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To: FL DIVISION QF GORPORATIONS

Page: 02 of 20 23-08-17 1345:22 GMT 158851:8813

From: Ycorp Services,
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY 1O FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TR ANSACT
BUSINESS IN FI ()RII)\

SECTIONT (1-4 must he completed)
I "Ly l

See attuched Exhibat
Name of limited Labihiny Company as it appears on ihe records of the Florida Departent of
. MGOTeam LLC
State: '

Enter new prinaipal atfice address. ifapplicable

1515 SE 17k Sy
(Principul office addresy

Suile [ 2174460230
MUNT RE ANTREET ADDRESS)

Far Lavderdale, FLL 33316

S)158 K5 i .
Foter wew mailing address, if apphcable L313 SE 17 st
(Muailing wddress
MAY RE A

POST FFICE BOX)

Suite 1210360236

[art Latiderdale

O B 1}

w LG

3
—_, q
j
. - S M22HN 13700 s
I'he Florida document number of tdus Tonited Hiability company is = =
& e
— - - -
o o DELAWARE ~ L=
lurisdiction ol it organezation: (Moo -
- - o
: L OR0E2022 o ‘
4. Date authotized ta do business in Flarida: ' ?:_ <
=R
SECTION 1 (3-Y complete only the applicable changes) perr)
- . - . ay l‘ ) :
5. New name of the limited liabiliny: company .
must contain “Linted Lialality Company, “ T LOC T ar "L
(1 name unavalable, enter altcinate name adopted for the purpose of transacting businsss w Flonda and attach a
copy ot the wniten consent of the managers or managing members adopting the alteinate name, The alternate name
must contain “Lamited Linbiliy Company,” 1.7

o [famending the repistered apent andior registered officer uddress on vur records, enter the nume o the new
regtslered agent andor the new reaistered office address here

Name of New Repistered Ag

tew Rewistered Ollice Adilress

Forter Fiortda Street Sddress

. Florida
Sy
ow Registercd Apent’s Signare, if changing Revistered Avent
| oyt ) . r ;‘ ;

A1 Clende
[ erehy accep the appoiiinient as regisiered agent and agirce to act i this capaciiy. ] fiether agree to comply with
the provisiens of all stetates reluivee (o the proper amd compfeie pestirmance of nv duties, ad §am fumifior with
cntd aeeept dhe abdigations of my position os resiciercd agent as provided for in Chapter 603, 1250 O, it this
document 1 being riled 1o merely reflect a change i the regisieved offive addvess, hereby confivm that the Hnted
habiiry compuny has been wonitied v wrining of tus chang,

M IS0 Wedtn Eluner ey

wa

If Changing Registered Agent, Signstwie of New Registered Auent




To: FL DWVISION OF CORPORATIONS Page 03 of 20 2023-08-17 122522 GMT 18886118813 From Yeern Services.

7o e amendmen: changes the jurisdiction of oganizarion, indicate new jurisdiction: See atached Exhibin A

8. [ihe amendment changes petsong title or capacity in sczordamee with 605.0902 (1)iej. indicite that change:

Title! Capasipy Namyg Address

'J &
rr,

Type of Action

A SR LEENLL 1 LL"ALE

Ciadd

ORemove

OAadd

ORemaove

Jadd

O Remove

TiAadd

CRemove

Ciadd

ORemove

2. Auached is g cartiticate, 1P required: no more thian 90 das < abid, evidencing the
afurementoned wmendment(s), duly anthenticatzd by the uﬂm(,d ha\ ng custody ol tecords in the
Jurisdiction under the law of which this entity is organized. . 4 j

Vﬁ""’”r

}.

Synature ofthcmzn‘mnzcd representative

Maximiliano Gjeda

Typed or pumed name of signee
Filing Fee: 82500

TTeet 26620 Wrinis Klwagr 1pds ¢
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Exhibit A

The Authcrized Persons of the Company remain the same, and their addresses are amended to
the following:

Title MGR

QJEDA, MAXIMILIANG
1515 SE 17th St

Suite 121/#460236

Fort Lauderdale, FL 33346

Title MGR

HILFIGER. VIRGINIA
1515 SE 17th St

Suite 121/44502386

Fort Lauderdale, FL 33346



