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APPLICATION BY'FOREIGN LIMITED LIABILITY COMPANY 'i"O FILE
AME‘\IDMEVT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be compleiced) “

L. Name of limited liability Company as it appears on the records of the Florida Depariment of = .

. . - - . 26135 i ;
Enter new principal office address, if applicable: 61 Sth Avenuc Suite 130

(Pritncipul office uddress New York NY 10016

MUST BE A STRELT ADDRESY)

Enter new mailing address, if applicable: 261 5th Avenue Sulic 1301
(Mailing address . "
MAY BE A POST OFFICE BOX) New York NY 10016

2. The Florida document number of this limited liability company is: M18000010577

3. Jurisdiction of its organization: Delaware

4. |ate authorized 1o do business in Florida: 112772018

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

5. New name of the limited liability company:
{must contain “Limited Liability Company, * “L.L.C..” ar "LLC.™)

(If name unavailable, enter atternate name adopted for the purpose of transacling business in Florida and attach a
copy of the written consent of the managers or managing members adopting the allermate name. The aliemate name
must contain “Limited Liability Company,” “L..1.C." or “LL.C.")

6. I[f amending the registcred agent and‘or rcgistcred officer address on our records, emer the name of the yew
registered agent andfor the new repistered ofticg address bere;

Name of New Repistered Agent:

New Registered Office Address

Enter Florida Street Address

, Florida _ .
City Zip Code

New Registered Agent's Sipnawre, if changing Repistered Agent:

! hereby accept the appointment as registered dagent and agree (o act in this cupucity. | further agree (n comply with
the provisions of all statutes relative to the proper and complete performance of my duties, und | um familior with
und accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if'this
document is being filed to merely reflect a change in the registered office address, [ hereby confirm thet the imited
fiahility company hay been natified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. I the amendment changes person, title or capacily in accordance with 605.0902 (1e), indicate that change:

Tinle/ Capagity Name Address Type of Agtion
M Brysn Duvis 261 5th Avenue Suite 1801
. (dAdd

New York, NY (0016

{z]Remove
M Amir Sctayesh 261 5th Avenuc, Suite 15¢1
{DAdd
New York, NY 10016
[ORemove
OAdd
LIRemove

DO Remove

9. Anached is a certificate, if required: no more than 90 days old, cvidencing the
aforemenlioned amendment{s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized,

Signature of the authorized representative

Typed or printed name of signee

Filing Fec: $25.00
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
(N/A)

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

CHANGE OF ADDRESS ONLY (NEW ADDRESSES LISTED)

Manager Paulo Ferraz 261 5 Avcnue, Suite 1801, New York, NY, 10016
Manager Anoop Rustgi 261 5" Avenue, Suite 1801, New York, NY, 10016
Manager

Amir Setayesh 261 5 Avenue, Suite 1801, New York, NY, 10016

9. Atuched is & certificate, no more than 90 days old, evidencing the aforementioned

amendment(s), duly authenticated by the official having custody of records in the jurisdiction
under the law of which this entity is organized

Gerald W Farmer Jr

Authonzed Representative
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