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

SECTHON 1 (1-4 must be completed)

i. Name of limited liability Company as it appears on the records of the Florida Deparunent of

: Likewize Latin aica 1.0
State: R America, LILC

Enter new principal office address. if upplicable:

(Principal office addresy

o s
MUST BE ASTREET ADDRESS) T =
2
T o
LY,

Enter new mailing addiess, if applicable: v
(Mailing address e g
MAY BE A POST QFFICE BOX) — o

RY

2. The Florida document number of this limited liability company is: 121000016353

o . oo Delaware
3. Jwrisdiction of its organization:

R
4. Date authorized o do business in Flovida: 12/03/2021

SECTION 11 (5-9 complete only the applicable changes)

3. New naine of the fimited hability company: BrightCell Logistics, LLC

{must contain “Limited Liability Company, © “L.L.C. or "LLCT)

(IT name enavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the writien consent of the managers or managing members adopting the alternate name. The alternate nwne
must contain “Limited Liability Company.”” “L.L.C." or “LLC.T)

6. 1M wmending the registered agent and/or registered officer address on our records, enter the name of the new
vegistered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floricla Sreer Address

. Florida

City 2ip Code
New Repistered Agent's Signature, if changing Regislered Agent:
{ herehy uecept the appainiment as registered agent and agree fo ecl in this capocity. | Jierther agree o cemply with
the provisions of all statutes relative o the proper and complete pevformance of wry duties, and I an Samilicr with
and accept the ablivations of my position as registered agent as provided for in Chapter 603, 1.5, (h, if this

document is heing filed 1o merely reflect o change in the registered office address, Ihereby confirm that the fimited
liethiting compeanny has been notificd inwriting of this change.

I Changing Registered Agent, Signoature of New Registered Agent

-
B
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_7. I the amendment changes the jurisdiction of organization. imdicate new jurisdiction:

8. I the amendment changes person, title or capacity in accordance with 605.0902 (1 )(e), indicate that change:

Tiue/ Capacity Mame Address Tvpe of Action
Dadd
[CJRemove
Hadd

9. Attached is a certificate, H required: no imore than 90 days old, evidencing the .

atorementioned amendment(s), duly auihenticated by the official having custody of records in the
jurisdiction under the law of which this entity is erpanived.

47/@

/ Signatufe Of the aulhorized representative

Jack A. Negro

Typed or printed name of signee

Filing Fee: $25.60
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "LIKEWIZE LATIN
AMERICA, LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO °"BRIGHTCELL LOGISTICS, LLC" ON THE THIRTEENTH DAY OF

DECEMBER, A.D. 2022, AT 9:41 O CLOCK P.M.

=

Authentication: 205099168
Date; 12-14-22

6407695 8320
SR# 2022427202%

You may verify this certificate online at corp.delaware.gov/authver.shim|




