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

SECTION T (1-4 must bhe commpleted)

I. Name of limited Hability Company as it appears on the records of the Floeida Department of

. ay } ‘; 2L :
Suic: Dxriiter Lream, LLC

Enter new principal oftice address, i applicahle:

(Principal office uddress
MUSTRE ASTREET ADDRESS)

. . 33 fary Swreet suite 500 . Miami, FLL 33133
Entet new mailing address. it applicable: 3340 Mary Streer suite 01 Mianm, FL 33133
(Mailingaddress

SRLELEASALS kbl Sl

MAVBE A POST OFFICE BON)

e G- e e T . NOMNNET1 372
2. The Fluida document number of this Himited liability company 15!
r -
. . - - . . \D
3. Jurisdiction of 118 organization: -
4. Date authorized (o do business in Florida: -
b s
SECTHON U (3-% complete only the applicable changes) -t
T
o o
3. New name of the limited liabiliny company Z e
it contain “Limited Liability Campany, " "LL.C.7 o R K TP %
w7

{(Irname unavailable, enter alternate name adopted for the purpose of transacting busingss in Florida and attach a

copy of the writien consent of the managers ot managing members adapting the alternate name. Tlhe glternate name
st contain “Limited Liability Company.” 1L C7or LLCT)

6. I amemding the 1egistered agent and’or registered ofticer address on our tecords, enter the nume of the new
revistenel agent andior the new regidered office address here:

Name of New Registered Apent;

New Registered Oflice Address:

Fnier Florica Street Address

. Florida
Cry Zip Code

New Repistered Auent’s Sisnatwre, i€chanpine Repistered Auent:

Thereby accept the appointment as registered agent and agree 1o act in this capacity. ! Jurther agree to comply with
the provisions of all statutes relative to the proper and compleie performance af my chutivs, aomd o jamiliar with
and accept the obligations of my position as regisierced agent as provided for in Chapter 635, .8, O, if this
docrment is being filed o merely roflect a change in the registered office adedress, I hereby confirar thet the limmied
liabilin: caompary has been rnotified inwriting of 1his change.

If Changing Registered Agent, Signanng of New Registored Aven

3

FAAT- 0 3 2N Wt Khrver Osling
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7. If the amend:men changes the jurisdiction of organization, indicate aew jurisdiction:
2 J B2 i

8. T the winemdmens changes persom, title or capaily in accurdance with 605.0802 (I)(e). indicate that change:

Tile/ Capgeity Narng Adgress Ty of dstion

AP hn Muktananda 1539 § Federa! HWY Unil . Boyrton Beuch, B add
i

= Remove

AP Michae! Detimers
D.ﬂ\d\'l

[ORemove

OAdd

TIRemove

e OAdd

IRemove

........ — Madd

9, Atwched is a certificare, if required: no more than 90 days old, cvid}m:ing the
aforementioned amendment(s), duly authenticated by the ufl:xcial }} viny custody of records in the
jurisdiciion under the law of which this entity is crganized. | /

_______ 3 B
TN,

bl

Signaiure of the duttiorized represenmiive

M. Wright

Typed or printed name of signee
Filing Fee: $25.00
4
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