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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FL.ORIDA

-
Z, -
SECTION I (1-4 must be completed) = ':, -
L%
1. Name ¢f limited liability Company as it appears on the records of the Floridn Department of 7/’1" 2 N <y
sme: JAMBER TECHNOLOGY LLC T 8 &
=z '
Enter new prircipal office address, if applicable: - ,.’ r 6
'cir‘f’ﬂ ’;—

(Principal office address ’C»’

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailirng addresy

MAY BE A PQST OFFICE BOX)

- The Florida document number of this bimired linbility company is: M17000006890

=

3. Junisdiction of iss organization: DELAWARE
4. Date authorized to do business in Florida: AUGUST 11 , 2017

SECTION 11 (8-9 complete only the applicable chanpes)

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

{If name unavailuble, enter alternate name ndopted for the purpose of vansacting business in Florida and atiach 8
copy of the writter, consent of the managers or maraging members sdopting the al'emate name. The alternate name
rust contain “Limited Liability Company.” “L.L.C." or “LLC.™

6. If amending the registered agent and/or registered officer address on our records. enter the name of the pew

registered apenl and/or the new repistered office address here:

Name of New Reristered Apent:

New Repistered Office Addross:

Enter Florida Street Address

. Florida
Citv Zip Code

New Repistered Agent's Siupature, if changing Registered Agent:

{ hereby accepr the appoiniment as regivtered o gent and agree 1o act in this capacity. 1 further agree to compi wirh
tie provisions of alf sianuics relutive o the proper and complere performance of my dwuries, and Fam famitior with
end accepl the obligations of my position as regiviered ageni as provided for in Chapter 605, F.5. Or, if this
document is being jiled to merely refiect a change in the registered pffice address, [ heroby confirm that the Emited
liabiliry conypany has been natified in writing of thix change.

If Changing Registered Agent, Signature of New Reg] Agen
A



7.

[f the amendmiem changes the jurisdiction of ereanization. ind:caic new jurisdiction:
& Ifthe

Tide/ Capacity

amendment changes persan, title or capacity in sccardance with 605.0902 (I)e), indic

Name
MGR

ate that change:

Addreas Twpe of Agtion
ALEJANDRO MOLIERI 2600 S DOUGLAS ROAD, SUITE 501 a
—_— A
CORAL GABLES FL 33134
] Remove
[Jadd
[ Remove
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_ O Add
[T Remave
9. Attached is a1 certificnte, if required: no mare than 90 days old. evidancing the
aforementioned amendment(s), duly authentigoted by the official h” ing custody of records i the
Jurizdiction under the law of which U A3 i
= ratese ST e authonzed representative
ALEJANDROQ MOLIERI

Typed or printed name of signee

Filing Fee: $25.00
3



