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COVER LETTER

TO:  Registratiun Section
Division of Corporations

Vaster F Management L

SUBIJECT:

Name of Foreign Limited Liabihity Company
Drear Sir or Madam:
The enclosed apphication, certificate and fee(sy are submitted for filing.

Please return all correspondence concerning this matier 1o the following;

Olga De Los Santos

Name of Person

Vaster

Fum/Company

1200 Brickell Avenue

Address

Miamu, Flormda 33131

Ciw/State and Zip Code

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

For further information concerning this matter, please call:

Olgra Dhe Los Santos (SUS ) W70-9337
at
Namie of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahpssee., FL 32303

Enclosed is a check for the following ameunt:

325 Filing Fee 03 $30 Filing Fee & L1 $55 Filing Fee & [ S60 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &

Cenified Copy

CR2IEOSS (0713



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

SECTION T (14 must be completed)

. Name of lunited liability Company as it appears on the records ot the Florida Department of

Vaster F Management LLC
State: =

Enter new principal office address. if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new maitling address, o applicable: .
{(Mailing address s
MAY BE A POST OFFICE BOX) K

e
(R
LI

NPT

PE

R e L . MIB000008136
2. The Florida document number of this limited Lability company is:

gz

chth M ST Lag 0

- C - L Delaware
3. Jurisdiction of 1ts organizaton:

. ) C 9.5.18
4. Daie authorized to do business in Florida:

SECTION I {5-9 complete unly the applicable changes)

3. New name of the limited liability company:

(st contaim “Limied Liability Company, = "L.L.C."

(If name unavailable, enter alternate name adopted 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 aliermate name
must contain “Limited Liability Company.” “L.L.C." or "LLC.)

6. [Mamending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new revistered office address here:

. ) Olga De Los Santos
Name of New Rewistered Avent: =

. . 300 Bricketl Avenue
New Reaistered Office Address: 1300 Bricketl Avenue

Foneer Florida Streee Addresy
Miami, Florda 3330

. Florida ™
Zip Code

Cirv
New Rewmistered Agent’s Signature, if changing Registercd Agent:

fherehy accept the appointment as registered agent and agreg-o act in
the provisions of all siatuies relative t the proper and comgffrpertor

ity capacioy. ! further agree o comply with
SOt my duties, wid Tam familiar with
1 fpr ind Chupter 603, F.S. Or, if this

. . - - ! - P
document is being filed 1o merely reflect a chunge in the rgy didrdss. | herebv confirm that the imived

licahility company: has been notificd by writing of this change.

If Changing chi‘lcrcd Agent, Signature of New Registered Agent

4
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T, 7. 1 the amendment, changes the jurisdiction of organization, indicate new jurisdiction:

8. 1 the amendment changes person. title or capacity i accordance with 605.0902 (1 ¥e), indicate thut change:

Tide/ Capacity Narme Address Tvpe of Action
President Edgardo Detortuna 13040 Brickett Avenue, Maami, FI 33131 _
= AJd
HRemove
Vice Pres Eduarde tmery 1300 Bricke! Avenue, Miami. FI 33131
- Add
LIRemove
Uadd
>
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m™m w
URemove
TiAdd

TJRemove

davs old. cvidencing the
sthc official having custody of records in the

Y. Attached 1= a certificate, 1t required:
alorementioned amendment{=). du
Jurisdiction under the law of whic

Twvped or printed name of signee

Filing Fee: $25.00
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