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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO'CERTIFICATE OF AUTHORITY TO FRANSACT
BUSINESS IN FLLORIDA

SECTION I (1-4 must be completed)
k.

Name of limited liability Company as it appears on 1he records of the Florida Departraent o’
Vessel Fi. Operations LLC
Stute:

Enter new principal otfice address, il applicable:

601 BRICKELL KEY DR, STE 1000
(Principal office address
AfL, y I ADDRESS, MIAMI, FL 33131 -
P D
"\‘ .t : I¥a)
T (i
L. . - _
Emer now maiiing address, ifapplicable: R .
{(Mailing address ' Y e
MAY BE A POST OFFICE BOX) l‘___
I
=
) M 19000006185 .
2. The Florida docuiment munber ot this limited liability company is - I

Delaware
. Jurisdiction of its arganization:

06/28/2019
4

. Dente sathorized o do basiness in Florida;

SECTION 11 (5-9 complete onlv the applicable changes)

S New nmame of the linited liability company:

{imust conmain “Limiwd Eiability Company, ™ “LLL.C7 or “L1LC ™)

(I namie unavailable, enter alicrnate name adopied for the purpose of iransacting business in Florida and attach 2

copy of the wrinten consent of the managers or managing members adopting (he aliernile iune. The alternate name
must contain “Limited Liabilivy Company,” " LL.C7 or "LLC)

6. 1M amending the registered agent and/or registered oflicer uddress on our records, enter the ngme of 1he new
registered agend and/or the new regisiered oflice address here;

Nane ofF New Repistered Asment;

New Registered Oflice Address:

Fmter Florida Street Adidress

. Florida
Cliry Zip Code
New Rewistered Avent's Sigiature, if ¢ :

{ hereby accept the appoiniment ax regisicred agent und agree o act in this copaciry. I further agree o comply with
the provistons of alf statdes relative w the proper and complete performance of miv dutnes, and [ om jamilior with
and avcepr the obligations of my position as registered agent ax provided for in Chapter 605, F.S Or of this

document iy being filed 1o merely reflect a change in the regisicred office address, { herehy contirm that the limied
tiahiliy company has been nonfled vowritmg of 1his change.

II'Changing Registered Agent, Siznaiurg of Mew Regigtered A
3
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7. 1f the amendmem changes the jurisdiction of erganiration, indicate new jurisdiction:

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

Recai Hasan Ikbal 601 BRICKELL KEY DR, STE 1060 Miam,
AMBR FL 33131 »\dd

] Remove

Galina Russell 601 BRICKELL KEY DR, STE 1000 Miami,
AMBR FL 33131 K Add

] Remove

[Jadd

- e
...’: [ls]

t [“LRemove
- =

r ' [JRemove
‘ [

] Add

[] Remove

. Auached is a centiticate, it required: o more than 90 days old. cvidencing the
alurementioned amendwent(s), duly authenticated by the official having cusiedy of records in the

Jurisdiction under the lay ghwhigh this entity is organized.

Pl Al

wsrrzanEXim . Signalure of the authorized represeniative
Theresa Mohan

Tvped or printed nanie of signee

Filing Fee: $25.00
4



