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

SECTION I (1-4 must be completed}

1. Name of lirited Yiability Company as it appears oa the recezds of the Florica Departraent of

LUSZOL, LLC

State:

Egar new priccipal otfice address, if applicable:

(Principal ¢ffica address
MUST BE 4 STREET ADDRESS)

Eater naw mailing eddress, if npplicable:

(Mailing agdress

MAFBRE A POST QFFICE BOX)

(%)

DELAWARE

. The Fionds decurnent number of this limiied liability company is:

M 17000005324

3. Jurisdiction of Us organizntion:

4. Dnte authorized 1o do busingss in Fiorida:

SECTION 11 (5-9 complete ¢aly the applicable chauges)

5. Wow name of e limited lLiability company:

p =
- —A [--
0672212017 > -1"\
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\}-‘ [jj‘ ‘_-\ ———
- \ g
T &
{(must coatatn “Lintted Liabilicy Company, © “L.L.C,m e LI C m
; ket ; S X
r-'-l

\

{if name unavailatle, enter aliemate name adopred for the purpose of reasscting business in Flerids and aflaph o -

copy 0f The wiitten consent of the managers of raanaging rembecs adapting the alternats name. The au?magamm:,
m

must contain “Ligmited Liability Company,” “L.L.C." et “LLC.")

ge address hers:

tared acent and/ w regdsiered of

6. 1f amending the registzred agent andfor registered afficer address on our records, mnier the name ot the gew

Jevr Regisiered Cftic 'e5s

Enter Florida Srrear Address

. Florida

ew Reooistered Agenl’s Sign: i nzing Remstersd Agent
{ heseby aecept the appointment 43 registered agens end

and accepl tite obligations of my position as regisfere

document is baing fifed (o merely reflsci a change In Whe regisrered

Lighilin: company has been niowified in writing uf this chenge,

' Zip Code

cgrea io act In this capactse [ fiurther agree i comply sith
the provinions of all stanites relafive io the proper and complere perfurmance of niy dueties, and { am fanriliar with
ed agenc as provided for in Chagrer 805, F.5. Or, if this

office adidress. I hereby conjirm thae dhe lmired

i* Cnanging Registered Agent, Sigwature 9f New Repistered Agent

3
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7. 17 the amendiment changes the jurisdiction of organization, indicas aew jurisdiction:

5. [f the amendment changes person, dtle or capeciny in accordance with 603.0002 (1}{(e), indicae that change:

Title/ Copacitv Mamg addiedy Tisealaction
MGR Dorita Amelia Baldizon Diaz 1060 BRICKELL AVE UMIT 1714 [{]aad
MIAMI, FL 33131 [ Remove
Cadd

D Rezmaove

0. Atached is a certificats, if required: no more thun 90 days old, evidencing the
aforementions¢ arendment(s), duty amhenticazed by the ofivial having custody of records in the

jurisdiction under the law of which this entiry is orgacized,
P - —

Sigaap fe sltnorized reprasentative

.EDL-Q/{_C‘ Cw/!'-'JS B«J&\‘Z—‘:’V\ RZ‘&'-

Typed or prinied name of signee




