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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDM'ENT TO CERTIFICATE OF AUTHORITY TO.TRANSACT
BUS[NES.S lN FLORIDA

SECTION I {1-4 must be complmd)

1. Mame of limited liability Company as i appears on the records of the Florida Deparunent u.f

N .
Smts:  HNALHOD, LLC

Enter new principal office address, if appiiceble: -

(Principal office address

Enter new mailing addrass, if applicable:

MAY BE 4 POST OFFICE BOX)

2. The Florida docunient number of this limited liability compeny is: MWW!{#'SR”

. P N
3. Jurisdiction ol its organization: S oW 1™ e s
4, Date authorized 10 do businzss in Floridu: June 14, 2019 , e
SECTION K (5-9 complete only the applizable changes) . ’ ,_'
' B o2

3, New name of the limited liability company:
(must contain “Limited Lizbility Cumpany, “"LL.C."or “LLC")Y o, .+
. . L

ot

{If nzme unavailable, coter aiternote name adopted for the purpose of transacling Dusiness in Florida and amch a5
copy of the written consent of the managers ur managing imembers edoptin 5, 7 the altemate razme. The ai!:rrga[e nnmc:;
must contain “Limited Liability Company,” “L.L.C." or *LLC. ")

§. i amending the registered agent rndior registered officer address on our records, enter the name of the new
repistered agent and/or the new regigtered office address here: -

Name of New Resaistered Asgent:

New Reaistered Office Add@-.; :

Enter Florido Street Address

. Fiorido

City Zip Codle

New Resistered : : nl;
Thereby uccepl the uppammenr asr eourure.! agent end agree 10 aci I this capaciy. | further agree (g comply swith

© the provisions of ol stututes relative 0 the 2 propar cnd complete perfarmance cf mry: duties, and I am famifior witn

and accept ihe obligations of my position as registered agent a5 provided for in Chapier 605, F.5, Or, if this
document is being filed to merely reflec: a change in the registered office cddress, [ hereby mnﬁrm that the linited
Vabilin compeany has beer notified In vor g of this chenge.

if Changing Registered Agent, Siznature of Mew Remsterad Agent

a
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1. Hf the amendment changes the jurisdiction of organization, indicate sew jurisdicticn:

8. Ifthe amendment changes person, title or capacity in accordance with 605 090: (1 (&), indicate that change:

" Title/ Capacity Name Address Tvoe of Action
MBR HNA LH OD M2, LLG 273 Grove Sirest, Suic 3-103
: Dadd

Newton, MA 02466

ERemove
AP Garrett Solemon 275 Grave Sirest, Saite 3-107.
CAdd
Mewton, Ma (2466
. EHRemove
MGR Herley Life House, LL.C 275 Grove Streel, Suite 3-103
CAdd
Newton, MA 02466 -
BRemove
MGR. PTS Guilherme Federico 333 SE 2nd Avenue, Suite 2840
— HAdd
Miami, FL 33131
ORemove
Cladd
DRemove

", Amached is a certificate, if requived: no more then 96 days oid, evidencing the
aforementioned amendment(s), duly autheniicated by the oﬁ‘lcia%;aving custady of records in the
junisdiction under the faw of which this cntjrgf’ irbrganized. .~/ -

T s

o S N L .
LD S /

Pl L3 : A
o~ Signature of the sulhoiized répreseniame
# R4
/ s . A
e Cuilherme Béderico

i

Tvped or printed name of signee

Fillng Fee: 32500
4

From: Kimberly Laughn



