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

BUSINESS IN FLORIDA

SECTION I (14 muost be completed)

1. Name of limited liability Company as it appears on the records of the Florlda Department of
sute: HOllBrmans LLC

Enter new principal office address, if applicable:

Pr, a e addr.

TBEAS D
2
=
Enter new mailing address, if applicable: ﬁ
(Mailing address rrl >
MA s B0, ']'J -2
o =
2. The Florida document number of this limited iiability company is: M198000002203 e =
i ol
3. Jurisdiction of its organization; DElAWare -

4. Date authorized to da business in Florida: 03/05/2019

SECTION LI (5-9 complete only the applicable changes)
5. New name of the limited liability company:

(must contain “Limited Lisbility Company, * “L.L.C.," or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and aftach 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. If amending the registered agent and/or registered officer address on our records, gnter the name of the pew

MName of New Regjstered Agent;
New Registered Office Address:
Enter Florida Street Address
. Florids
City Zip Code

e Qi . ing R

ew i .
! hereby accept the dppointment as registered agens and agree (o act In this capacity. I further agree to comply with

i
a

f:dprovf.riom of all siatutes relative to the proper and complete performance of my duties, and I am familiar with
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. O, if this

document is being filed 10 marely raflect a change in the regisiered office address, [ hereby confirm that the limited

tiability company has baen notifled in writing of this change.

If Changing Registered Agent, Sienature of Now Regisiered Agent
3
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7. M the smendment changes the jurisdiction of organization, indicats naw jurisdicdion:

8. Ifthe amendment changes persan, titke or capecity in accordance with 505.0902 (1)), indicate that change:

P Jamie Nigel Brooks 1900 NW 97 Avenueg,,,

Miami, FL 33172

VP Aymeric de Warren 1900 NW 97 Avenuey, .,

Miami, FL 33172

[} Remove

YENIE!

FUya
U“ S

i .'i“'\ ”!"I'.'.

9. Armched i 4 certificats, if required: no more than 90 days old, avidencing the
aforomentionsd amendment(s), duly suthenticated by the official having custody of records in the
jurisdietion under the law of which Wi- orpantesd,

1t . o 1T

PN _'d;;;n&;l_zu‘i L ;B
Jamie Nigel Brooks, Manager
Typed or printed name of signeo

Filog Fes: 515.00
4
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