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COVER LETTER

. TO: Registration Section
Division ol Corporations

- ey FUTURERENT FINANCE, 11U
SURIELCT:

Name of Foarergn Linuted Liabiliny Company
Pear Siror Madanm:
The enclosed application. centificate and feefs) are subnutted tor filing.

Please retum all correspondence concerning this matier to the following:

Name ol Person

Firm/Company

Address

Citv/State and Zip Code

F-muail address: (10 be used for future annual report notilication)

For turther information concerning this matter. please calk:

at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registeation Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, 1032303

Enclosed is a check for the following amount;

(1825 Filing Fee [ 830 Filing Fee & (C1 853 Filing Fec & [0 560 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

Certified Copy

CRIZEQRE (97150
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1.4 must be completed)

I Name of limited liability Company us it appears on the records of the Florida Department of

State: FUTURERENT FINANCE, LLLC

Enter new principal otfice address, il applicable:

(Principal office address
MUSTBE A STREET ADDRESK)

Enter new mailing address. o applicable:

(Mutling uddress
MAYBE A POST OFFICE BOX)

=
t
. . e e - C . < M2AD0N0TLART R

2. The Florida documem number of this limited Habilite company s B

T . P Delaware I=

3. Jurisdiction of its snganization: e o

. e DABI2023 =]

4. Date authori zed to do business in Florida: ' o

SECTION 11 (5.9 enmplete nnly the applicable changes)

3. New name ot the limited lability company:
(must contain ~Limited Liabihty Company. » =1.1.C.7 or ~LLC.T)

([ name unavailable. enter allernate name adopted for the purpose of transacting business in Florida and attach a
capy of the written consent of the managers or managing members adopting the altemate name. The alternate name
miust contain *Limited Liabitity Company,” "L I_.C.7 or "L1LC)

6. 1 amending the registered agent andfor registered officer address on our records, eater the nane of the new
registered agent and/or the new regisiered office address here:

Nagnie of New Regpistered Avent:

New Regisivred Oftice Address:

Inter Florda Street siddress

. Florida
v Zip Cexde

New Registered Agent’s Signaiure., if changing Registered Agent;

{lrereby accept the apponiment as registered ugent and ugrev (o aot o ths capaciiy,  further auree to comph- with
the pravisions of all statuies relaive 1o the proper and complete performance of sy dunes, and [ am famnhar veith
and accept the obliganons of my posiion as registered agent as proveded for in Chaprer 603, 1.5 Oy, if this
document iy being fifed to mereh reflect a change in the veqistered office address, T hereby confirm that the Linnted
habifioe company has heen noifred inweriing of thes change,

I Changing Registered Agent, Signature of New Reistered Agent

A



C5C- TRANSOL 10/11/2023 2:40:51 PM  PAGE 4/004 Fax Server

7. If the amendment changes the jurisdiction of organization, indivate new junsdiction:

8. If the anendment changes person. titic or capacity i accordance with 6030902 ( 1)(c). indicate that change:

Title/ Capasity Name Adddress Type of Action
Managin . . ..
vlanaging Jeremy Hakimi 407 J. AYRE STREET. #1228
Othicer

o Add

WILMINGTON, DE 1980 _
L Remove

T Add

CiRemove

Add

CIRemove

Tiadd

CiRemove

Add

CIRemove

9. Autached is a certificate, i required: noamore than 90 davs old, evidencing the
atorementioned amendment(s ), duly awhenticated by the oftivial having custody of records 1n the
jurisdiction under the law of which this entity is organized,

s/ Tomer Hersheovitz

Signature of the avilion zed representative

Tomer Hershcovitz

Tvped or printed name ol signee
Filing Fee: 82500
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