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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TQ FILE
"AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA 3
(((H23000267615 3)))

SECTION 1 (1-4 must be completed) A

I, Nare ol limited liability Company as it appears on the records of the Flunda Department of

State: FRPEM LLC

o . . . SCOLN ROAD SUTTE 66
Enter new principal office address, il applicable: AUTLINCOLN RGAD SLTIT 66

(Principal office adiress MIAMI BEACH, FL 23139
MUSTBE A STREET ADDRESS)

. - . . 07 LINCOLN ROAD SU G
Enter new maling address, if applicablc: 407 LINCOLN RDAD SUITE 6G

(Mailing address e T R
MAY BE A POST QFFICE BOX) AIAM BEACH. FT 33139

A 230
2, The Flonda document number of this lindted habihity company is: M230000038 79

L . _ CLAWARE
3. Junschiction of its organi zation: DEL ARE

. ) . ) 0710972023
4. Date authorized to do business in Flonda: ’

SECTION 11 (3-9 complete only the applicable changes)

3. New name of the hnuted hability company:
{must contain “Limited Liability Company, * “L.L.C.." or “LL

~a
[==—]
~>
G

bl

(If name vnavailable, enter altemnate name adopted for the purpose of transacting business i Florida and attach’a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain *Limited Liability Company,” "L.L.C.7 or “LLC.) -
- o
n
6. W amending the registered agent and/or registered ollicer address on our records, gnter the hame of th¢ new o>
registered agent and/or the new registered office address here: . =

Name of New Registeied Agent:

New Regastered Office Address:

Enter Florida Street 4ddress

- Florida
Cuy Aip Code

New Registered Apent’s Signature, 1§ changing Registered Apent:

[ hereby: uccept the uppomimment as regisiered agent and agree to wct in this capacitty. { further agree 1o complye with
the provisions of all staites relative to the proper and complete performance of my dutres, und P am familiar with
und wccept the obliganons of my: posttion as registered agent as previded for i Chapter 603, F.S. Or, 1f this
document 15 being fifed to mereh: reflect a change in the registered office address, | hereby confirm that the hinuted
lrability company has been notfted tn writing of this change.

(((H23000267615 3)))

If Changing Registered Agent, Signature of New Repistered Agent

"
A
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7. If the amendment changes the judsdiction of orgamzation, indicate new jursdiction:

8. I the amendment changes person, titke or capacity in accordance with 605.0902 (1)), indicate that change:

Title/ Capacity Namz Address Tvpe of Action
AMBR AALEN CCFFE INTERS IATIONAL LLC <07 LINCOLN ROAD SUITE 66
aAdd

MIANT BEACH. FIL 33139 _
. Remove

MGR FEDERICO REINCKE 407 LINCOLN RCAD SUITE 6G
= Add

NEANMI BEACH. FIL 33139 _
_TRemove

MBR REINCKE, FEDERICO 407 LINCOLN ROAD SUITE 6G _
LA

MIAMI BEACTHL FL 33139
= Remove

iJAdd

iRemove

A

iRemove

9. Attached is a certificate, if required: no more than 90 davs old, evidencing the
aforementioned amendment(s), duly authenticated by the oflicial having custody of records in the
jurisdiction under the law ol which this entity is organized.
— .
Feclorces

Signaturce of the autharized representative

FEDERICO REINCKE

Typed or printed name of signee

(((H23000267615 3)))
Filing Fee: 82500
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRPEM LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF JULY, A.D. Z2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FRPEM LLC" WAS
FORMED ON THE FIFTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

(({H23000267615 2)))

N

Qmm W Buiipch_ Secrrtery of Skatw )

Authentication: 203702963
Date: 07-07-23

7444752 8300
SAK 20232946575

You rnay verity Lhis cerlificate onling ot corp.delaware gov/authver shiml




