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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDNMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSENESS IN FLLORIDA

SECTHON T{1-4 must be completed)y
1o Name of mited liability Company as it appears on the records of the Florida Deparuneni of

State: Futswap LLC

. L - - . 1001 S MAIN 5T STE GO0
Eiter new principai offiee addeess, i applicable:

.. . Sie G600
(rincipal office address ‘

MUST RE A STREET ADDRESS)

KALISPELL MT 59901

; .- . 7901 ik St N
Enter new mathing address, i applicable: -

(Muailing address
MAYRBE A POST OFFICE BOX)

STE 300

St Petersburg FL 32702

ey - . : ) 3
2. The Florida docwment amber o tis himied Tability compans s M25000000183

" T . _— Flonda
2 Junisdiction of s arganization;

0103 2025

1.

. Date auihorized 10 do business in Florida:

SECTION T1 (549 camplete only the applicable changes)

>0 New name of the limited hability company:
(st contain CLimited Liability Company, @ 10C o CLLCT

(H name unavailable. enter alternate name adopted Tor the purpose of transacting business in Florida and aitach a
copy of the written consent of the managers or managing members adopting the alternate name. The allemate name
must contain “Limited Liabikity Company,” “LLC 7 o LLCT

6 1 amending the registered agent andfor registered otficer address oo owr records, enter the name ol the new
registered acent and/or the new registered office address here:

Namwe of New Repistered Ageni

New Registered Qifice Address: .
foneer Floridu Street Address

. Flurida
iy Fin Codve

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

Fhereby aceepi the appowiment ax registered agent and agree to act in this capaciav, [ puether agree @ comply with
the provisions of all sranes relaiive w the proper wid compleie pertormance of s duiies, and [ am fanilior with
and aceepn the obfigations of my position as registered agent as provided jor in Chapree 603 F S Or i ihis
dicument is being filed o merelv reflect a change in the vegisicred otfice address, D hereby confir that the limiied
liabiliny company has heen notifivd in writing of this clunge.

[ Changing Regisiered Ageni. Sipnature of New Repistersd Apen

L



Jun 12,2025 1202 To. 185068178383 Page 313 Far 18133285
7. I the amendment changes the jurisdiction o organization. indicate new jurisdiciion
Moniana

8. I the amendment changes person. inte or capacity in accordance with 6005 0942 {1ee). sndicate that change:

Title! Cupagily Name Adilress Fope of Actien

MGR JUAN CARLOS REYNGSO FERNANDEZ 7901 4TH ST N, 5TE 300 I Add
AL
ST. PETERSBURG. FL 33702 ~
Y llemove
’:.‘\d(f
CiRemione
D.’\\dd
CIRemove
AU
CIRemeve
dAdd
:__H.'RL-IHU\ N
9. Attached is & certiticate. if required: no maore than 90 davs old. evidencing the _ =
aforementioned amendmeni(si. duly authenticated by the ofiicial having custody of records in theZZ b Eé
Junisdiction under ihe law of which this entity i< organtzed. Tee T
Ao e R !
s TP = a—
Signiture of the authonized representative Y ~o ‘
Mai Smitl L ¥ !
ai smith - x -
)
Typed or prined nime ot signee -
Lo
g . R o
Filing Fee: SI300
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