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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 completed)

1. Name of limited liability Company as it appears on the records of the Florida Depanument of

SREM Fusean tste, [ 1.C)

State:

Enter new principal office address, if applicable:

(Principial “m- ¢ qddress
VST oy -

3. lurisdiction ol ils organizaiion;

i

(5D,

. , . s 07472018
4. Pate authorized to do business in Florida: -

Miline -
MAY BE 4 POST OFFICE BOX
. =
- M~
- ~o
. e  MIROBON0GS20 A -
2. The Florida document number of this limited habilily company is: : ’ st = 4 =
T e
~ Il
Delaware - e:‘—- '
(=)
O

SECTION 1T (59 complete only the applicable chianges)

S, New name of the limbed linbility company:
{rmust contain ~Limited Liability Company, * "L.L.C."or "LLC.)

{[Mmame unarailable. enter aliermate name adopled for the purpesc of transacting business in Florida and attach a
copy of the wrilten consent of the managers or managing members adopting the alermate name. The allemate name

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

enter the name of the new

6. 1f amending the registered agent and/or regisiered officer address on our records,
registered apent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Enter Florida Street Adidress

. Florida
City 2 Code

New Repistered Apent’s Sipnature, if changing Registered Agent:

! hereby accept the appointment as registered ageni and agree fo act in this capacity. [jurther agree w comply with
the provisions of all statues relative 1o the properand complere performance of my duiies, and Fam familior wih
and aceept the obligations of my position as registered agent as provided for in Chapier 605, 1.5, Or, if thiy
dactument is being filed 10 merely reflect a change in the registered office adedress, Thereby confirm that the fimited
habilin: company has been notificd in writing of this chaniye.

[T Changing Registered Agent, Signature of New Registered Apent

R}

Flwd? - 2052000 Wahen Rlimer Onime
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7. If the amendment changes the jurisdiclion of organization, indicaie new jurisdiction:

8. 1fthe amendment changesperson, title or capacity in accordance with 6050002 (13(c), indicate that change:

Tie! Capacity Namg Address Tyvpe of Action
AMBR James kane 391 West Putnmn Avenue
xiAdd

Greenwich, U 06830
_IRemaove

AMBR Andres Punza 391 West Putnan Avenue

Cireenwach, 1 06830
“IRemove

Z Add

JRemove

—Add

TIRemove

—Add

JRemove

9. Anached is a cenificate, il required: no more than 9U days old. evidencing the
aforementioned amendment(s). dulv authenticated by the oflicial having custedy of records in the
urisdiction under the Taw ofwhich this entity is organized.

“Signature of the authonized represenlative

Nick Antonopewlos, Authorized Signatory

Typed or printed name of signee

Filing Fee: $25.00

FLpd? - 2 U120 Wollen Klumer Omilme

From' Kaity Toa



