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

SECTION 1 (1-4 must be completed)

§. Name of limited hability Company as it appears on the records of the Florida Departiment of

-, Paviess ShocSource Worldwide, LILC
State;

3450 Biscayne RBivd, 10th Floor

Enter new principul office address, if applicable:

(Principal office addresy Minmi, FL 33137

MUST BE A STREET ADIRESS)

Enter new mailing address, if applicable: %’
~{Mailing address -
MAY BE A POST OFFICE BOX) N .y

FE. s -

) f;'; ' .

——'—:.; ™o !

. T N . 2 . e

2. The Florida document number of this limited liability company is: M20000011349 . = b

PR N
5. Jurisdiction of its organization: K ansas s N
) ¥ =]

30 1
4. Date authorized to do business in Flonda: 121872620

SECTION Ui (59 complete only the applicable changes)

5. New name of the limited liability company: .
(must conlain “Limited [Liabitity Company, = *L.EL.C. 7 or “LLC.")

(If name unavailuble, enter alternate name adopted for the purpose of transacting husiness in Florida and artach a
copy of the written consent of the panagers or managing members adopting the ulternate name. The alternate namu
must conlwn “lhmited Liability Company.” *L.L.C.” or “LLC.™)

6. Hf amending the registered agent and/or registered officer address on our records. enter the name of the new
registered acent and/or the new registered oftice address here:

MNune of New Repistered Ageot:. oo
New Repistered Oflice Address:

Enter Florida Street Adedress.

. Florida
City Zip Code

New Registered A
! hereby accept the appoiniment as registered agent and agree io uct in this capaciiv. | further agree to comply with
the provisions of all stotutes relative to the proper and complete perfermance of my duiies, urd 1 am _famniliar with
arted ciceept the obligutions of my- position as regisiered agent as provided for in Chapter 603, F.5. Or, if this
documeny is heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited
liebifity company fus been notiffed in writing of this change.

17 Changing Registered Apent, Sigpature of New Reeistered Auent

B
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7. 1f the mnendment changes the jurisdiction of vrganization, indicate new jurisdiction:

121220238673

From: Kimberty Laughrey

&, 1 the amendment changes person, title ur capacity in accordance with 605.0902 (!)(e), indicate that change:

Add Authonzed Persons

Address

3059 Biscayue Blvd, 10th Floor

Tvpe of Action

FAdd

Tide/ Capacity Name
CEQ/AP Jared M. Margolis
CFOJ/AT Johu A. Olict

Miami, FI, 33137

ORemove

3050 Biscavne Bivd, 10th Floor

EAdd

Miamd. FL 33137

DRemove

Tadd

TIRemeve

.’A_|
- ')‘
a8

)
Oadd
iyt

6G:9 WY Z2- 8351202

CIRemove

Tiadd

DRemove

9. Auached is a certificate, if required: no more than 90 days old, cvidencing the
aforementioned amerdment{s), duly suthenticated by,the official having custody of records in che

jurisdiction under the lnw of which s entity

.
Ay

s

i pfg:ipiz.cd.
s -

£ L
gLk Co

Signatere of Ui authorized representative

Deborali Ortega

Foart - 3 eI N oty s Kidw o O

‘Fyped or printed name of signee

Filing Fee: $25.00
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