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

SECTION L (14 must be completed)

[. Name of limited liabiluy Company as it appears on the recards of the Flarida Departmient of

, YGOAL LLC
Stale: GhA ¢

Enter new principal office address, i applicable;

Co. . 2875 NE 191 Surect, 732
(Principal office address 8BTS NE 191 Suect, #5324

MUST BE ASTREET ADDRESS)

Aventura, FL 33180

Enter new muiling address, tf opplicable:

(Mailing addrescs
MAY BE A PUST QFFICE BOX)

2. The Florida docunsent number of this limited habiluy company is: M 18000005844
=
-
D . .. Deloware &
3. Junsdiction of its organizaton: —
2212 - e
4. Datc authorized 10 do business in Florida: June 21, 2013 e T
HE—
SECTEQN 1 (5-9 complete only the applicable changes) .
: =
5. New name of the limited liability company: - =

{musi contain “Limited Liability Company, = "L.L.C." or “LEC"}”
o
Pt
(Il name unavailable, cnter aliemate name adopied for the purpose of transacting business in Florida and attach a
copy of the writlen consent of the managers or managing embers adopting the aliernate name, The alternawe nome
must ¢onlain “Linnted Liability Company,” "L.L.C.” ar “LLL™

6. 1f amending the repistered agent andfor registered officer pddress on our records, ghter the namg of the new
ostered_aeent undfor the new repistercd office address here:

Foater Floride Street Address

s Flortda
iy Zip Code

pislery sipnatury, ilchaneios Regisiered Agent

[ herehy accept the appointinent ay regisiered agent and ayree 1o acl in this capactry. § furiher agree (o comply with
the provisions of ell states relatve to the proper amd complete performance of my duties, and { am familiar with
and accept the abligatians of my pesition as registered agent as provided for in Chaprer 605, J7.8. Or, if this
document is beinyg filed to merely reflect a change in the rexistercd office address, [ hereby confirm that the limited
hakiliny company has been noiificd in writing of this change.

M Changing Registered Agent, Signature of New Repistered Agent
3

FLOT « @] RN Wity lumer {Inkea



To: Page dofd 2018-.C8-07 14 Q853 CST 12122023573 From: Kimberly Laughre

7. If the amendment changes the jurisdiction of organisation, indicale new jurisdiction:

R, IT the amendment chunges person, title or capacily in accordance with 6050902 (e, indicate that change:

Remaoval of previows danager and added a new Manager

Tuhe Capagity Nawe Address Ivpe of Activn
Manager Patricia Mot 2875 NE 191 Street; #3524, Aventura, FLo 338
EXAdd

Jneques Bessoudo
B Remove

Jadd

[ Reinove

[JAdd

t:g
EhRemave
=
[
¢N

- !

= [ }Add

- -
o i
:I ". -

[_].R_cmm'c'

r™~2
(8]

[7] Adit

[] Remove

9. Auached is a centificate, it required: no mare than 0 days old. cvidencing the
aforemeniioned amendmeni(s), duly authenticated by the official having cusiody of records in the.
jurisdiction under the law of which this entity is organized,

Zils TrariPliert_—

Qienature of the authorized representative

Lydia Trankicm, Authorized Person

f;'pcd or printed name of signee

Filing Fee: 325.00
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