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FLORIDA DEPAR’fMENT OF STATE
Division of Corporations

July 28, 2018

DANIEL N. BORRERO
444 BRICKELL AVE. STE #720

MIAMI, FL 33131

SUBJECT: PURO SENTIDO BY SCENTRADE, LLC
Ref. Number: M17000010988

We have received your document for PURO SENTIDO BY SCENTRADE, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ou have any questions concerning the filing of your document, please call

If y

(850) 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number: 818A0001554 3 ~>
cE =
P B p -
ol R34 [oeny
ey @D
NI, —
SZ e
M-
=y O
'_—'u-‘ -4

S &

v
¥

www.sunbiz.org

b i DA G A [ L e DMy DVZW 20 M1l mmvmmr Bt il s XCIDT A

.

SERIE

.,‘.
{



COVER LETTER

TO:  Registration Section
Division of Corporations

sumecer. PURO SENTIDO BY SCENTRADE, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Daniel N. Borrero

Name of Person

Puro Sentido by Scentrade, LLC a3
Firm/Company =9 ) ;
sl o
444 Brickell Avenue. Ste 720 R
Address - :_'.t‘2
Miami, FL 33131 E
Citv/Siate and Zip Code
daniel.borrero@purosentido.co £ g
E-mail address: (1o be used for future annual report notification) :;,’.‘f.. =
=3 @2
2
For further information concerning this matter. please call: £ :' —
. IATRARY -
Daniel N. Borrero 2305 7863742376 v o
Name of Person Area Code & Davtime Telephone Numb{x% ,.:.j ;

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassec. Florida 32301

Enclosed is a check for the following amount:
[ $25 Filing Fee []$30 Filing Fee &
Certificate of Status

CR2ENSS5 (9/135)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Flornida 32314

(3 $55 Filing Fee & [ $60 Filing Fee,
Certified Copyv Certificate of Status &
Certified Copy

[ 3%



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

SECTION [ (1-4 must be completed)

1. MName of limited liability Company as it appears on the records of the Florida Department of

e P UFO Sentido by Scentrade, LLC

Enter new principal office address. if applicable:

(Principal office address
MUST BEASTREET ADDRESS)

Lnter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX) )

g1

2. The Florida document number of this limited liahility company is: M17000010988

b]
vl

Ky
Lay] g

Delaware

3 Jurisdiction of its organization:

i

0 J12355%

4. Date authorized to do business in Florida: 12/28/2017

94 :Z B4 99 9NV NI

TIa 1A%

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

5. New name of the limited lability company:
{must comtain “Limited Liabitity Company, ~ ~L.1L.C..7 or “LLC.T)

(1t name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and anach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.”™ ~[L.[..C.” or “LLC.7)

6. [f amending the registered agent and/or registered ofTicer address on our records. enter the name of the new
registered agent and/or the new registered otfice address here:

Nanme of New Repistered Agent:

New Registered Oflice Address:

Enter Florida Streer Address

JFloeida _
Cinve Zip Code

New Registered Apent's Signature, if changing Registered Agent

{ hereby aceept the uppaointment as registered agenr and agree 1o aet 0 this capacity. 1 further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with
and aceept the obligations of mv position as regisiered agent as provided for in Chapter 605, F.8. Or, if this
document is being flled 1o merely reflece a change in the registered office address, I hereby confirm that the limited
liahility company has been notified in writing of this change,

[f Changing Regisiered Agent. Signature of New Registered Agent

-
2

g
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7. I the amendment changes the jurisdiction of organization. indicaie new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1)e), indicate that change:

Address Tvpe of Action

Title/ Capacity Name

AMBR Serglo Moreno 444 Brickell Ave. Ste 720 @
Miami, FL 3313]

[] rRemove

MGR Maria C. Realphe 444 Brickel Ave.Ste 720
Miami, FL 3313

[ ] Remove

(JAdd
;“U‘ ~e
=& BRem
oy 0

(4]
I} G

s
R4 B
1319

] Add

{1 Remove

9. Atntached is a centificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which this entity is pfpanized. L
HYZ” l"‘”of

Signature 1 the authorized representative

Daniel N. Borrero

Typed or printed name of signee

Filing Fee: $25.00
4



