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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORUTY TO TRANSACT
BUSINESS IN FLORIDA

SECTION Lid- ” . =)
SECTEON Tt-4 must be completed) .‘?:«? "(\

ol .J‘ b /

£, Name of limited liability Company as it appears on the records of e Florida Depariment of 7( <. V&‘( (
-~
oS
e : VLWL W
Stijer o 12U selwis LLC s L “. <\ .
S s
Enter new principal office address, af applicable: AN %
A . t’)
{Principal office addresy :7’ ) % -
MUST BE A STREET ADDRESS) =
s
Enter new mailing addeess, ifapplicable:
(Muiling uddress
MAY BE A POST QFFICE BON)
2. The Florida document number ol this limited Habilit company is: M I3000E0I8G]
3. durisdiction ol s organization: _ [elinware
4. Dhinie wuthorized w do business in Florida: Murch o, S
SECTION I {3-% complete only the applicable chunges)
S0oNew nume of the Himited liability company:
pmnst contain T imited Liabiline Campany, =71 0C Tor "1 1E

(I name unavailable, enter aliernate name adopted for the purpose of wansacting business in Florida and aztach a
copv al e writien conseai of the managers or managing members adopting the alternate name. The alterinie name
must zontain “Limited Liabilite Company,” " LLCT or 7LECT

A amending the registered agent and?or registered afficer address on our records. enter the name of the new
registervd agentand/or the new registersd olice address heres

Name of New Regisiered Avents

Fnrier Florenda Strecr Addross

. Florida
L 2t onde

New Registered Avent’s Siwinuug, i1 chunging Registered Agenl;

Fiereby aeeept the uppointment as vegisiered auent wnd agree o act i this capacie, §firiter ageee 1o complywith
the provisions of aff scannes relasive i the proper and complete perfarmarce af oo digies, aned Do jamiiiar with
and accept the pbiivations of my position ay registercd agent ax provided for in Chaprer 603, 1.5 O this
doctmant 18 heing fited s merely retlect o chonse in dhe regisiored office address, Dhereby congirn thar she limited
Fahitiny companye s been nocified inveritmg of s change.

IV Changing Registered Agent Signature of New Registered Ageu

‘ue

P2 20 2320 atiee boaagr e el
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7. Wihe amendment changes the lurisdiction ol nrganizasion, indicate new jorisdiction:

8. I the wmendmentchanges person. tile or capaciiy inaceondince with 6030902 1T ke indicate thatchange:

Titler Capacity Nime Address Tvpe ot Action

Authonzed . ) Ponee de Teon Bivid | Sige 730
Petson Dicea L luncadelia Coral Gables, FlL 331541 Ladd

FIRemove

—Add

ORemove

Ziandd

T Remove

TIAdd

- . O CdRemove

].“\\!(l

CRemove
9, Attached is 4 certificate. i required: no miore than 90 davs odd. evidencing the oy e
aferenmentioned amendmentts . duly authenticised by the oifictal having custody of records in the 775 =
furisdiction under the lw of which this vntity is organizcil. > —l-'
! S v
C . = ~ ama
SeClnalma Ui g neT LD
Signpiure of the suthorized representative AR i
S e M
Carolig Uuinteto — = C"
Dypeed o pringed naime o aignce 33 <
. £
= Sy

Filing Fee: 825,00
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