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

SECTION I {1-4 must be completed)

1. Name of limited liahility Company as it appears on the records of the Florida Department of

Giate: Bevernge Bquipment Repait, LLC

Eater new principal office address, if appticable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable:

{Muiling adidress
MAY BE A POST OFFICE BOX)

2 The Florida document number of this limited Hability company is! M23000008588
o . _ Delaware -
3. Jurisdiction of its organization: =
4, Date authotized 1o do business in Florida: 06/30/2023 .' L
[}
SECTION M (5-9 compiete only the applicable changes) o=

5. New name of the limited liability company:
(must contain “Limited Liability Company, © “L.L.C.." or “LLC.”)

{(If name unavailadle, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written: consent of the nxnagess o managing members adopting the alternate name. The alternase name
must condain “Limited Liabitity Company,” “L.L.C." or “LLC.")

6. I amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent wnddor she new repistered office address Lere;

Name of New Registered Apent:

New Registered OMice Address:

Futer Florida Street Address

, Florida
City zip Code

New Repistered Agent’s Sipnature, if changing Registered Agent:

[ herehy accept the appointment as vegistered agent and agree (o aci in this capaciiy. | further agree (o comply with
the previsions of all statutes relative (o the proper and conplefe performance of my duties, and Lam faniliar with
and aceept the obligations of niy position as registered agent as provided for in Chapter 605, F.S. Or, if this
dociment is being jiled 1o merely reflect a change in the registered office address, 1 herehy confirm that the tntited
liabitity company has been wotified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

Tile/ Cupacity Name
AR Zocy Cook
AR FEmily O'Rourke

Adddress

1020 NI Pine [sland Rd, Unit 201

Type ul Action

Cape Caral, ¥1, 33909

1020 NE Pine Island Rd, Usit 201

Cape Coral, I'1, 33509

-

0. Attached is a cestificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticaied by the official having custody of records in the

Jurisdiction under the law of which 1]%'
A ot

Signature of the authorized representative

Nathan DePasquale

Typed or prinicd naime of signee

Filing Liee: $25.00
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