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

SECTION T (1-4 must be completed)

L. Name of Timited hability Company as il appears on the records of the Florida Depariment of

State: ABITOS ADVISORS, LLC

Enter new principal otfice address. if applicable:

.. . 253 ACGON AVENUE, 2NIDY FL
(Principal office address 35 ARAGON AVENUI D FLOOR

MUST BE A STREET ADDRIESS)

CORAL GABLES FIL., 33134

Enter new mailing address, if applicable:
Muailing < . . .
(Marling address 255 ARAGON AVENUE, 2ND FLOOR

MAY BE A POST OFFICE BOX) 3
CORAL GABLES FL. 33134

2. The Florida document number of this limited liability company is: - - =

3. Jurnisdiction of its vrganization: . -

o W

4. Date authonized to do business in Florida: —& o

o =l

SECTION 1T (3-9 complete anly the applicable changes)

3. New name of the limited habiliy company:
{must contain “Limited Liabitiuy Company, = “1L.L.C.7 or “LLCT)

{1 name unavailable. enter alteriuie nnmne adopted for the purpose of transucting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate nume. The alternate name
must contain Limmted Liability Company.”™ “LL.C.7 or LLC™)

6. M wnending the registered agent and/or registered officer address on our records, enter the name of the new
registered apent and/or the new registered office address here:

wame of New Registered Agent:

New Registered Office Address:

Enter Flewida Street Address

. Florida
Cine Zip Code

New Registered Agent’s Signature. if chanuine Rewistered Agent

Fhereby accept the appointment ax registered agent and agree o act in this capaciie. | further agree to complh with
the provixions of all statutes refative w the proper and complete performance of niyv duties. and [ am fumiliar with
end accept the obligations of my position as registered agenr as provided jor in Chapier 803, F.S. Or. if this
docunent is being fifed 1o merely reflect u change in the registered office address, { hereby conpivm that the limited
lihilitv company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Repistered Apgent

3



7. i the amendment changes the junisdicton of organization, indicate new jurisdiction:

8. [1the amendment chunges person, title or capacity in accordunce with 605.0902 { e, indivate that change:

Title/ Capacity

Name

Address

I'ype of Action

Oadd

CJRemove

CAdd

ORemowve

OAdd

ORemove

OAdd

-
o~

" TRemove

-

- CiAadd

o]
s LIREmove

Y. Attached is a cerlificate, if required: no more than 90 days old. evidencing the
atorementioned amendment(s), duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which this ¢

ALBERTO GUZMAN

Sigmature of e AHorized tepresentative’

Filing Fee: $25.00

Typed or printed name of signee



