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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO Fi'LE ¥
AMENDMENT Tp CERTIFICATE OF AUTHORITY TO T ANSACT '
BUSINESS IN FLORIDA

“ SECTION I {14 must be completed)

{. Name of limited liability Company as it appears an the records of the Florida Department of

State:  PK GLOBAL BRIDGES LLC

Enter new principal office address, if applicable:

Eixer new mailing address, if applicable:

(Mailing address

A 7 TOFFL

Mi23000004199

3

- The Flerida document number of this limited liability company is:

3. Jurisdiction of its organization: DELAWARE
04-19-2023

4. Date authorized to do business in Florida:

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

5. New name of the finited liability company:
(must contain "Limited Liability Company. * “L.L.C.."or “LLC.")

(If name wnavailable, enter alternale name adopted for the purpese of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members acopting the alternate name. The alternate name

must conlatn "Limited Liabilicy Company.” “L.L.C." or "LLC.™) =
T
6. Il amending the registered agent and/or registered officer address on our records, gnter the pasge of the new =
icgistered agent and/or the new registered o{fice address here: N
Name of New Registered Agent: -

. =

New Registered Office Address: = -
Enter Florida Street Addreis ~ r_.a

 Florida il

City Zip Code

i d Agent: ‘
! hereby accept the appoinimen: as registered agent and agree to act in this capacity. [ further agree ro comply with
the provisions of all statuses relative to the proper and complete performance of my duties, and I am familiar with
and accept the ohligations of my position as registered agent as provided for in Cheprer 605, F.5. Or, if this
docwnent is being filed to merely reflect a change in the registered office address. I hereby: confirnm that the limited
lichility company has been notified in writing of this change.

if Changing Regisiered Agent, Signature of New llegisiared Agent
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7. I the amendment changes the jurisdiction of organization, indicaie new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)e}, indicau: that change:

Tile/ Cogacity Name Address Type of Agtion
AR NICOLAS VIDRET 2C500 ME 30in AVE, STE 200 AVENTUR A, F 33180
IxlAadd
. (] Remave
MGR MANUEL FERNANDEZ (Jadd

20900 ME 30t AVE. STE 200, AVENTURA Fl. 33180 Ej Remove

- [Jadd

[J Remove

[T Agd

[ f Remove

] Ade

[ Remove

aforementiored amendmen(s), duly authenticated by thf of _\,iél having custody of records in the

Jurisdiction under the law of which this entity 7{%3/& ed/”

9. Atached is a certificate, if required: no more than 90 d?af{)ld idencing the

Slgn;dlf;%f/{be authorized representalive

/
%jcou\s VIDRET

- Typed or printed name of signee

Filing Fee: %$25.00
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