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February 3, 2020

FLORIDA DEPARTMENT OF STATE

Dhivision of Comporatio
CRESTONBURY GROUP LLC ' Corporations

8400 NW 2Z5TH ST, STE 100
BM10621
DORAL, FL 33198US

SUBJECT: CRESTONBURY GROUP LLC
REF: M18000006390

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please also send a copy of the incorrect cover sheet marked
"ABANDCNED" .

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

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FAX Aud. #: H20000034535
Regulatory Specialist III Letter Number: 420A00002444

P.O BOX 6327 - Tallahassec, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be complcted)

b. Name of limited liability Company us it appears on the records of the Florida Depariment of

State: CRESTONBURY GROUP LLC

Enter new principal office adcress, if applicable:

(Priucipal office adiress
MUSTBE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address
MAY BE A POST OFFICE BOX)

[

. The Florida document number of this limiied liability company is: V18000006390
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" T . . DELAWARE T
3. Jurisdiction of its organizaiion: ~ =
701172018

4. Date authorized to do business in Florida:

SECTION 11 (59 complete only the applicable changes) ol

5. New name of the limited liability company: o=
{must comain “Limited Liability Company, " “L.L.C..> or ."LL&)
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ANk o
(Lf name unavailable, enter aliernate name adopted for the purpose uf ransacting business in Floridaind attach a
vopy of the written consent of the Managers or maznaging members adopting the alternate name. The alternate name

must contain “Limited Liability Company,” “L.L.C." or “LLC.™

6. If amending the registered agenl and/or registered orficer address on our records, gnuer the name of the new
regisiered agent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Streer Address

, Florida
Ciry Zip Code

New Registered Apent's Signatyre, if chanping Registered Agent;

! hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree to comply with
the provisions of all siatites relative 1o the proper and complete performence of my duties, and I am familiar with
and aceepi the obligations of my position as registered agent as provided for in Chapter 605, F.S5. Or, if this
document is being filed 10 merely reflect a change in the regisiered office address, [ hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7. if the amendmens changes the jurisdiction of organization. indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in gccordance with 605.0902 {1)(e), indicate that change:

Remove Froilan Sandoval and add Federico Latour 25 a member and maneager.

Title/ Capacity Name Address _ Type of Action
MGR FEDER!ICO LATOQUR 8400 NW 2STH ST STE 100 BM 10621
B Add
DORAL, FL 33198
DJRemove
AMBR FEDERICO LATOUR 8400 NW 23TH ST STE!00 BAM10621
BEHAdd
DORAL, FL 33198
CRemove
MGR FROILAN SANDOVAL 3500 NW 2STH ST STE100 BM Q621
OAdd
DORAL,FL 33198
B Remove
OAdd
TRemove
JAdd
{JRemove

9. Auached is 2 certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly gutheraiTed by the oificial having custedy of recerds in the
Jurisdiction under the law of wir is en) 1:?@ ized.

AW

) Nl
(‘/V/’ K /Sffgn}:ur: of the authorized representative

"EDERICO OUR

Typed or printed name of signee

Filing Fee: $25.00
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