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COVER LETTER

9 ’
L)
TO: | Registration Section
Division of Corporations
83 HYACINTH LLC
SUBJECT:
Name of Foreign Limited Liability Company
Dear Sir or Madany:
The enclosed application, certificate and fee(s) are subminted for filing.
Please return all correspondence concerning this matter to the following:
CHEYENNE MOSELEY
Name of Person
LEGALZOOM.COM, INC.
Firm/Company
L)
-5 [+ 3]
TR
101 N BRAND BLVD., 11TH FLOOR L~
Address - : .
GLENDALE, CA 91203 oom
Citv/State and Zip Code B
en
Pl
dawson@vtmtrading.com
E-mail address: (to be used for future annual report notification)
For further information congerning this matter. please call:
CHEYENNE MOSELEY, LEGALZOOM.COM, INC. y 800 ) 773 - 0888 ext. 9724
4a )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32514
Tullahassee, Florida 32301
Encloscd is a check for the following amount:
[ $25 Filing Fee [ $30 Filing Fec & O $55 Filing Fee & [ $60 Filing l'ee.
Certificate of Status Centified Copy Certificate of Status &

Cenified Copy
CRIEOSS (W15

t2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (14 must be completed)

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

63 HYACINTH LLC

State:

Enter new principal office address, if applicabte: e —

(Principul office uddress
MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muyiling gddress
MAY BE A PONT GFFICE BOX)

2. The Florida document number of this linited liability company is: M22000002409 .
Q&
= &=
York .
3. Jurisdiction of its organization: New Yor _7 o=
- T -
4. Dae suthorized o do business in Florida: 02/15/2022 — -
SECTION 11 (5-9 complete only the applicable changes) [ S
; . : o .
5. New name of the limited liability company: Hyacinth Capital USA LLC 'C"-‘, '
(must contain “Limited Liabitity Company. = ~"L.L.C." or “LLC."} m
[yt

{if name unavailable. enter aliernate name adopted for the purpose of ransacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name

must contain "Limited Liabiliey Company.” ~LL.L.C.”7 or "LLC.")

6. 1f amending the registered agent and/or registered otficer address on our records, eater the nante of the new
registered agem andior the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Streer Address

. Florida
Ciry Zip Code

New Registered Apent’s Signatwe, if chanuging Reuistered Ageni:

{ hereby accept the appoimment as registered agem and agree lo act in this capaciiy. | Juriher agree (o comply with
the provisions of alf states refative to the proper and complete performance of my digiiex. and Fam fumilior with
and accept the obligenions of my position as registered agent as provided for in Chagiter 605, F.8. Or. if this
document is being filed o merely reficet o change in the registered office address, | hereby confirm that the limited
fieehility company has been norified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

3
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7. if the amendment changes the Jurisdiction of organizaton. indicate new jurisdicnon:

S, 1f the amendment changes person, title or capacity in accondince with 805.0902 ( 1)(c). indicaie that change:

el Capagny Namg ddress psel Action

[(Jadd

[] Remwne

[TJadd

ot ———— " A 4 ——— 8 Ut
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B (-9
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) ” —_— .
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[:] Rt:mu' 05 '
wn
[oup

[ Add

D Remaove

[ add

[ Remove

9 Attached 1s a certificate, it equited: 1o more than 90 davs old. evidencing the
atorementioned amendiment(s), duly authenzicated by the officiat hiving custady ol reeords i the

junsdiction under the law ot which this enticy is orgﬂmzcd

Do

Signature of the awthonzed representiive

Dawson Sw:cegood

Twvped or prm'cd name of signee

Filing Fee: SI5.40
4



