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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 he completed)

1. Name of limited liability Company as it appears on the records of the Florids Department of

ANTHURIUM LLC
State:

193] CORDOVA RDAD

Enter new principal office address, if applicable:

(Princlpal pffive nidress #sa

MYST BE A STREET ADDRESS FT. LAUDERDALE, FL 33316

1931 CORDOVA ROAD

Enter new mailing address, if applicable:

{(Mailing address H527
MAY BE A POST QFFICE BOX)

FT. LAUDERDALE, FL 3316 .

2. The Florida document number of this limited liability company is: M21000014013 ‘-—
.. = 1]
e . . DE = —

3, Jurisdiction of its ovganization: =

4. Date anthorized 10 co buginess in Florida: 072172021 - EC‘.‘ iv]
- 2

SECTION LI (5-9 complete only the applicable changes) ;

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

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the wiitten consent of the managers or managing menbers adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.")

6. [f amending the registered agent and/or registered officer address on our records, guter the name of the new
registered agent and/or the new reyistered office address here:

Narme of New Registered Agent:

New Repisiered Office Address:
Enter Florida Street Address

, Florida
City Zip Code

New Registered Agent's Signalure, if changing Registered Agent:

I hereby accept the appoiutment ax registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all staiutes relative o the proper and complete performance qf my duties, and { am familier with
and accept the obiigations of my position as registered agént as provided for in Chapter 605, £.5. Or, if this
document is being filed to merely reflect a change in the registered office address,  hereby confirm that the hm;red
linbility company has been notified tn writing of this change.

If Changiog Registered Agent, Signatur w Repistercd Agent

3

o

I M Bubi N Sl e Ty e

&



wioj6o 2524 iiuErM Na 517

HU 000 234 363 3

7. If the amendrment changes the jurisdiction of organization, indicgie new jurisdiction:

8. If the amendment changes person, title or capacily in accordance with 603.0902 (1)(e), indicate that chonge:

Title/ Capacity Name Address Type of Actign
MEM KRISTINA TORRES 790 E. BROWARD BOULEVARD OAdd
A

FORT LAUDERDALE, 'L 33301

MEM KRISTINA TORRES ‘ 1931 CORDQVA ROAD #527

FORT LAUDERDALE, FL 33316

9. Attsched is 3 certificate, if required: no mere then 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having cusicdy of records in the
jurisdiction under the law of which this ¢ntity is organized.

IS\ Kriphvaoe—orfes,

ERemove

HAdd

ORemove

Oadd

ORemove

Oadd

CIRemove

OAdd

DRemgve

Signature of the authorized representative

KRISTINA TORRES

Typed or printed nome of signee

Filing Fee: 325.00
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