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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) - 3’:
1. Name of limited linbility Comguity ns it sppears on the records of the Florida Department of e = -0
. . - = -
sue: MICROSpecialties, LLC e
E m
Enter new pringipal office address, if applicable: )
-
rincipa [ res, .o =
MUST BE 4 STREET ADDRESS) T R
s &2

Enter new matling sddress, if spplicable:
{Muniling address

IAY 8L ST CE A
2, 'The Florida dacument number of this limited liability compuny is: M18000003567
3. Jurisdiction of its organization: Delaware
4. Date nuthorized to do busincss in Florida: Apr” 12,2018

SECTION [l (5-9 complete unly the upplicable changes)

5. New namo of the limited liability compeny:
(must contabn “Limited Uiabllity Company, * “L.L.C.." ot “LLC™

{[T name unavailable, enter aliernate name adopted for the purpose of transacting busingss in Florida and atisch a
copy of the written congent of the managers or managing members adopting the alternate name. The alternate name
must centzln “Limited Liability Company,” *L.L.C." or “LLC.")

6. If amending the registered agent nnd/or reg_istered officer address on our records, snter the name of the pew
pelsiered ' regi 2011 drass herg:
Name of New [Registered Agent.,
New Registered Oifice Address:
Enter Florida Straet Address
, Floridn
City Zip Code

{ gistered Agent's Signature, if changing Regigtered Ageny;
I hereby accept the appoiniment as registered agant and agree (o ect in this capaclty. ! further agree to comply with
the provisions of oll staturas relative to the proper and complate performarce of my duties, and § am familiar with
and accept the obligavions of my positlon as registered agent as provided for In Chapter 605, F.8. Or, Ifthis
dacument is belrg filzd 1o merely reflect w change In the registered office address, | hereby confirm that the limited
tiability company has been notlfied in writing of this change.

If Changing Registered Agent, Signaturs of New Reglstered Agent
3
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7. If the amendmoent changes the jur{sdiction of organization, Indlcate new juriadiction:

8. 1f the amendment changes person, title or capacity in occordarce with 605,0902 (1Xe), Indicate that change:
Adding Authorized Person of company, Wolfgang Reimann

Authorizec ,
Ferson Wolfgang Reimann 16035 SW 274th 81, Homestead, FL 33031 Bacd

3 Romove

OAdd

] Romova

Cade

1 Remove

CJ Add

[ Remove

f1aad

_I remove

9. Amached is n certificate, if required: no more than 90 days old, evidencing ths
aforementioncd amendment(s), duly authentleated by the ofRcial having oustody of rocords in the

jurisdiction under the faw of which this enilfy | organi

authorlzed represantative

Steven Levesque, President
Typed or printod name of signoo

Flling Fee: $§35.00
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