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COVER LETTER

TO: Registrabion Section
Ihvision of Corporations

EGLOBALTEN 1LLC
SUBJECT: '

Naine of Foreign Limtied Liability Company
Drear Sir or Madam:
The encloscd apphcation, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter o the followinyg:

[l
|
=

LOVETTE DOBSON

Name of Person

Fimn/Campany

FI350 STATE HIWY 239 5T 2230

Address

HOUSTONTX THid

Cits/Staie and Zip Cade

EFILEI234@ INCFILE.COM

E-mail addiess: (1o be used tor Riure annual repon notitication)

For further information concerming this matter, please cail:

LOVETTE DOBSON | SR8-A62.3453
akg
Name of Person Arca Code & Paytime Telephone Number
Muiling Address: Street Address:
Registration Section Registraiion Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Sureet. Suite 810

Tallahassee, FEL 32303

Enclosed is a check for the following amount:

=25 Filing Fee D0 830 Fiting Fee & 0] §53 Filing Fee & L3 860 Filing Fee.
Certificaie of Status Certitied Copy Creruneate of Status &

Certified Copy
CR2LEOSE (9415

(({1H24000109855 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDNMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

3/25/2024 081905 COT°

SECTION T (1-4 must be completed)

Lo Name of hosied daliy Company as itappears on the reconds of the Fleoda Deparonent of

. EGLOBALTEN LIC
Stige:

Inter new principal office address, iMapplicable, B e L

(Principal office wddress
MUST BE ASTRELT ADDRESS)

Enter new maiting address. 1 applicuble:

(Madling address
MAY BE A POST OFFICE BOX)

NM2OO0O 17 200

[2®]

. Fhe Florida docaiment nunsber of this Himited liabiliy company is;

\ Co .. o Delaware Ng
3. Jurisdicuon of it orgamzaton: z

1

124447200

p N

. Date authorized 1o do business in Flosida:

SECTION {59 complete only the applicable chunges)

€2 YR "IN

5. New name of the limited Bability company: _
(o<t contain “Limited Liability Company, 71 0C  or “EC ™

(11 name unavailable. enier altemate name adopied Tor the purpose of wimsacting business in FloridaZand adech
copy ol the written cansent of the managers or imanaging members adopting the alternate name, Thealiemdie nanie
must coniain “Linted Liabihiy Company.” “LL.C7 or LLCT

6. Hamending the registered agent andion registered offcer addiess on o reconds, enter the wne ol the new
registered agent and/or the new repistered office address here:

Name of Now Reaistered Ayent

New Rewistered (Office Addiess:

Frier Florida Streei Address

CFlorida
Ciny Lipy Code

New Registered Agent’s Signature, if chanemge Registered Agent:

L herehy aceept the appointicit ds registered aeent and agree io act i this capacioe. [ farther qgree to comply o with
the prrovisions of el swiwetes relative to the praper and compleie perfornice of my duties, and [ em fom diar with
and aceept ike oblivations of my position us regisiered agenr as provided for in Chapier 6053, F.S. Crif this
document is boing fifed o merely reflecs a change in the regiseorcd office address, [ herehy conpivm that the fimited
Sahilin: compainy has been newified Dtovwerining of this ehige.

L Changing Regisiered Agen:. Sjignature of New Registered Apemt

(((H24000109855 3)))
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7. [fthe amendment changes the jurisdiction of vigantzation. indicate new jurisdiction: (L(HZ40UUI10YE55 3}))

8. [ the amendmeni changes persen, title or capacity in accordance with 030902 (1)), indicate that change:

Titles Capacity iNane ‘ Address Tvpe of Action
AMBR EGLOBALTEN HOLDINGS L1.CC 651 N BROAD ST STE 205 #7161 .
CJAadd

MIDDLETOWN, DE 19709 _
=R emove

ANMBR EGLOBALTEN GROUP LLC 254 CHAPMAN RID STE 208 #16993

- A dd

NEWARK, DE 19702

CRemove

Cladd

ORrRemove

[JAdd

{C3Remaove

Jadd

[ZRemuve

. 9. Anached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly awthenticated by the official having cusiody of records in the

jurisdiction under the law o:‘which/thi?-’mily is organized.
- E d

r € of the @t orizcd representative
Fairuze Sofia Autharized Representative
of EGLOBALTEN GROUP LLC

Typed or printed name of signee

Filing Fee: 825.00
4
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