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

SECTION | {1-4 must be completed)
1. Nene of limited liability Company ax it appears on the reconds ol the Florida Depaunent of

Giate: RAMP Swaps LLC

o - . . 333 SE Znd Ave.
Enter new principul office address, if apphcable: i

. - Suite 2000
{Principal office address

MUST BE ASTREET ADDRESS)

Miami FL 33131

Enter new mailing address, if applicable: 333 SE 2nd Ave.

(Mailing addresy -
MAY BE A POST QFFICE BOX) Suite 2000

¥} E’
Miami FL 33131 Tt o3
ey
" % i-n::'vil
. . C g Sy . 00000940 ik
2. The Florida document number of this limited hiability company s Mez ! - — N
;i‘ E . c\ g‘ll-bl
3. Jurisdiction of its arganization: e n LY
: .. 061620 Y »
4. Date authorized to do business in Flonda: 202z 13 --i o
2% n
(] o

SECTION 11 (%59 complete only the applicable chanyes)

5. New name of the ltmited liability company:
fmust contain “Limited Liability Company, * <1.1L.C " or “LLCLT)

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the alternate name, The allemute name
must contain “Limited Liabitity Company,” "L.L.C.7or "LLCT

b, M anending the registered agentand/or registered officer sddivss on our econds, anter the g ol the new
registered acent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Funier Floridu Streer Address

. Florida
Ciry Zip Code

New Registered Ayent's Signature, it chanping Registered Agent

[ hereby accept the appoiniment as resistered agent and agree fo act in this capacite. { further agree io cnaphy with
the provisions of el statutes relative w the proper amd compleie performance of my duties. and { am familiar with
und accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or_if this
dacument is being filed to merely reflect « change in the registered office address. [ herchy confirm that the timited
fiabiline company has heen notified in writing of thix change.

If Changing Registered Agent. Signature of New Registered Agent

E
Il
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7. If the amendment changes the jursdiction of organization, indicate new junsdiction;

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

Tiile/ Capacity Nane Address Tspe of Action
AMBR Sypnlewicz, Szymon 7901 4th S N STE 300 CAdd
LA

St. Petersburg, FL 33702

L¥Remove
Kowalczyk. Przemystaw
7901 4th St N STE 300
AMBR DAdd
St, Petersburg, FL 33702
BIEISHUrg M Remove
1942 Broadway St, Ste 314C
AMBR Ramp Network Inc. Y Xiadd
Boulder CO 80302 _
U Remove
[ =
= ~>
Z—': o L
e

&
£l
2 W@ 911l
g
]

A
o .s
A

(e ™o

LIAdd

Remove

9. Attached is a ceniificate. if required: no more than 90 davs old, evidencing the
aforementinned amendmeni(s). duly authenticated by the official having custody of records in the
Junisdiction under the low of which Uus entity 1s organized.

R B e
’ E PRt S
:', ;/ :‘“/J "\, rn:/ ‘:'_. H _,.,",
Signaiure of the authorized represeniaitve
Nat Smith

Tvped or printed name of signee

Filing Fee: $25.00
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