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COVER LETTER

TO: Registration Section
Division of Corporations

. PR Finance Holdings, LLC
SUBIECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. centificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Robert Lopez

Name of Person

PR Finance Holding, LI.C

Firm/Company

47060 Milennia Blvd.. Suile 270

Address

QOrlando, F1. 32839

City/State and Zip Code

Roben@Sabre.ce

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

For turther information concerning this matter, please call:

Robert [opez 407 378-4036
at ( )
Name of Person Area 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 Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
=$25 Filing Fee 0O $30 Filing Fee & O $55 Filing Fee & [0 $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copyv
CR2IEOS5 (9/15)

[0
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APPLI.CATlON BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Depantment of
Siate: PR Finance Holdings, L1.C

[y
—
£ - Brinci . e ; . po T3
nter new principal office address. if applicable: )
By :xj_ pr—
(Principal office addresy = rc\:)) .
MUST BE A STREET ADDRESS) s - -5 il
— 3
o @
. e . = o>
Enter new mailing address, if applicabic: D —d
(Maifing addresy >
MAY BE 4 POST OFFICE BOX)

2
2. The Florida decument number of this limited liability company is: M2000001540

. e . _— Dclawarc
3. Jurisdiction of its organization:

\ . . . 2072004
4. Date authorized to do business in Florida: 0271172019

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

3. New name of the limited liability company:

(must contain “Limited Liability Company. = "L.L.C.." or "L1.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 alternate name
must contain “Limited Liability Company.” "L.L.C." or “LLC.™)

6. Ifamending the registered agent and/or registered officer address on our records. enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: Robert Lopey.

HIET )
New Repistered Office Address: 4700 Miilenia Bivd.. Ste 270

Enter Florida Streer Address
Oriando

32839

. Florida
Ciry Zip Code
New Registered Agent’s Signature. if changing Registered Agent:

! hereby accept the appoinment as registered agent and agree 10 act in this capaciny. | Surther agree 1o comply with

the pravisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of ny position as registered ugent as provided for in Chapier 603, F.S, Or, if this

document is being filed 1o merely refloct a change in the regisiered office address. I hereby
fiuhility company has been novified in writing of this change.

VLS o1l
II'ChangingrREgiSlereW natuge
3

firm that the fimired

_—
B

Registered Agent



7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

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

Title/ Capacity Name Address Tvpe of Action
MBR Sabre Venture's Inc. 4700 Millenia Bhvd., Ste 270 .
= Add
Orlando, FL 32839
ORemove
MHER Stanley Chao 4700 Millenia Blvd., Sic 270
DAdd
(rrlando, FL 32839 —
= Remove
Authorize Staniey Chao 4700 Millenia Blvd., Sune 270 .
= Add
Orlando, FIL. 32839
(O Remove
Authorize Robert Loper, 4700 Mittenia Blvd.. Saite 270 _
= Add
Orlando. FL 32839
{JRemove
CAdd
= )
ol [~}
1= =
L=
— v} H
zx 7 TRemove
9. Attached is a centificate. if required: no more than 90 days old. evidencing the YA 8 ¥
aforementioned amendment(s), duly authenticated by the official having custody of records in t !
-0 N
jurisdiction under the law of which this e organizgd. 1 4 -
/L://@M @
~~ Signaturdof the aulhod;e’d @sénlame =

Folecd  Lopez—

Typed or printed name of signe

Filing Fee: $25.00
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