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APPLICATION BY BOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSENESS IN FLLORIDA

SECTION | (1-4 must e completed)
I

Nume o limdted iabitity Company as it appears on the records ot the Florida Deparunent of
ZLOINNOVATIONILLC
Siate: FZLOINNOVATIONILC

Enter new principal office address, if applicable:

(Principal vffice addross

MUNT RE A STREET ANDHDRENN)

Enter ngw maiting address, it applicablc:
{(Mailing address

MAY BE 4 POST OFFICE BOX)

= 3
. pry -
o @ T
S -~ -
2. The Florida document numhber of this limited liability company is: M19000004380 L '{‘"
S p - >
LU: ., D “ 13
re
. . o
N P, . . R Irolasgry LI > J
3. Jurisdiction of its orgimizaiion: -
o Tt w
) ) ) ) LR RAITTI) an et .
4. Duic autherieed Lo do business in Floridu: = . ot
SECTION 11 {5-% complcte anly the applicable changes) l
5. New e of the limied labiliy comnpany:

{must comntain “Limied Laabiliry Company, = L1

STor TG
capy ol the writen consent of the managers or managing membvers adopting the aliernate name. The aliernaie name
must contain “Limited Linbiliy Company,” “LLLC7 or "L1LE7

6. [Tamending the registered agent andsor registered oflicer address on our records, gnicr the name ol the new
registeied agentundd/or the new registered oflice address here;
Namg ol New Renistgred Aucni:

New Rewisiered Ollice Address:

(It name unavaitable, enter alternate namie adopied for the purpose ef transacting business in Florida and attach a

Enrer Flovida Streer Adidress

. Florida
Cinv

Zip Code

[ herehy acceps the appointment as registered gent and agree 1o act i thes capacitv. T flrther agree fo comply with
the pravisions of all scaties relaiive o the proper and complete perfiracnee of npe dedies, aned 1am fivmidior wih
cped wreeopd the obligations of we positon av registered agent s provaded for o Chapier 803, F.5 O, if s
covmaent Is being filed 1o merety reflect o change in the registered oflice address, T hereby confirm thar the Heted
fiabiline company hax been notfiod owrnme of this change.

¥ Changing Regisicred Agent. Signature of New Rgpistered Awem
3
FEIOT 010 20 Mool ckwer (nline
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7. T the amendiment changes the jurisdiction of organization, indicate new jurisdiction:

K. Ithe amendment changes person, title or capacity in accordance with 6050002 (1)(2). indicate that change:

Naie Address vpe of Acti
MUIR Mark Sinuet 1 233 BroadSirect. Suiec 100
/\dd
Chiton, NJQ7013
[ Remove
MR Miclel Whitizan 1235 HromwdStreet, Suile 100
m:\dd
Chiton NIBT70173
(] Remaove

MGR Metihabdnlhavoglu 1255 BroadStrect. Suijte [ -

Add =

Clifton, NIQTOEA

ety 1!

i Rcmo}’éj
T N
oAl o~

Z " [Ad

= I_‘J(d

[—l Remove

(] Agd

[ Remove
9. Auached is a certificaie, ifrequired: no more than 20 davs old, evidencing the

aforensentioned mnendentis). duly authenticated by the official having custody of records iu
jurisdiction under the law of whieh this entity is organized.

the
7

>ignature o the authorized representative
Parag Ramaiva, AwthorizedRepresenmative

Typed or printed nmne of signee

Filing Fee: $25.00
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