19542080845 From Ranae McGraw

2019-09-16 14 24:49 CST

Tor Fage Zof 4
Lyivision ol Corporations

ote: Pleasc print this page and usc it as a cover sheet, Tvpe the fax audit number (shown
betow) on the top and bottom of all pages of the document.

(((F 19000277156 3)))

H190002771563A8C5

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

20!
Rivisicrn of Carporarions
Fax NMumber : (R301817-5383
From: .
hAccount Name C T CCRPCRATION SYSTEM - -
Acceuni Number @ FCAGG2020023 .. o
Fhone : (Bl4)Y2E0D-3338 -
: (954)208-0245 L
- it
Y

Fax Wumber

ot

to be used for future
, £

kapnter the email address for this business entity
annual report mailings. Enter conly one email address pleasg.**
) .. e S —-.
. tal l-..;‘

Email Addrass:
0

LLC AMND/RESTATE/CORRECT OR M/MG RES‘GL'\: >

o VESSELENTERPRISESLLC
o [Certificate of Status T e
: :: ' Cerufied Copy 1

~ Page Coumt N |

= Eslimatcd Charge Il $55.00 |

N =t . 2

Lag

[

Clectronie Filing Menu Corporate Filing Menu

R fﬁlMMONS
sEp 17 pi

hopsrelibe sunbiz ag/seriptsfoileovrexe | 162019 41010 PM]



To. Page3ofa 2019-09-16 14:24 43 CS57T 19542080845 From Ranae McGraw

DocuSign Envelope 1D: EF9CASBS-FAAF-4077-8147-F27D0876F430
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO*CERTIFICATE OFPFAUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION 1 (1 must be completed)

. Name of limited Hability Company as i appears on the records of the Florida Department ot e
vassel Enlerprises LG Y =
State: . -
| o T
Iiver new principal office address, if applicable: y .3
, 601 BRICKELL KEY DR, STE 1000 o T
{Principal office address . T
MUST BE 4 STREET ADDRESS) MIAME, FL 33133 T P
4 ~Y
Ao
.- 3

Enter now mailing address, il applicable:

(Mailing address
MAY BE A4 POST OFFICE BUX)

M19000006340

2. The Flerida documcent number of this limited liability company is:

) Delaware
3. Jurisdiction ot'its organizition;

Q6/28/2019
4. Date authorized o do business in Flozida:

SECTION 11 (5-9 complete only the applicable chaages)

5. New name of the limited lHability compiny:
{must comain " Limited Eiability Company, = 1107 or “11.07)

(It name upavailable, enter aliernaic name adopted for the purpese of transacting business in Florida and attach a
copy of the wrinen consent of the manatgers or managing members adopting the alternale wame. The aliernate name
must confain “Linited Liakility Company,” *LLC.7 or *LLC.")

6. ICamending, the registered agent andfor regisicred oflicer address on our records. enigr the nyine ol the new
registered agens yd/or the new rewistered ottice address here;

MNimc of New Repisicred Apents

MNew Registered Qflice Address:

Fnter Florida Street Acdidress

. Florida
Cine Zip Code

e Rei ~d A Signatyrg, i changing Repistered Apent:

! hereby: accept the appointment as registered agent and agvee 16 act in this capaciy. 1 firther agree to comply with
ihe provisions of all statntes velative to the proper and complete performance of my duties, ond [ am famifiar with
and ciecept the obligeations of my position as registored agent as provided for in Chaprer 603, F.S8 Or of thix
covument is heing filed ro merely reflect o change in ihe revistered office address, [ hereby confirm that the linnted
Fiahiliry compoany has been norified inoweriting of this change,

N}

irChanging Registered Agent, Signuiurg of New Repisicred Aggnt

b
A
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7. Wihe amendment changes e junisdiction of orgunization, indiciic new Jurisdiction:

8. lCthe aruendment changes person, tille or capacity in accordance with 6035.0902 ( L y(c). indicate that change:

Tigle’ Capuciry Name Address Tupe of' Acion
Recai Hasan lkbal 601 BRICKELL KEY DR, STE 1000 Miami,
AMBR FL 33131 X]Add

D Remove

Galina Russel 801 BRICKELL KEY DR, STE 1000 Miarmi,
AMBR
FL 3311 z\dd

[ Remave

-

(R ]

' [Fladd

- '

I

[Remove’

)

—

=
] Aqa

f—l Removy

I Aad

[ Remove

Y. Auached is a centificane, if required: no more than 20 days old. evidencing the
aferementioned mmnendiment(s), duly authenticaied by the olficial having custody of records in the
Jjurisdiction under ihe Lo olaligh this encity is organized.

in x tafe,

-0s7EAuEsrs . Sagnature of the authertved represenintive
Theresa Mohan

Typed or prinded nanie of signee

Filing Fee; $25.00
4



