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

SECTION 1(i-4 must be completed)

1. Name of limited linbility Company as it appears on the records of the Florida Department of

Hansa Ophthaimics LLC

State:

Enter aew prinvipal office address, if applicable:

(Principal offlce addreasy
1L E ET ADDRES.

Enter new mailing sdidress, if applicable:

AMaili
MAY BE A POST QFFICE EOX)
2 The Florida document number of this limited liability company is: M17000005938
3. jurisdiction of Its organizution: Delaware
7{13/2017

4. Dare authorized sc do busineas in Florida:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liabilicy company:
{must contain “"Limited Liability Company, “+L.L.C., " or “LLC.")

(1f neme unavaitable, enter aliemate name adopted for the purpose of transacting husiness in Florida und attach a
copy of the writien consent of the managers or managlng members adupling the olternate name. The alternats name
must contain “Limited Liskility Company,” "LL.C." or “L1.C.")

6. 1¢ amending the registered agent and/ar regisiered officer address on our records, gater the pame of'she ndui
regigiered agent and/or the new regisiers office address here: i
-
Name of New Registered Agents, =
New Repistered Office Address, a 1
Enter Florida Street Address- | )
Plorida 2 i
City Zip.Code ™" I
e £ .
Mew Registered Aggnt's Signature if changing Registered Agent: ¥

1 hareby accepi the cppointment as registered agent and agree (o ocl in ihis capacity, 1 further agree [o :oné_'!_y with
the provisions of all statutus relative 10 the praper and complete performance of my duties, and | am familiar With
and accepr the chilgations of my position as registercd agent as provided for in Chapter 805, F.5. Or, if this
documeni is belng fiied io merely reflect a chonge in ihe regisiered office address, hereby confirm that the limited
tabliity company has been notifled in writing af this change.

Tf Changing Registored Apent, Signature of New Reglsiered Agont
3



+

To: Pagedofd 2018-08-05 13 40 20 CST 19542080845 From Ranae McGn
7. Ifthe rmondment changes the jurisdiction of organization, indicate new lurisdlction:
8. Ifthe amondment changes persan, title or capaciry in nccordance with 665.0902 (1)(s), indicaze that change:
Adding President of company, Wolfgang Relmann
! Capeci Nago Address Type of Agtion
Progident W0|fgang Reimann 18835 SW 274t St, Homeeatead, FL 33021
{add
[} Remove
[ JAdd
[CJ Remove
Cadd
[ Remove
{7 Add
[[] Remayve
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9. Atiached is a cenificato, if reguired: no more than 90 days old, evidencing the - = v
sforementioned amendment(s), duly authenticated hy the official having custody of records inthe 7 i :
Jurlsdlcsion under the law of which this entlty is oofani Lo ;_
= o
S:gna)ll

Steven Levesqlie, Chief Executive Officer
Typed or printed name of signee

Filing Fee: 325.00
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