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COVER LETTER

Ty Registration Section
Division of Corpurations

sumper. YWorldclear Services LLC

Name of Foreign Limited Liability Company

Dear Sir or Madan:
The enclosed application, certificate and fee(s) are submiited for filing.
Please return all correspondence concerning this matter 1o the following:

Rajesh Nandwani

Namc of Person

Worldclear Services LLC

Firm/Conmpany

14609 SW 95th LN

Address

Miami, FL 33186

Crty/Sate and Zip Code

david.hillary@world-clear.com

E-nunt address: (to be used for future annual report nutification)

For further information concerning this matier, please call:

David Hillary ..505 3490864

Nume ot Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Covele Tallahassee, Florida 32314

Tallahassee, Florida 32341

Enclosed is a check for the following amount:

(@] 525 Filing Fee (] S30 Filing Fee & (L] S35 Filing Fee & [ $60 Filing Fee.
Certificate of Status Cerntified Copy Certificate of Status &

Certified Copy
CRIEOZS (V5



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

SECTION 1 (1-4 must be completed)
1. Name of limited liabitity Company as it appears on the records of the Florida Depanment of

Worldclear Services LLC

State:

Enter new principal oftice address, it applicable:

{(Principal office addreosy
MUSTBE ASTREET ADDRESS)

Lnter new mailing address, if applicable:

{Mailing addresy
MAV BE A POSNT OFFICE BOX)

M17000006654

2. The Florida document number of this finited Hability company is:

Montana
08/03/2017

3. Jurisdiction of its organization:

4 Date authorized to do business in Florida:

SECTION 11 (3-9 camplete anly the applicable changes)

5. New name of the limited liability company:
(must contatn “Limited Liability Company, » " LLC or “LLC.T)

{If name unavaiiable. enter alternate name adopted for the purpose of transacting business in Florida and attach ;.
copy of the written coasent of the managers or nunaging members adopting the alicrnate name. The alternaie name
must contain “Limited Liability Company,™ “L.L.(C.7 or “LLC.™

P

6. amending the registered agent andfor registered officer address on uur records, enter the name of the new
registered agent and/or the new repistered otfice address here:

Name of New Registered Apent

New Rewistered Orfice Address:

Enter Florida Streer Address
. Florida
Cinv Zip Code

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

Lherehy accept the appoiniment as registered agent and agree (o act in this capacite, £ fuethor agrec o compdy with
the provisions of wll sianites relative 1 the proper and complete pertormance of my duties, and | am familiar with
and accept the obligutions of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this
ducument is being filed to mevelv reflect o change in the resistered office adidress, | herehy confirm thar the limited
liabilin: company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Avent

A}



If the wmendment changes the jurisdiction of erganization, indicate new jurisdiction:

If' the amendment changes person. title or capacity in accordance with 605.0002 (1 )re). indicate that change:

8.
change of manager

Title/ Capacity Name Address Tyvpe of Action

MGR Rajesh Nandwani 14609 SW 95th LN, Miami. Florida 33186 A

(B Remove

MGR David John Hillary 283A Cambridge Rd, Hillcrest@‘\ "

Hamilton 3216, New Zeaiand
D Renmove

[add

[ Remove

A

[ Add

(] Remuove

{7 Add

[J Remove

Y. Attached is a certificate, if required: no more than Y0 davs old. evidencing the
aforementioned amendmeni(s), duly authenticated by the official having cusiody of records in the

Jurisdiction under the law of which this entity i organized.

LFSuhature of the authorized representagve

Dcw J "SQL\'\ {4!“ ary

Tvped or printed name of signae

Filing Fee: $25.00
El

)



