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APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY TO FILFE
\\IL\D\IF\"I TO CERTIFICATE OF AUTHHORITY TO TRANS, AGT
BUSINESS IN FILORIDA

-
-

N See attached Lxhnbar A
SECTIONT (1-4 must he completed)

[ Name of limited liabiliny Company as it appears o the records of the Florida Deparnnent of

Sate: MGO Global Gne LLC

. .y - . . PRI SE 1T S
Enter new principal oftice address, irapplicable:

- suite 121546023
(Principal office addresy Suite 12175460236
MUSTRE ANTREET ADNRESN)

Fen Lauderdale, FIo 33344

18T [tk €
Enter new muiling address, if applicable: 1315 SE T S
(Muiling qddress . _
. - Nppe e - h 2 10Ran02 in
MAY BE A POST UFFICE BOX) Suile 1216023

[Fon Louderdale, B 31336

o L e - L OM22000017031
2. The Florida document number of this limited hiabiny company is: .

. T y oo DELAWARE
2 durisdiction of s organtzation:

. Lo
D ROV EJJ
. . C e - 11/N08:2022

4. Date autharized to do business in Flanda; ' o
- 1:
o . = =
SECTION [1{5-9 complete only the applicable changes) e, 3
- - - - AT e
s e e R = =
3. New name of the limited Hability company: MGODIGITAL LLEC . ~ rﬂgj'—’
frmst contain “Limited Liabilie Company, = "L L Mo Pl O r"f_

T fes)

(If name wnavailable. enter alternate name adopted for the purpose of transacting business in Flarida and netacl

copy of the written consent of te managers nr m‘maunw mcmhu\ adopting the aliernate name. The dl[CI[Iah.‘ @m
nust contain “Limited Liability Company.” =1L C™ o 211G

6. I amending the registered agent and or registered officer address on our tecords. enter the name of the new
reistered avent and-or the new reusistered office addiess here:

Name of New Revistered Apent:

New Registered Gilice Address:

Fonder Florsda Street 4cdres

. Flarida
iy i Clene
New Registerced Awent's Stengiure, if changing Rewistersd Agent:

§herehy accepi the appointmient us regisiered agent and agree to aet b this copaciy, ] fither aaree 1o comply with
the provisions of all statites redesive o the proper and complete peeformance of ane duties, aned Tant fumiticr wiif
et wceept the abliginions of iy positicnt s recistered agent s previded forin hrrm,,: 605 1N O if this

dovinent o beiny frh o 1o nere h reflect o dmngv i the registeeed aptive address, ! ereby canfirm that the lniited
Rabedin: comyaany hus been notificd 1 wrinng of s chaige

H Chunging Registered Agent, 3i

s

[laed” 2GR Wl Wleaar 22:h
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7. Wihe awnendment changes the jurisdiction of organization, (ndicate new jurisdiction: See atiwchid Exbibit A

8. [the amendiment changes petson, utie or cipacity o accordance with 605 0502 (Hie). indicate that changpe:

Tite! Capagity Name Auldress Tyue of Action

SIadd

CRetnove

T add

ORemove

T A

ORemave

Thadd

CIReove

O Add

ORemove

9 Avached is 4 certiticate, ilnequired: no more than 30 das < ald, evidencing the
alementoned wnendments), duiy authentcated by the llUIChIl having custody ol recurds in the
Jurisdiction under the law of whicl this entity 13 ou.gnuc Ki' “»

Iw““

Simature ol t!u. anlhorm.d represenanye

Muamihane Ojeda

Tvped or printed name of signee

Filing Fee: 523,000
J

M0 2GS0 Wi Rluaor Ly
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Exhibit A

The Authorized Person of the Company remains the same, and their address is amended to the
following:;

Tille MGR

OJEDA, MAXIMILIANO
1515 SE 17th St

Suite 121/4460236

Fort Lauderdale, FL 33346



