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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)

I. Name of limited liability Cumpany as it appears on the records of the Florids Deparoment of

store: CRESTONBURY GROUP LLC

Enter new principal officc address, if spplicuble:

(Principal office address
MUST QEA STREE TADDRF,'.E.S)

Enter new mailing addresy, if appiicable: 22
(Mailing address e

MAY BE A POST OFFICF B0X)

S

r -

2. The Florida docuinent number of this limited liability company is: M18000006390 : —

L

DELAWARE

4. Date acthorized to do business in Flocida: 171 1/2018

ape)
3. Jurisdiction of its organization: .
[ )
OF

SECTION 11 (5-9 complete only the applicable chunges)

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

(If name ymavailable, cnter altemate name adopted for the purpose of transacting business in Florida and auach 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.L.C." or “LLC.™)

6. If amending the registered agent and/or registered officer address on our records, gnter the name of the pew
registered ypent yndlor the new repistered offico address here:

Mamg of New Registered Agente
New Registered QOffice Address;

Enter Florida Strevr Address

Florida ____
Clty Zip Code

Repistered Agent's Signatyi¢, if changi cgisler ;
f herchy accept the appoinnnent as registered ugent and ugree 10 act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performunce of my duties, and T am familiar with
and accept the eblisations of my positivn us registered agent as provided for in Chapier 603, F.8. Or, if this
dncumen! is baing ﬁ!ed 1o merely reflect a change in ihe registered office uddress, | hiereby confirm that the limited
{iabifity company has been notified in writing of this change,

If Changing Registered Agent, Signatuce of New Registered Agent
o
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7. M ihe amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

Title/ Capagity

Name

Address ['vpe of Aglien
MGR Vincenzo Siano

84030 NW 25th St., Ste 100

[(JAadd
BM10621

Doral, FI, 33198

m Rgmo ve
il

.2
(Add

' i

<

= .
) Remove - -
2

O
- ohn

[Jadd

[[] Remove

L Add

{1 Remove

O Acd

O Remove
9. Aunached is o certificate, ificquited: no more than 90 days old, evidencing the
afurementioned ameadment(s}, d y

jurisdiction under the (3 -

sticated by the official having custody of records in the

.VL/

Signature of the authorized representative

Federico Latour

Typed or printed name of signes

Filing Fee: $25.00
4



