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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY TO Fll k.
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSAGT
\ BUSINESS IN FLLORIDA

SECTION 1 (1-4 must he completed) See atlichied e xhibit A
S athiw i ¢y -

I. Name of limited liabiity Company as it appears on tle records of the Florida Departinent of

Glate. MGOTEAM 1 LLC

SRR
Enter new principal aftice address i applicable: PRISSL T S

.. - Suite 12171002 3¢
(Principul oftice aiddresy Suite 1217460236

MUSTRE A STREET ADDRESS)

Fort Lauderdale, FL 333460

. . . : SISSETTh S
Emer new mailing address. ifapplicable: 1313 SE 170 St

(Muailing wddress

o
MAY BE A POST OFFICE BUX) Suite 12160236

Fort Lavderdale, B 33346

M2IHHNI2867

2%

The Florida document namber of this limited liability company is:

DELAWARLE

3. hunsdicton ofits Ul‘g;ﬂli’/.iilhlili

R . T O3 12r202)
4. Daie autharized 1o do business in Florida:

SECTION I {3-9 complete only the applicable changes)

- . a . . .y —_— N
5. New name of the lomited fabiliy company: : =
{mst containe “Limited Liabiliny Company, © “1LLC '"m{ LSy
Lz
=9 L =
(Ifnamec unavailable, enter alteruate name adopted for the puipose of ransactine business in Flonda n.nd .attackrn = Sz
copy of the written consent uf tie MANAGErs or managing member < adaepting the alternate name. The J{:Ih:uldt mhue s c
munst contain “Lintted Liability Company,” ~1.1..C o L ") (AT o R o
s =
= -
R

- - . - - )
6. HWamending the registzied agent and or regwstered officer addiess on oun records, enter the name ofthe new **
resislered auent and or the new recistered olice addiess heie: T

80

Name of New Rewistercd Apent:

New Rewstered Ollice Address:

Frier FFlovsda Sirect Sdidress

. Florida
ity 2 Clode

Mow Repistered Apent’s Signatuwre, 1t changing Registered Avent:

Fherehy accepi the appesatment as vegistered aent and aeeee o act i thes capocay. | jiwther agree to comply wiih
the provicions of ¢l sratutes relesive o he proper amd congolvie pecloraance of s doies, and Fam famdior wirk
wnel aceepi the ohligarions of y position e regrstered agenr as peavided for o Cheguer 60318 O, 1 this
dociment 1s being filed 1o merefy veplect o change i the registered office wddress, Direreby contivns ther the frenied
frabolity company has bevn notiticd mwrng of s chainee,

It Changing Registered Apent, Signature of New Registered Agent

EY
R

M=% IAEWIM Welt,m Klywirorin o
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7. 1P rhe amendment changes the jurisdiction of organization, indicate nes jusisdiction: Seeatched exhibit A

8. [I'the amendment chinges petson, utle or capacity in accordance with 6020902 (1)), indicate it change:

Tutle Capacity Naie Adddress Tyvpeof Action

D Add

ORenave

—IAdd

ORemove

Ciadd

ORemove

Aadd

CIRemove

Ciadd

CRemuve

9 Auched 15 4 certiicate, (Frequired; no more than 90 day< old, evidencing the
altremendoned umendineni(s), duly authenticuted by the official having custody of 1ecords in the
jurisdiction wnder the law of which this entity 13 orgunlzc?:'}@.{)‘!
o

Y L

Stgnature of (T authonved repicsemative

Maamiliono Ojeda

Tvped or printed name of signee
Filing Fee: 325.00
1

M 262 W e Klwacrerb ¢
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Exhibit A

The Authorized Person of the Company remains the same, and their address is amanded Lo the
following:

Title OWNER, CEQ

OIEDA, MAXIMILIAND
1515 SE 17th St

Suite 121/4460236

Fort Lauderdale, Ft 33346

Titte QWNER, DIR

HILIFIGER, VIRGINIA

1515 SE 17th st

Suite 121/4460234

Fort Lauderdale, FL 33346

Title Director of Finance

Rudolph, Eric

1515 SE 17th St

Suite 121/8260236

Fort Lauderdale, FL 33346



