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AI‘EPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)

1. Naue of lumited lability Compann as 1 appears on the tecords of the Flovida Deparinent of

KOEKOEZKREATIVRIOGGE LLC
State: ___ 7 _

Enter new pnincipal office address. it applicable:

(Lrincipal office address
MUST BE A STREET ADIRESS}

Enter new maling address i applicable:

(Mailing address
MATV AL A PAST OFFICE BOX)

Tl Flent Co . . MIYOODNNROS4 3
2. The Flonda docunent mnnber o Jus Jinated Tiabiliy company is: = . v
AL
. . o Delaware m ¥
3. Junsdiciion of 11s organizanon: T= -4
) -
. . . . 12 -
4. Date authorized 1o do buciness in Flonda: 82072019 —
(Y]
SECTION H (2-9 complete only the applicable chaages) o o]

-

U

50 New name of the domited halnbine compay: Al
(must contain “"Limited Liabiliny Company, ““L.L.C."or “LLL.")

(I nnme wnovatdable, cuter alteinate name adopted for the purpose ol ransacting business i Flovds and stizel o
copy of the wninten consent of the managers or managing members adopring the alternate name, The alternate name
st contain “Limed Liabihiey Company,” »L.1L.C70 ar LLEC)

6. H amending the registered agent and’or tegistared officer address on our records, emer the name ot the new
remsiered agent and‘or the new regisiered office addeess heve;

Name of New Registered Azent:

New Regtstered Office Address:

Enrer Flortda Srreet Address

. Florida
Ciy Zipr Code

New Registered Agent’s Signature, 1f chancing Reoistered Aceni:

Fhereby accepr the appaintment as registered agenr and agree fo act-in this copacin. I frrther agree 10 comply with
the provisions of all sturtes relative 1o the proper and complere performance af'my duics, and am jamiliar with
and accept the obligarions af my position as-registeved agent as provided for in Chapier 803, F.5, Qv if this
dacument is being filed 1o merely reflect a chanye in the regisiered olfice address, 1 heveby confirm that the limired
Yiubility company has been notified in vwriting of this change.

If Changing Regtstered Agent. Signaure of New Registered Asent
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7. 1f the amendment changes tie jurisdiction of organization. indicate-new jurisdicuon:

8.. If e amendinem changes person, title of capacity in accordance with 6035.0902 (1)(e), indicare that change:

Titles Capagity Nome Address T\pe of Actiop
Member Dean, Byron . 59 South Chickasaw Trail #174
» [JAadd
Orlando, FL 32825
X1 Remove
Member Fisher, Derrick . 509 South Chickasaw Trail #174
[(Oadd
QOrlando, F1. 3282
riande 3 K] Remove
CAdd
[] Remuove
: [] Add

[1 Remove

[ Add

) Remove

9. Ateched is a certificate. if requited: ne wote than 90 davs old, evidencing the
. aforementioned mnendment(s), duly aulhent:c/'nc by the official having custody of tecords in the

jurisdiction under the law oLy Vyh:s n Y is Breanized.

o NV YA
7 C\/: " Slg-{qmrc 8 the nmhonzed represenianyve

nnette White, Member

Typed ar printed 1aie of siguee

Filing Fee: $25.00
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