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

SECTION [ (1 must be completed)

I, Name of limited liabiliiy Company as it appears on the records of the Flavida Departiment ol

Siae: Kinetic Paniners Management GP, LLC

Enter new principul office address. it applicable: 2601 §. Bayshore Brive, Suite 1110 L

Miami, FL 33133

(Principal affice udidresy
MUST BE A4 STREET ADDRESK)

Enter new mailing oddress, if applicabie: 2601 S. Bayshore Orive, Suite 1110

(Malting address I
MAY BEA POST OFFICE BOX) . Miami. FL. 33133

202127110244

2, The Florida document number of this limited linbility company is:

I . L. laware
3. Junsdiction of its organizatiun: Do

4. Date mmhorized to do business in Florida: 8-27-2021

SECTION H (5-9 complete only the applicable changes)

3. New name of the limited Bability company:
“{rmust contam “Linmed Liability Company, * “LL.C.lepr "LLCT)
W

o
=T

&

{If name unavailable, eafer aliernate-name adopted for the purpose of transacting business in Floridu and eftach s

copy of the writlen consent of the managers or managing members adopting the alemale name. The aliemate nams
must contain "Limnited Liability Company,” “L.L.C.” or “LLC.™) ol
E
) -

6. If amending the registered agent and’or registered officer address un our records, enter the name of (5 GEw

g3

0% :21Hd "1 44

registered apent andfor the new registered oflice address here: 5.

Name of New Registered Apent: v

New Registered Office Address: ==
Enter Floride Street Address T

_. Florida __ .
Cine Zip Code

New Registered Agent’s Signalture, it changing Registered Avent

T hereby accept the appointment oy registered agent and agree (o aci in vhis capacity | firthier agree (o comply with
the provisions of uli statutes relative to the praper and complete perjormance of my duties, and [ am ganiliar with
und wecepd the obligations of my position os registered agent us provided for in Chapter 605, F.S. Or, if this
ducument s being filed 1o merely reflect a change in the regisiered office address, I ereby confirm that the lpted
tiabitity compey fias Been notified in writing of this change.

It Changing Registered Agent, Signawre of New Repistered Ayeny

-
1
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7. Ithe amendiment changes the jurisdiction of organization, indicate new jurisdiction:

8, Ifthe amendment changes person. title or capacity in accondance with 605,0902 (1)}, indicate thut change:
The addresses ol the mambers/manager hava changed

- Tide/ Capacity Noame ) . Address Type of Action
MBR /MGR  Christopher Golden 5485 Hammock Drive “iadd
_— tia

Coral Gables, FL. 33156

M Remove
MBR / MGR Christopher Golden 2601 S. Bayshore Drive, Suite 1110 = ndd
S — !A .
Miami, FL 33133
itemnve
MBA Susan Gotden 5485 Hammock Drive .
Add
Coral Gables, FL 33158
= Remove
MBAR Susan Golden 2601 S. Bayshore Drive, Suite 1110
: = Add
Miami, FL 33133
ORemove
Oadd
ORemove

9. Attached is a certifieate, i required: no more than 90 days old, evidencing 1he
aforemettioned amendment(s). duly authenticated by the official having custody of records in Lhe
jurisdiction under the law of which thiv entity is orgunized.
£
Clatoldn

Signutare ol the suthonzed representitive

Christopher Golden, Membar

Typed or printed rame of signee

Filing Fee: 525,00
L]

From: Kaity Toon



