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COVER LETTER
To:

Revisration Secetion

Phvision of Corporations

sunper. duperabrasives, LLC

Name of Foreign LLimiied Linbility Company
Dear Siror Madan:

The enclosed applicauon. ceruticate and freels) are subimitied tor 1iling,
Please return all correspondence concerning this matter w the following:

Nume ol Person

Seth Z. Joseph, P.A.

Firm/Company

255 Alhambra Circle, 1250

Address

Coral Gables, FL, 33134

Citv/State and Zip Code

sjoseph@josephlawfirm.com

F-mail address: (1o be used for future annual veport notification)

For further information concerning this matier. please call:

Seth Z. Joseph ..305  445-5383
Name ol Person

Arca Code & Daviime Telephone Number

STREET/COURIER ADDRESS MALLING ADDRESS:
Registration Section
Division of Corporations

Registration Section
Clitton Building

Division of Corporations
i°.0 Box 6327
2601 Eaccutive Center Cirele
Tallahassee, Florida 32301

Tallahassee, Flonda 32514

Enclosed is a check for the following amount

523 Filtng Fee (] $30 Filing Fee & (] 835 Filing Fee &
Certificate of Status

CRZEDSZ 0 13

U] S6O Filing Fee,
Certilied Copy

Certificate ef Sttus &
Certitied Copy
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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION T (1-4 must be completed)
1,

Name of Timited Bability Company as it appears on the records ot the Florida Depatiment of

s Superabrasives, LLC

Lnter new primcipal oftice address, if applicable

(Principal vffice address
MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:
(Mailing wddress

—_—s

MAY BE A POST OFHICE BOX)

2 The Flonda docuament number of this linnted labitiny compuny is

-M18000011035

S Jurisdiction of i orgunization: Delaware

4. Date avthorized 10 do business in Florida:

' : L
November 30, 2018 ' )

SECTION 11 45-9 complete only the applicable changes)

5o New nanwe of the Timied habiliny company:

towst contain “Linted Liabthoy Company, = LL.C7 or “LLECT)

(If name unavailable, enter aliernate name adopted for the purpese of transacting business in Florida and atiach a
copy of the written vensent of the munagers or managing members adopting ihe alternate nawme. The alternate name
must contain “Limited Lisbility Company” "LL.C7or "LLC)

registered avent andior the new revistered otiice address here:

O I amending the registered agent andfor registered otficer address on our recerds. enter the nume ol e new

Nume of New Revistered Avent:

New Registered Oflice Addiess:

Frter Flovida Streer Address

. Florida
Cliv

Zip Coddo
New Registered Avent’s Sienature, if chaneing Revistered Avent:

Fherely aceept the appoiniment as regisiered agent and agree tw act in this capacine, L jurther agree to comply with
the provisions of all siciutes relative w the proger and complete perfornance of nye dutios. amd Fam faaiiar with
and accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this
ductment is being filed to merely replect a change in the registered office address, § rerebyv contirm thae the fimited
flabiliey company bus been notifiod inwriting of this change.

11 Changing Ry

= |

)

gistered Agent. Signatwe of New Registered Agent




7. 1t the amendment changes the jurtsdiction of organzatton, indicate new jurisdiction:

S Ifthe amendment changes person, title vr capactty in accordance with 603,0902 {1 el indicale tar change:

Add a manager

Tiiler Capachiy Nany Address Fyvpe ol Action

MGR Pedro Pinto PO BOX 54588A Bl

MIAMI BEACH, FL 33154
[ Remove

~a
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D Remove

C Add

D Remove

(] Add

D Remuve

Yo Attached i a centificate. 1 required: no more than 90 davs old, evidencing the
Sthe o] havieg custody of records o the

aforementioned amendments), duly suthentiva
Jurisdiviien under the Taw of which this entity

277 y/
ﬂ S—"Senatfe of she authortzed representanive

jé‘ry Z. oo

Taped or printed nume of signee

Filing Fee: 325.00
B}



