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

SECTION | (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of

Srate: Kinelic Partnars GP, LLC
© o Slate:

Enter new principal office address, if applicable: 2601 S. Bayshors Drive. Suite 1110

(Principal office address Miami, FL 33133

MUST BE A STREET ADNDRESS)

Euter new maiting address, if applicable: 2601 S. Bayshore Drive, Sufte 1110

(Mualting address -
MAY BE A POST OFFICE BOX) Miami, FL 33133

2. The Florida document number of this limited liability company is: 121000012695

e - - Delaware
3. Jurisdiction ol it orgamivation:

4. Pate suthorized to do business in Flonda: 9-27-2021

SECTION 11 {(5-9 complete nnly the applicable changes)

5. New manme of the Iunucd ltability company:
{must contain “Linited Liability Company, ~* “L.L.C..” or “LLC.")

(If navme unavailable, enter ahernaie name adopted for the purpose of transacting business in ”"ﬁ%" and attach a

copy of the wrilten consent of the managers or nm:mgmg members adopting the '1Itcrrnu. THO R c*u]u.m‘u@nu.

must contain “Limited Liability Company.” “L.L.C."or L.LC D) T ~3

St o

- - N + e R 13
6. 1Famending the registered agent and/or registered afficer address on our records, emter the name gf the new=o -—
registered agent andfor the new registered office uddress here: wr — _
e = -
i i ri-" .
Name of New Registered Agent: el m
3 -y [t}

. e ia

New Registered Ottice Addiuess: —r =

Luter Florida Streer Address o L

. == £

yFlorida ___ 9™ ¢ n

Ciy Zid Conde

New Regsistered Agent’s Sienature, H changing Rewistered Agent:

1 haredy accept the appoiwment as registered agent end agree 1o act in this capaciey. | further agree to comply with
the provisions of all statutes relarive 1 the proper and cotaplere perfornuarice of my duties, and I am familiar with
aid aceept the oblivations of my position as revistered agent as provided for in Chaprer 603, F.S. (v, if this
docuntent is heing filad to merely reflect o changre in the regisiered affice address, D hereby confinm that the limited
tiakiliey company has been natificd in writing of this change.

If Changing Registered Agent, Signaturg of ew Registersd Agent
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7. If the amendinent changes the jurisdiction of organization, indicate new jurisdiction:

8. Ii'the smendment changes person. title or capacity in accordance with 605.0902 (1 ¥e), indicate that change:

The adadresses of the member and manager have changed

te/ Capaciry: Nanw Addresy Txpe of Action
Member Christopher Golcen 5485 Hammaock Drive ]
— LiAdd
Coral Gables, FL 33156 _
= Hemove
Member Christopher Golden © 2601 8. Bayshore Drive. Suite 1110 .
— B A did
Miami, FL 33133
[MRemove
Manager Christepher Golden 5485 Hammogck Drive
e ClAdd
Coral Gables, FL. 33158 .
ERemove
Managar Christopher Golden 2601 §. Bayshore Dave, Suite 1110 ___
) . =mAdd
Miami, FL 33133
CiRemove
S JAdd
SRemove

Y. Attached is a centilieate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the otficial havmg custody ot records in the
jurisdiction under she law of which this entity is nrg-\mzed
,_,/ v
e

S]I‘_,nd!lll'[. of the authorized representative

Christopher Gotden, Meamber

Typed or printed name of signee

Filing Fee: 525.00
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