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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
. -
BUSINESS IN FLORIDA ((H23000301500 3)))

SECTION L (1-4 must be completed)
1. Name of limited tability Company as i appears on the records of the Flonda Depariment of

RIPENELIL
Stale: IFRIPENELT

Fonter new principal oftice address, il applicable:

(Principal office address
MUSNTRE ASTREET ADDRESS)

Enter now matling address, it appheable:

(Mutling address
MAY BE A POSTOFFICE BOX)

M2IUONOUSRTY

2 e Monda documeat numbier ol this hmited habilite company is:

S .. oo Delawie B
3 Junsdiction of i1s urgant ztion; - o
S
OF71/302 5
4. Date authorized 10 da business in Flonda: =
.
SECTION 1] (-9 complete only the applicable chunges) “’
2, New name ot the limited Labiiity company, ) -
(must condain “Limited Liahility Company, =~ LILLC. N or ) .CH)-
x
LS

(L name unavailable, enter alternate vame sdopied Tor the purpose of ransacting business i Flombeand agach o
copy of the written consent of the maiagers or nhm.udnu:, members adopting the allernate name. The alteguate name
must contain ~ Limited Liability Company,™ =L L.C7or ~LLC™Y

O, M amending the registered agent andror registered otficer addiess on our records, enier the name of the new
revistered apent andfor the new repistered office address here:

Nune of New Registered Awent:

New Repistered Ottree Address:

Enter Filonda Sireet Address

. Florida

Criy Zip Code

New Registered Agent’s Signature, it changing Registered Agent;

I hereby accept the appoiiment as regesiered agenr and agree fo act i this c'u,rluc’lf_'.t { further agree to comphe wih
the prevesicns of afl siatices relainve to the proper and compleie performance of my dities, and [ am fumidiar sith
cmd ucces! the ehitgations of my POSHIT Uy regivler vel agent aa i evicled for 1 € huprer 003, i85, ()r if thix
document 15 deing ;H'z o to mereh reflect a change in the registered office address. § hereby confirm that the hmuted
habiliy compam: fras been J.urzfmc! reriing of this change.

If Changing Regisicred Agent. Signature of New Reeistered Avenl

; (((+23000301500 3)))



-Po: 183506176383 From: 12147128131 Date: G8/29/23 Time: 11:12 PW Page: 03/02

7. I the amendment changes the junsdiction of organization, indicate new jurisdiction: (((H23000301500 3)))
8. e amendment changes person. Utte or capaciy in accordance with 030902 ( Die), indicate thas change:

Tie? Capaity Namw Address Tyvpe ot Actinn
MGR IMEGO DEL CARRIL AU7 LINCOLN ROAD, SUITE oG
W Add

MIAMI BEACHL FIL US, 33134 _
—Hemove

—Add

JRemene

—Add

TRemove

TAdd

_JRemose

TiAdd

CiRemove

9 Attached is a certificate, 1t required: no more than Y0 davs old. evidenaing the
Aorementinned amendment(s), duby authenticated by the official kaving custody of records in the
Jurisdiction under the law of which this entity is organi zed.

Fedircre Kienctoe

Sigaaturs ol e authomized representative

FEDERICO REINCKE

Typed or printed name of signec

Fiting Fee: S23.00
{({((H23000301500 3)))



