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

SECTIONT (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
sute: CaICOS Royale Casino LLC

Enter new principai office address, if applicable:

(Principal office address
MUST BE A ST REET ADDRESS)

Enter new maiiing address, if npplicable:
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M17000004976

3. Jusisdiction of its orgenization: AMIZONA

4. Detc suthorized 10 do business in Florida: 06/1 2}'201 7

SECTION Ii (5-9 complete only the applicable changes)
5. New name of the limited ligbility company: <,
(rrust contain “Limited Liability Compeny, * “L.L.C.,” or *LLGC.™) _. -

. L

. /
- - /'
A

(1f name unavailable, snter alternate name adopted for tha purpose of transacting business in Floride and atmch a = e
copy of the writien conssnt of the menagers or managing members adopting the alternste name. The ajternate name )

must contain "Limited Liability Company,” “L.L.C."ar "LLC.™) R
- o =

6. If emending the registered agent and/or regjstered officer address on our records, gnter the name of the new - o

repistered agent andfor the oew regisiered offjce address here: i -

Name of New Registered Agent; OTPOrate Creations Network Inc. B

11380 Prosperity Farms rd.

Enrer Florida Streer Addrecy

Palm Beach Gardens g .q. 33410
Ciry - Zip Code

New Regisicred Office Address:

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisrered agent and agree 1o act in this capaciry. Jurther agree o comply with
the provisions of all siatures relarive 1o the proper and complete perforimance of my duties, and | am Jamiliar witit
and accept the obligations of my position a1 registered ageni as provided for in Chapter 605, F.5. Or, if this
document is being filed 10 merely reflect a change in the registered office address, | hersby confirm that the limired
ligbility company has been notified in writing of this change.

NN N
‘\_If€hanging Regisiered Agent, Signature of New Registered Agent

By: Savagnah Montalban, Attorney-in-Fact
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7. If the smendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in gecordance with 605.0902 {1 Xe). indicate that change:
UPDATE TITLE TO MGR FROM MBR FOR BERNARDO CARDOSO AND REMOVE HIM

itle/ ci Neme Address Type of Action

MGR BEANARDO CARDOSO 431 ARAGON AVE_,
CORAL GABLES, FL 33134

@) Remove
[JAdd

[C] Remove
. Cadd
)‘

'/-r'] Rembve

\;;) ‘F.

.-,. £~
Cadd =

- b

=5
o T
(3 Remove &
- . N —
—

(~\‘._\

[ ] Adg

(] Remove

9. Anached is a certificate, if required: no more than 50 days old, evidencing the
atorementioned amendmeni(s), duiy authenticated by the official having custody of records in the

furisdiction under the jaw of which this entity is organized.

KAd—

~ Signature of the am;or:zed representative

Rhynie Campbell, Attorney-in-Fact

Typed or priated namc of signee

Filing Fee! $25.04
3



