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

SECTION | (14 must be completed)

1. Nane of fimired Hability Company as it appears on the records of the Florida Departinent of
_ OGILVY PUBLIC RELATIONS WORLDWIDE LLC

Staie
- . . N/A
Enter new principal office address, if applicable:
(Principal office address
MUST BE A STREET ADDRESS)
NIA

Enter new mailing address. if applicable:

(Maifing nddress
MAY BE A POST OFFICE BOX)

5
2. The Fiorida document number of this limited liability company i5: M23000002805

N - . . Delaware
3. Jurisdiction of its organization: 25V

i iness i - 2023
4. Date authorized to do business in Florvida: 03706720

SECTION 1 (5-9 complete only the applicable changes)

5. New name of the limited fiability company: ™

(must contain “Limited Liability Company, * ~L.L.C." or "LLC.")

(Ifname unavailable, enter alternate nawe adopted for the purpose of ransacting buginess in Floiidd and attach®3
copy of the writien consent of the managers or managing members adopting the alternate name. The altermate nafe

tnust contain “Limited Liabiity Company,”™ "L.L.C.” or “LLC.) -

o

5. IF amending the registared agent and’or registered officer address on our records. enter the naing of the ngw ;
registeicd agent and./or the new repisteved office address heie:

. N/A 2

Nainc of New Registered Agent: o

. Ny

New Repistered Gffice Address: -

Emier Florida Street Address ra

[va)

. Florida
Ciny Zip Code

New Repistered Agent’s Signature, if changing Regiswred Apent:

Theredy accept the appaintment os registered agen! and agree (o oc! in this capaciy. 1 firther agree 1o comply ivith
the provisions of ol stanines velatve to the proper and complete performance of wy dties, und I am Samsiliar with
and accept the obligations of my position as registered agent us provided for in Chapier 803, F.5. O, if s
document is being filed to merely teflect a chunge in the registered office addicss, [ hereby confirm thar the limied
lighitiny company has been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

~
3



7. If the amendinent changes the jurisdiction of organization, indicate new jurisdiction:
N/A

g. ifthe amendment changes person, tide or capacity in accordance with 505.0902 (1}(e), indicate that change:

Title’ Capagily Name Address Type of Action
MGR ANDY MALN 3 WTC, 175 Greenwich Sueei, | 1ih Floor
OAdd

New York, NY 10007
= Remove

MUGR DEVIXA BULCHANDANI 3 WTC, 175 Greenwvich Street. | |th Floor =
Add

New York. NY 10067
iRemove

Oladd

ORemove

OAdd

OIRemove

DAdd

ORempve

. Attached is a certificate, if requirsd: no mose than 90 days old. evidencing the
aforemeantioned amendinentts). duly aulhenticatsd by the official Ruving custody of reeords in the
jwisdiction under the law gf_;ﬂli':}h}:his ety is. qrganized
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T ey Sigrature of the autho:Czed represenianve

Stacey Ryen-Cornelius. Manages

Typed or printed name of signee

Filing Fee: £25.00
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