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COVER LETTER

TO:  Registration Section
Division of Corporations

Vaster F Loans, LIL.C

SUBIJECT:

Name of Foreign Limited Liabtlity Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

Olga De Los Santox

Name of Person

Vaster

Firm/Company

1300 Brickell Avenue

Address

Miami. Florrda 33131

Citv/State and Zip Code

E-mail address: (1o be used for future annual reponi notification)

For further information coneerning this master. please call:

Olga De Los Santos 303 351-1004)
al { )
Name of Person Arca Code & Davitimie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:

mS2S Filing Fee O $30 Filing Fee &
Certificate of Status

CRIEDSS (U153

(1835 Filing Fee & [0 $60 Filing Fee,

Certified Copy Certficate of Status &
Certified Copy



“APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)

1. Name of limited lability Company as it appears on the records of the Florida Depanment of

. Vaster F Loans, LLC
Stare:

Enter new principal office address. if applicable:

{(Principal office address
MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:
(Mailing address
MAY BE A POST OFFICE BOX)

oy i Hd 15— 130 0104

e o . - MIB000008 135
2. The Florida document number of this limited liability company is: )

u T . Delaware
3. Junisdiction of s orgamizaton:

. . iy September 3, 2018
4, Date authorized to do business in Flonda: cple 018

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

5. New name of the limited hiability company:

(st contain “Limited Liability Company, » "L.L.C..7 or "LLLC.)

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contatn “Limtited Liability Company,” “L.L.C.7or "LLC.")

0. I amending the registered agent andfor registered officer address on our records, enter the name of the new
reaistered agent and/or the new regisiered office address here:

. . Olea D¢ Los Santos. Esq.
Name of New Revistered Avent: £ 1

New Reaistered Office Address: 200 Brickell Avenue

fnrer Florida Streer Address
Miami 33131

Zip Code

. Florida

Cine
New Regisiered Agent's Signature, i changing R@rcd,r\ucmc"

the provisions of afl stututes relative 1o the prope
and aecepi the obligations of niy position as regi.
dociment is being filed to merely reflect a chang
liahility company has been notifiod in writing of

Jorin Chaprer 603, F.5. Or, if thiy
ict: acldress, I herehy confirm thar the limited

If Changing Registered Agent. Signature of New Registered Agent
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7+ I the amendmient changes the junsdiction of organization. mdicate new jurisdiction:

8. If the amendment ¢changes person, titte or capacity in accordance with 605.0902 (1)(c). indicate that change:

Tutle/ Capacity Name Address

Presidem Edgardo Defortuna 1300 Brickell Avenue, Maami, FI 33131

Tvpe of Action

= A\ dd

JRemove

Vice Pres Eduardo Imery 1360 Brickell Avenue, Miami, FI 33131

=madd

TRemove

JAdd
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JRemove
CJAdd
ORemove

aforemientioned amendment(s), duly a
Jurisdiction under the law of which thi

NSriRagire of the authonzed representanve

Olua De Los Santos, Bs

Typedor printed name of signee
Filing Fee: $325.00
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