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

SECTION T({1-4 must he completed)

1. Name of imited liabtlity Company as it appears on the records of the Florida Department of

016 LLC 2 AN

State; - Fd -
- -

\

[PRY .
- L. i . ) N/A {, Ny e
Enter new principal office address. il applicable: Sl . o

(Principal office uddresy - -
MUST BE A STREET ADDRESS) L

Enter new mailing address, if applicable: NiA
(Muiling address
MAY BE A POST QFFICE BON)

2. The Florida document number of this limited liability company is: M24000001 197

. . L Delaware
3. Jurisdiction of 1its organization:

} . P 017312024
4, Date amthonzed to do business in Flonda:

SECTION L] (5-9 complete only the applicable changes)

- . . Ly INIA
5. New name of the limited liability company:

{must contin “Limited Liability Company, = “L.1.C.7 or “LLCT)

{1f name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and anach a
copy of the written consent of 1he managers or managing members adopting the alternate name. The altemate name
must contain “Limited Liability Company,” “L.L.C.7 or "LELCT)

6. I amending the registered agent and/or registered officer address on our records, enter the naune of the new
registercd agenl andfor the new registered office address here:

NIA

Name ol New Repistered Avent;

New Repistered Ottice Address:

Euter Florida Streer Address

. Florida
Cine Zip Codv

New Registered Apent’s Signature, il changing Repistered Agent

{ hereby: aceept the appointment as registered agent and agree o act in this capacity, d further agree (o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and [am fomilior with
and uccept the abligations of my position as regisiered agent ax provided for in Chapler 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, herebye cangivm that the limited
liahility company has been notified in writing of this change.

If Changing Registered Agent. Signature of Mew Repistered Apent

-
Al
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:
NIA

8. If the amendment changes person, title or capacity in accordance with 6050902 ( 1)(e). indicate that change:

Titles Capacity Naime Address Type uf Action
MGR BRUNO DUCHARME CrO ACF, 135 SAN LORENZO AVENUE, SUITE 850
OAdd

CORAL GABLES, FL 33146
= Remove

COadd

ORemove

e 1

ORemove

UaAadd

CJRemave

9. Attached is a certiticate, it required: ne inore than 90 days old. evidencing the
atorementioned amendment(s), duly authenticated by the otficial having custody of records in the

Jurisdiction under the lw entity is orgamized.

Signature of the authorized representative

Carlos M Alvarez, Attomey-in-Fact

Typed or printed name of signee

Filing Fee: $25.00
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