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

SECTION 1 (1-4 must be completed)

L. Name of limited labitity Company as it appears on the records of the Florida Department of

"13SSYHY VL

State: Corestock Technologics LLC

HO T4
1918 40 AHVI3Y¥933

il Wd

Enter new principal office address, if applicable:

YO
3

25825 Ponce de Leon Blvd, Suite 300

(Principal office address

MU 1S - ey ‘ ‘ .
MUSTBE A STREET ADDRESS) Coal Gables, FL 33134

-9 oA 1o . 1 3
Enter new mailing address, if applicable: 2323 Ponce de Leon Blvd, Suite 300
(Mailing address S )
MAY BE A POST OFFICE BOX) Coral Gables. FL 33134

M21000010292

e

. The Florida document number of this limited liability company is:

Con . N Delaware
3. Jurisdiction of its organization;

07
4. Date authorized to da business in Flonda: 08/09/2021

SECTION I1{5-9 complete only the applicable changes)

5. New name of the imited liability company:
{must contyn “Limited Liability Company, ““L.L.C.." or “LLC.™)

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consemt of the managers or managing members adapting the alternate name. The alternate name
must contam “Limited Liability Company,” 1. L.C." or "LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
revistered agent and/or the new resistered office address hene:

Name of NMew Repistered Apent:

New Registered Otfice Address:

Enter Florida Street Address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appointment as regiviered agent and agree to act in this capacity. | further agree t comply with
the provisions of alf staruses refative to the proper and compiete pecformance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this
document is being fiied to merely reflect a change in the regisiered office address, 'hereby confirm that the limited
lighilite conparmy hax heen notificed in writing of this chunge.

1f Chanoing Ragictarad Aogent Sionabare of Mow Revietored A aprnt

Q10017021 751 AM 15612148442 + 18506176383 pg 2 of 3

|- 130 1202

d37id



©.0/01/3021 7:51 AM 15612148442 - 18506176383 pg 3of3
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
8. If the amendment changes person, title or capacity in accordance with 603.0902 (1)e). indicate that change:
Title/ Capacity Namw Address Type of Action
MGR JORGE ANDRES LARA 9381 SUNRISE LAKE BLVD #306
OAdd
SUNRISE, FL 33312
=R emove
MGR JOEL ARSENIO MCNALLY 2525 Ponce de Leon Blvd, Suiw 300
= Add
Coral Gables, FL 33134
TRemove
CAdd
ORemove
JAdd
ORemove
OAdd
ORemove
9. Autached is a certificaie, if required: no more than 90 days old, evidencing the .
aforememntioned amendment(s}, duly authenticated by the official having custody of records in the E:”_' o =
Jurisdiction under the law of which this entity is organized. l;:; =
(P zz g
P;j —_ T}
Signature of the authorized representative ;‘j’:i’ 1 r’“"-
Ashley Goldsmith, Anorney-in-Fact Fo - m
b - - ()]
- - r=w
Typed or printed name of signee o -
=5 -
- Sm £
Fiting Fee: $25.00 > o
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