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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be caompleted)
1. Name of limited linbility Company as tt appears on the records of the Florida Department of
C Comet Cash L1LC

State

Enter new principal office address, if applicable;
p P op

(Principatl nffice uddresy
MUST BEASTREET ADDRESS)

Enter new mailing addeess, 5 applicable:
{Maifing adidress

e Mg

MAY BE A POST QFFICE BUN}

B
TR
JES 3
ez =
=T = ket
oo — e
- =0 e
T Dt e L L M23000018183 L o e
2. The Flornda document number of this limited hability company is: ol ;
T . =JF .
el G o= TV
“ L R A Jelaware M
3. hurisdiction of its organization: T =x e
T
: 120792022 o
4, Date annthorived 1o do business in Florida: n- o3
o e W
SECTION 1H3-9 complete only the applicable changes)

5. New name of the linited labilite company: Camet Cash {(US) LIC

{must contain “Limited Liability Company. *LLC. 7 or "LLC™

{1 name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and attach a

copy of the written consent of the manazers or managing members adepting the alicrnate nane. The aliernate name
must centain CLimited Liability Company,” “LL.C ar =0 LCT

6. 1F amending the registered agent and/or registered officer address on our records. gnter the nane ol the new
renistered aeent and/or the new regisiered oftice address here:

Nume of New Registered Agent

New Revistered Office Address:

Enter Flovida Sireed Address

. Florida
Zin Code

City

New Repisiered Agent's Sienature, 1 changing Registered Agent:

Fhereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree o comphy with
the provisions of ol stanwres relative o the proper and complere performance of m dutics, and T om familior with
el cecept the obligations of my pusition as registered agenr as provided for in Chapter 603, 1.5 O, itthis

document i being pited 1o merely reflecr a change in the registered office address, §herehy confivnn that the Bimired
liahilin: compaant ftas heen uotifived inwriting of this change.

IT Changing Registered Agent, Signalure of’ New Registered Agent
({(H24000106053 3)))
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7. |f the amendmemt changes the jurisdiction of oruanization, indicate new jurisdiction:

§. [fihe amendment changes person. titke or capacily in accordance with 6035.9902 (1)(e). indicate that change:

Tiile/ Capaciiy Namne Address [vpe of Action

iadd

CiRemuve

P —Add

TRemove

Tiadd

CiRemove

Cadd

IRemove

':] 2 Li\f

CiRemove

9. Aitached 15 a certificate. if required: no more than 90 davs old, cvidencing the
aforementioned amendment(s ). duly authenticated by the official having custody of recards in ihe
jurisdiciion under the law of which this entity is organized.

e
= T

—_ T
Signpare of the avthorized represeniative

Thomas Kato

Tvped or printed name of signee

Fiting Fec: S25.00

(((H24ooo3i06053 3))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “COMET CASH LLC”,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TC "“COMET

CASH (U8) LLC” ON THE FOURTEENTH DAY OF MARCH, A.D. 2024, AT

12:49 O'CLCCK P.M.

TR

\BMM W Btiogy, StcrHary of s

Authentication: 203067938
Date: 03-20-24

7052744 8320
SR# 20241083420

You may verify this certificate online at corp.delaware.gov/avtnhver.shtmil

({(1124000106053 31)



