in Chaprer 603, F.S Or. ifihis

am faniliar witl
doctonenz is being filed to mercly refleet o chunge in the registered office address, { hereby canfirnr that the linited
by comnpony has been norified inoweiting of thic change.

)

If Changing Registered Agenl, Siimaire ot Maw Reaistered Auend
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7. I the emendment ¢hanges the judsdiction of organization. indicaly new jurisdiction:

&, 1 the umendment changes person, titte or capacity o accordance with G05.0902 (1){e}, indicate that change:

Correct the spelling of the attorney in fact already listed

Tide/ Capacity MNamwe

Atwoney n il

Mrs. Enrigueta Capella

ATwermy m Fam)

ENRIQUETA CAPELA

Addresy Ty af Action

RUA VERBO DIVIND, 1061 ,#81A.81 1
[ A

CHACARA SANTO ANTONIO.SAQ PAULD
i - [1 Remave

RUSS VERBQ DIVING, 1061 #81A B1 1
Cadd

CHACARA SANTO ANTONIO SAO PAULO
i_!_} Remove

[MiAdd
s
i
E Rcﬁél%v'c ¥
- = T
T
1 add > r A
-
'

o8
[ R:movg_ 2
c

-

] add

] Remowe

v, Ausched is o certifiente. if required: nu more than 90 days old, evidencing dre
aforementioned mngndmentgs). duly authenticated by the oflicial having custody of records in the

jurisdicton ander e law of which this enuty is orgavized,

PN

Signatuce of the puthortzed representative

Mr. STENIO FELIX DA SILVA

Typed or printed name of signee

Filing Fee: 815800
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