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Incorpotating Services, Ltd. incser\}g

1540 Gtenway Drive
Tallahassee, FL 32301
B850.656.7956

Fax: 850.656.7953
WWW inCgary_ com

ORDER FORM

TO - Elorida Department of State FROM  Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

! .656.7
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 12/4/2024 PRIORITY _ Regular Approval OUR REF # (Order ID#) 1327183

ORDER ENTITY
UKA NORTH AMERICA LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _ - = = _ L
UKA NORTH AMERICA LLC {FL)

File the attached amendment

NOTES:. _ ..
$£25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: , . . ...
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions pliease contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include cur reference number on the invoice and
courier package If applicable. For UCC orders, please include the thru date on the results.

Wednesday, December 4, 2024 Page 1 of !




Dorusign E.'wulr)pf: 1D: 5980B756-19AG.-4E47 -9F60-38 1361304476

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

SECTION [ {1-4 must be completed)
1. Name of limited liability Company as it appears on the records o' the Florida Departinent of

< URA NORTH AMERICA LLC
ale:

Enter new prineipal offtce address, it applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mathing address. if apphicable:

(Mailing address
MAY BE A POST QFFICE BOX)

g . ANI700000820 2
2. The Florida document number of this limited liability company is: 11700090821

e . DELAWARE R
3 Juntsdiction of s organization: i =

P )
L . . L. BUReINLT . e
4. Date authorized to do business in Floridu: ' '

SECTION IT (5-9 complete only the applicable changes) o

5. New name of the Limited hability company: = '_‘_J
{must contain “Limited Liability Company., = “L.L.C..7"ar "LLG=
- ™

(1T nane unavailable, enter altermate nams adopied for the purpose of ransacting business in Flarida and witachg
copy of the written consent of the managers or managing members adopling the alternate name. The akermnate name
must coatain “Limited Liahility Company,” “L.L.C.7 or "LLCT)

6. 1M amending the registered agent and/or registered officer address on vur records, eater the name ot the new
registered apent and/gr thg new registered office address here:

Name of New Regjstered Agent:  Soisty Walker

New Registered Qffice Address; _[ () O:—)—_SE rY\C»"‘HJVﬂ./ C(IMWJHS B ! \/("‘p /—H"‘B oo

Eniel Florida Sirect Address

f;:‘}u ¢l Flovida M\”

Cliry Zip Coade

New Rewistered Agent's Sienaware, if changing Repistered Agent:

Fhereby accept the appoiniment as registered agent ancd dgree io act i this capacity | flrther ugree o compiyv with
the pravisiems of @il statures relative (o the proper anX complete porfirmeice of my dudies, et am pumithiar with
anel wceept the obligations af my position s registgred anernyds Povided for in Chapler 505, FS A it this
document iy ey filed e mervely reflect a change ik yeddistered\office address, Dhereby conflyim that the limited
liahlity company has been notified i weiting of this ok -

Ir Changing-Registere \; 7 Signature of New Registered Apent

N
R




PDCUS\QH Envelope 10 S9B0R758-39A0-4ESF-9FG0-2B1351304476

7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1fthe amendment changes person, titke or capacity in accordance with 603.0902 (1 Ye), indicate that change:

Remon mg Daniel Dubois as a persan authonzed to manage and adding Woltgang Germet Gauglitz as a person acthonzed 1o marage.

Title/ Capacity Name Address Type of Action

MAN AN Daniel Dibois FO02 $E MON TLREY COMMONS BLVD Suite 300
DI LTOR SAdd

STUART, FLL3avan _
- Remove

MGR Walfgang Grrmol Gauglie LR S MONTEREY CUNDVURNS BLVTY Suele 300 _
- A dd

STUART. FL 34906 )
[ JRemove

T Add

“_Remove

T Add

iIRemove

ZAdd

T Remove

9. Attached s a certificate, if required” na more than 90 days old, evidencing the
atorementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the &gcu'sg;f‘}a'bich this entity is organized
' v

foinoT Groglity

JITFAAICETC

Stgnature of the authorized represemative

Voltgang Gernot Gaughiz

Typed ar printed niame of sipnee

Filing Fee: 525.00
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