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

SECTHON F(1-4 must be completed)

1. Name of limited liahility Company as it appears on the records of the Flovida Department ol

D&M INTERNATIONAL TRADING B.V. LLC
2645 EXECUTIVE PARK DRIVE
SUITE 362, WESTON, FL 33331352

State:

Enter new principal oftice address, ifapplicable:

{Principal uffice address
MUST BE A STREET ADDRESSH =

A

Enter new mailing address, ifapplicable: N/A
(Muiling address
MAY BE A POST QOFFICE BOX)

M18000007322

2. The Florida docwment number of this Jmited liubility campany is:

N/A

1. Jurisdiction o its arganization:

08/09/2018

4. Date authorized o do business in Florida:

SECTION 11 (5-9 complete unly the applicable changes)

5. New name of the limited linbility company: N/A
- (must contain ~Limited Liability Company. " “L.L.C.." or “LLC™)
¥
i
{\J \ - . + . H
(1 name unavailable. enter alternate numad adopied fur the purpose of mamsacting business in Florida und anuch 2

copy of the written consent of the managers or managing members adopting the atternste name. The alternate nan
must zontain “Limtited Liahility Cornpany.” LLC " or "LLC™

f. I wmending the registered agent and/or registered officer adidress on our reconds, enlef the name ol the new
epistered agent andior the new registered office address here;

Nagme_ai New Registered Agent

New Registered Qitice Address:

Eunser Florida Street Address

. Florida

ity Zip Code

New Registersd_agent’s Signatury, 1 chunyging Registered Apent;
I heredy uccept the appoinimen: as regisiered agent and agree 1a agt in this ceprcify, [ further agree to comply with
the pravisions of wll sustutes refatve o the proper and complete pecformance ap ny duties, und £ am fumilior with
and aceept the ebligations of my poxition ux registered agent ay provided for in Chapter 603, F.5, Cr, of this
document ix being filed 1 merelv refloct u change in the registered oflice addross. | hereby confirm thar the limited
fiabiliny company kas boen notified in writing of this chunge, X

i

1

1§ Changing Regislered Agz){u_ Signature of New Repstered Agent

L]
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7. if the amendment changes the jurisdiztion of organization, indicate new junisdiction:

N/A

3. 1 the amendment changes persor, ttle or capacity i acevrdance with 6050902 1 1)¥e}, indicate that change:

N/A

Tide/ Capacity Nime Addivss Type of Actiun
- ’/ add
/I

/ . Romove

D Renove

D A

D Remove

T Add

__L__] Remove

9, Atached is a vertificate, iU required: no more than 90 days old, evidencing the
aferemeniioned amendment(s), duly authenticated by the official huving custody of records in the
jurisdiction under the law of which this ity 1 organize

L\Dsu FlaL é@ma <

Signsture of the suthorized represeniative

% (’)L %m&-Mg\SL\/

Tvped or printed name of 2

Filing Fee: $25.00

A
4



