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COVER LETTER
TO:  Registration Section
Division of Corporations
. PERNICIOLSS, LLC
SURJECT: ot
Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificare and fees) are submitted for tifing.
Pleasc return ell comrespondence concerning this matter to the following;
OIS [ TERAMINEGT LA PO RPENSPAAN MARNWR 1L
Name of Person
GREENSPOON MARDER LLP
Firm/Campany
4600 BRICKELL AVENUE, SUITE 3600
Address
MIAMI, FLORIDA 33131
City/State and Zip Code
michael@ptmoartners.com
E-mail address: (to be used Tor Ruture annual report notification)
For further information cancerning this maiter, please call:
LOUIE J. TERMIMNELLO, BEQ, al{ Jo0s ) 769-2733
Name of Person Arca Code & Daytime Telephone Number
Mafling Address: Stroot Address:
Registration Section Registration Section
Division cf Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is n check for the following amount:
=28 Piling Poc (2 230 Filing Fec & O 855 Filing Tee & 3 360 Filing Pec,
Certificate nf Statig Cerified Copy Certificate of Statue &
Certified Copy

CR2EDSS (9/15)

(¥}
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICA'LE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be conpleted)

L. Name of limited fiability Company as it appears on the records of the Florida Department of

State: PERNICIOUS, ILLC
Enter new principal office address, if applicable: NOT APPLICABLE r~o
—is S
(Principal office address roS
MUST BE A STREET ADDRESS) — 2
L5l c':)-' I !
=5 i —
L -
w5 T )
Enter new mailing address, if applicable: NOT APTLICADLE j'; T m
{Mailing addreass -7 X
MAY BE A POST OFFICE ROX) L e O
~x
]

4. 1DE PIONIAR ANAUMANE RIMBer 0F TG uted Ligbylity comnany de: MIN000011E04

DELAWARE
07/2572022

3. Jurisdiction of its organization:
4. Date authorized to do business in Florida:
SECTION 11 (5-9 complete only the appllcable changes)

5. New pame of the limited liability company: NOT APPLICABLE
{rmust contain “Limited Linbility Company, “ *I.L.C.." or “LLC.™

(Ifname unavaiiable, enter alternate nams adopted for the purpose of transecting business in Florida and attach &
copy of the written conseat of the managers or managing membess adopHng the alternate name. The ulternate nams

must ¢contaid “Limited Liability Company,” “1.1..C.” or "LLC.")
6. If amending the registered agent and/or registered officer address on our records, ¢nter the pame of the ew

eglstar wnt and/qr the pew regi affice ad ere;

Name of New Ragistered Agent: NOT APPLICABLE
New Registered Office Addrass:
Enigr Flarida Street Address

New Repistered Apent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent and agrae 1o act in this capacity. I further agree 1o comply with

the provisions of il statutes relative to the proper and complete performance of v duties. and [ am familiar with
and accep! the obligations of my position as registered ogent as provided for in Chaper 603, F.5. Or, if this
dacument is being filed to merely reflect a change in the reglstered office vddress, I'haredy confirm thar the limited

Nabillty zompany haz been natified in writing of this change.

1f Changing chistcréd Agent, Sjgnature of New Registered Agent

3
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:
NOT APPLICABLE

8. 1f the amendment changes person, title or capacity in accardance with 605.0902 (1)(c), indicate that change:
NOT APPLICABLE

Title/ Capecity Name Address Type of Action
MGR MICHAEL TILLMAN 330 SW 2ZND STREET, SULTE 209 S Add

FORT LAUDERDALE, FL. 33312
ORemove

ClAdd

ORemove

OAdd

LIRemove

OAdd

CIRemave

Cladd

fCIRemove

9. Attaclied is 8 certificate, if required: no more than 90 dads dld, evidencing the

L Typedor rinted name of signce

iling Fee: $25.00
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