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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTLON I (1-4 must be completed)
I. Nume of linited liability Company as it appears on the records of the Florida Depariment of

Siane: E Solutions MLS PR LLC

1607 Ave Ponce de Leon

Enter new principal office address. it applicahle:

Cobians Plaza GM0G

tPrincipal nffice address
MUST RE A STREET ADDRESS)

San Juan Puerto Rico 00909

Enter new mailing address. if applicable:

(Mailing addresy
MAY RE A POST OFFICE ROX)

3 The Florida document number of this limited liability company is; M19000009276 =0, =
- cas
-
M :: z .I-VI
3. Jurisdiction of its organization: Puerto Rico - % mats
& ol
M. i i
2. Date suthorized to do business in Florida; 9/25/2019 T o :
5 - ECE R
SECTION H (5-Y complete only the applicable changes) = < e
T L -

5. New name of the limited linbility company: o
{must contain “1imited Liability Company, ™ “i:lil.zc."'_%t]’“[.i.c.")

(7 naime unavailable, enter aliernate name adopted Tor the puzpose of tansacting business in Flotidi and atiach a
copy of the written consent of the munagers or managing members adopting the alternate name. The abternite name
must contain CLimited Liability Company,” "L.L.C7 or *LLECT)

t. If amending the registered agent and/or registered officer address on our records, enter Hie name of the new
repistered apent and/or the new registered otfice address here:

Nane of New Registered Agent:

NMew Registered Office Address:

Fonter Flaride Street Address

CFloeida
Cirv Zipy Cerede

New Registered Agent’s Signatere, i changing Registered Ageat:

[ hereby aucceps the appointment us registered agens and agree 1o acl in s capaciry. I further agree to comply with
the provisions of all statwes relasive 1o the proper and complere peiformance of my duties. and L am familiar with
cnid accept the eblivations of my position o vegistered agenn ay provided for in Chapter 603, F.S5. Or, i thiys
ducument is being filed (o merely veflect o change in the registered office address, ! hereby confira theat the limited

ftahility comprany hax been natified inwreiting of this change.
h A K §

If Changing Registered Agent, Signatwie of New Registersd Agent
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction;

8. If the amendment chunges person, tite or capacity in accordance with 645 0902 {1 He). indicate that change:

Tile/ Copraeily N Address Type of Action

(Jada

[:] Remove

[_lr\dd

[1 Remove

(JAadd

[:| Remove

[J Add

(] Remove

D Add

D Remove

Y. Anuched is o ceriticate, 1f required: no more than 90 days old, evidencing the
aforementioned amendmentis), duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which this entiny 18 organized.

mw}-—Q#...-

Stgnaure of the snbortzed representative

Morgan Noble

Typed or printed name of signee

Filing Fee: $25.00
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