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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
- » BUSINESS IN FEORIDA .
SECTION 1 (1-4 must he completed)

I, Name af limited liability Company as it appears on the records of the Florida Department of

State: Mission One Capital Managemeni LLC

Fowr new principal office address, iTapplicable:

(Principal office address 4004 Kumgquat Avenue

MUSTRE A STREET ADDRESS)

Miami, FL 33133 %

=

Enter new mailing address, it applicable: 4004 Kumquat Avenue - e

(Matling address w
MAY BLE 4 POST QFFICE BOX) Miami, 'L 33133 -

s 4

N0

2. The Florida document number of this limited lability company is: _M2100001 1857 o))

3. lurisdiction of its organization; _Delaware

4. Thate authorized to do business in Florida: Sfptcmbcr 9. 2021

SECTION I (5-9 complete onty the applicable changes)

5 New name of the himited Liability compuany:
{rmust contain “Timited Liability Company, =~ "[L1.C." or “LLCT)

{11 namez unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atizeh a
copy of the written consent of the managers or managing members adopting the allernare name. The altemate name
must condain “Limited Liability Company.” "L.L.C." or "LLC.7)

6. If amending the registered agent andsor registered officer address on our records. enter the name of the new
regisiered apent and or the new registered otfice address here:

Name of New Registered Agent:
L T Bk . Ry R = ) .

New Repistered Office Address; 4004 Kumquai Ave

Euter Florida Street Address

Miami , Florida 33133
City Zip Code

New Repisiered Avent’s Sivoature, if changing Registered Agent:

1 hereby accept the appointmient as registered agent and agree 1o act in this capacity, [ further ogree 1o comply with
the provisions of afl statutes vetutive 1 the proper and complete performance of my duries. and [am familiar with
and uceept the obligations of iy pusition as regisiered agent as provided for in Chupier 603, F.S.Or, if thix
document is being filed i merely refloct a change in the registered office address, Fhereby confirn that the limited
fiabilin: company has been norigiod in wreiting of this chanye.

IT Changing Registered Agent, Signature of New Registered Apent

3

A Eahed = D200 W ween Fisover -lee

From: Kaity



Te: * * Page: 4 0of4 2022-07-25 734310 PDT 19548277645 From: Kaity Te

7. 1 the amendment changes the jurisdiction of organizaion. indicate new jurisdiction:

8. Il the amendment changes person, tde or tapacity in accordance with 6050902 (1){c), indicate that change:

N Adddress Tvpe of Action

Tider Cupacity

JAdd

T Remove

T Add

T Remove

Dr\ dd

C Remove

CHAd

C Remove

JAadd

CRemove

Y. Auached is 4 certilicate, i required: no more than 90 days old, evidencing the
aforementionsd amendmient(s), duly authenticated by the ofTicial having custody of recerds in the
jurisdicton under e b of which this enuity 15 organized.

kil By

Kiel Berry

Signature of the authornzed represonvtative

Typed or printed name of signee

Filing Fee: S25.00
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