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COYER LETTER

TO:  Registration Section
Division of Corporations

PAK USA LLC
SUBJECT:

Name of Foreign Limiicd Liability Company
Dear Sir ar Madam:
The enctosed application. certificute and fee(s) are submited for filing.

Please return all correspondence concerning this maner to the following:

GILVAM F DO SANTOS

Narme of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company

11704 W SAMPLIL: RD STE 102

Address

CORAL SPRINGS, FL 33065

City/State and Zip Code

INFO@GFSTAXACCT.COM

[=-maii address: (to be used for fiture annual report notification)

For further inforimation concerning this matter, please call;

CORAL SPRINGS, FL 33065 . ('1'5-1 ) 301 2128
a
Name of Person Arca Code & Daytime Telephune Number
Mailing Address: Street Address:
Rugistration Section Registration Section
Division of Corporations Division of Corporations
P.(3. Box 6327 The Centre of Tallahassce
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1L 32303

Enclosed is a check for the following amount:

01525 Filing Fee O 830 Filing Fee & 0855 Filing Fee & £ 560 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

URZEZDSS (W 5)

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

SECTION L {1-4 must be completed)

1. Name of limited liabitity Company as it appears on the records of the Florida Department of

Srate: PAK USA LLC

Enter new principal office address, if upplicuble: 667 HUOKLINE CIR

(Principal office uddress Losabchee, FLL 33470

MUST BE A STREET ADDRENS)

- .- . . 667 HOOKLINE C
Enter new mailing address, if applicable: v INL IR

(Muailing nddresy

< g . xah L3347
MAY BE A POST OFFICE BOX) Losahatehee, T 33470
. ™~
s Py
24000003025 o =
2. The ¥lorida document pumber of this limited liability company is: M2 - - Sy
|- 2 )
e . .. DELAWARE —_— -
3. Jurisdiction of its organization: o 8
. . . 082024
4. Date authorized to do business in Florida: 027087202 7 ! q
- 0= -
SECTION 11 (5-% complete anly the applicable changes) T S -
5. New name of the limied liability company: e e ) W ;!
(must contain “Limiied Eiability Company. * “LLL.C.or “"LLEGTY o F

(If name unavailnble, enter alternate nome adopted for the purpose of transaciing business in Florida and attach a
capy of the written consent of the managers or mannging members adopting the allernate name. The ahernate name
must contain “Limited Liability Company,” “L.L.C.7 or "LLC.T)

6. 1f amending the registerad agent and/or registered officer address on our records, ealer the nume of the new
regisiered auent and/or the new registered office address here:

Namg of New Registered Agent:

New Registered Office Address:

Enter Florida Sireer Addresy

, Florida
Chry zip Codde

New Registered Avent’s Signature, if changing Registered Agent:

I hiereby accept the appoiniment as registered ayent end agrae to act in this capacity. | further agree 1o compiy with
the pravisions of alf starwes relative to the proper end complete pecformance of my duies, and I am fumiticr with
and accept the obligariony of riy position us registered agent as provided for in Chapier 605, F.5. Or, if this
document is being filed 1o merely reflect o change in the registered office address, | hereby confirm that the fimited
liability compume has boen notified ineriting of this change,

I Changing Registered Agent, Signature of New Registered Agent

3
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7. 1f the amendment changes the jurisdiction of vrganizaiion, indicare new jurisdiction:

£. 1§ the amendment changes persan, sitle or capacity inaccordance with 005.0902 (1)(e), indicate that change:

Title/ Capagity Name Address Type of Action
MBR CARLOS HENRIQUE ALVES 667 HOOKLEINE CIR
=Add

Loxahaichee, FL 33470
ORemove

1Add

ORemove

L—,]f\ d(i

ORemove

CAdd

ORemove

CiAdd

CRemove

9. Adtached is a certifbcute, if requited: noomore than 90 days old, evidencing the
aforementioned amendmenz(s), duly authenticated b\ the official having custody of records in the
Jjurisdiction under the law of which this entitv is nrg'\mmd

e ' -:_—ﬁ '_} -:.‘:- _'j
_c:‘._ga_gmnré ot the & authorized Tepresentative
CARLOS H!‘\'RIOI;N&L\»{ B

Typed or prinied name of sighee

Filing Fee: $25.00
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