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

To: SUNBIZ LLC  Page 3of 4

SECTION 1ii=d must be connpleted)

[, Name of limited ligbility Company as it appears on the records of the Florida Department ot

BNF LLC

Sutle:

Enter new principal oflice address. if applicable:

(Principud office aidresy
MUSTRE ANTREET ANDDRESS)

[nter new mailing address. if applicable:

(Muiling address

MAY BE A POST OFFICE BUX)

. M17000004375

2. The Florida document number of this limited liability company is:

DELAWARE
05/23/2017 O

3. Jurisdiction of its organization:

4. Date authorized w do business in Floeida:

SECTION i1 {59 complete only the applicable chunpes)

; '?J"l,"-’
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" —

2330 §i
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EAN KRS

3. New name of the limited Hability company:
{must contain “Limited iabitity Company, = ~1.0.C.7 Tor

‘.,"'
T

J
iy
gHV

{17 name unavaibehle. enter alternate name adopted far the purpose of immsacting business in Florida Q_;d.ml.sc -
copy of the written consent of the inanagers or manaung mcmbm’s adopting the “alicrnate name. The a&*mmg e
=T "N

must contain “Limited Liability (.omp'm} oL L C T o LLCT = <>

6.0 .1m:ndmb 1I1= n:y slered d;_,ent .m.d or n:g_‘xs!m e\l uilu.er .uhhess on vur records, goter the name of the new

Mame of New Registered Apent:

New Rewistered Qftice Address:

FEnter Florida Streer Address

. Florida
Cine Zin Conde

fherehy ascept the uppointment s regisiered agent und ayree to cct v RIS cupacity., I firther auree o comply with
the pravisioss ufall shntes reletivie (o the proper aind compiete performarnce of sy dulies, and Dam Goniliar with
and aceepl the obligotions of nn-;,.cm.r.von s wgn'm:ed agrent @3 provided poe in Chapeer 005, F.8 Or, i 1his
acument i being filed to merely reflect o change inthe r :’,s"\.rercd office adidress, ereby ;_ruy‘um that the linited

Habilite campeny has been notified in swriting of this ehange.

I Changing Registered Agent, Sipnaure ol New Regisiered Apent
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7. 1f the amendment changes the jurisdictian of arganization, indicate new jurisdicrion:

8. If the wnendnem changes person. ttle or capacity bt accurdanice with $05.0902 1 1(e). dicate that chiunge:

Typz o Action

Address

Name

Tide! Capacity
14334 BISCAYNE BLVD Jadd

ROMAR INTERNATIONAL LLC

NORTH MIAMI, FL 33181
B Remove

14334 BISCAYNE BLVD Frdd

AMBR WILLIAM MARIANO

NORTH MIAMI, FL 33181
] Remove

[Jadd

[] Remove

.:;l_:_ [ s ]

o N r—
r";:i_l Rgmove

- ‘[ (. LT
kAL
25 » T
:':f"ﬁ | Cﬁd

] Remove

9, Auached is a conificate, if required: no more than 940 days old, evidencing the
aforementioned amendment(s), duly authentivated by the oflicial having custudy ol recards in the

.

P Lo
uthorized representative

I .=
Signalure of he'a

KARINA ROCHA

Tvped or primed name of signee

Jurisdiction under the law of which this entity is organtzed.

Filing Fee: $23.00
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