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From" Vcorp Services, LL

Pege 20f3  202209-09 00:24:13 GMT 18886118813

To: FL Division of Carnerations FL Division of Corporations

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
o * BUSINESS IN FLORIDA
-‘ [ ]

SECTION 1 (1-4 must be completed)

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

MGOTEAM, LLC

State:

Fiter new principul office addiess, if applicable:

(Principal office address
MUST BE ANTREET ADDRESS)

Enter new mailing address. ifapplicable:
{(Muailing addresy o
MAY BE A PONT (HFICE BOX} =
™~
L]
AL >
- -
. . M220000837 I o
2. The Flarida document number of this limited liability company is: 10015790 w =P
mEC
I . DELAWARE = ™
3. Junsdiction ot its organization: o -
9-2-2022 o
8 Py

4. Dare authorized to do business in Flornida;

SECTION 1T (5.9 complete only the applicable changes)

5. New name of the linited Liability company:
{must contain "Linuted Liabiliry Company. ~ “L.L.C." or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of tansacling business in Florida and attach a
copy of the written consent uf the managers or managing members adoping the alternate name. The allernate name

must contain “Limited Ligbility Company,”™ “1.1.C7 or “LLCT)

6. I amending the registered agent andior registered officer address on our recards, gnter the ngme of the new

revistered agenl mlior the new repisicied oifice address here:

Name gi’ New Repistered Agent:

New Reoistered OfTice Address:
Frser Morida Streel Address

, Florida

€in Zip {lede

New Registered Agent’s Sipnamure, if changing Rewistered Ageng;
{ herehy accept dhe appemimient as registered agent and agree to act in this capacity. { Jirtler agree (o comply with

the provisions of all vtuties reladive fo the proper and complete pecformance of my didties. amd Tam fumilior with
and aceepr the obligations of my position as registered agent as provided for in Chapter 603, 15, Or. if this
document is heing fited w merely reflect a change w the registered office address, Dhereby conpiran thet the lisited

fiahdin: company by heen notified inwrinng of this change.

[f Changing Registered Agent, Signature of New Repistered Agent

3
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7. Ifthe amendiment changes the jurisdiction ol organization, indicate new jurisdiction:

8. Ifthe amendment changes person. title or capacity in accordance with 605.0902 (1¥¢). indicate that change:

Robert Goldberz is no tonger a Manager of the Company.

Title? Capagity Narue Addiess Type of Action
Manager Roben Goldberg [513 55 | 7ih Sueet, Sutie 121460396
SAdd

Fort Lauderdale, Flonida 33343
ERemaove

JAdd

ORemuove

ZAdd

ORemuve

JAdd

IR emove

ZAdd

CiRemove

. . . . 7 - .
9. Attached is a ceruficate, if required: nom dayg}o/ld. ¢widencing the
aforementioned amendment(s), duly authbuticated by gw'ﬁﬁ'zcial having custody of 1ecords 1n the
jurisdiction under the law ot which this entity 15 organized.

Signature of the authorized representative-

Maumiliane Ojeda

Typed or printed name ot signee

Filing Fee: $25.00

FLOAAT - 205 2120 Wollae Kluma Cnlaw



