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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY 10 l R \\‘\'ACTLI'
- BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)

Lo Name of linited labiliee Company as it agpears on the recoris of the Florida Department of

. S 70703 1.0
State:

Enter new principal orfice address, if applicable:

{ Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address. iFupplicahle:

(Muitiseg udldress

MAY BE A POST OFFICE BOX]

PR . e e - - L OMDENUNO0 37
2. The Florida docoment miiber of this limited Hability conspany iz

. C o . L Lichnsure
3 Jurisdictian of s organizating:

07232008
ate authorized to do business in Florida;

3a

SECTION TEi3-9 complete ondy the applicable changes)

5ooNew pame of the mited Babibinye company: - -
(st contaie “Limited Liahiliny Campany. =175 C% o Lj(
IJ:
)

I name unavailable. eoter alterpate name adopted for the purpese of tansacting business in Florida and anach a
copy of the written consent o the managers or managing members adopting the alternate name. The alicrate name
st centain Limited Liabiliey Company,” L0 o 2LLC ™ w2

e C

n": !I':uncndiu" 1he FL‘"i‘-EL‘K\f apent andror registered ofhcer address o o reeonds, enter the name nl e uh.u
l\lL]LLI ol .I(L address here:

Fater Florida Streen Adidress

. Florida
ity Zip Codde

New Reaustercd Aoent’s Stenature if changing Revistored Apeni

{hevebn o geceps e appoinement s vegivered quent and aeree o act i vy capacite 1 iirdier ageee o comple with
the provisions of off statetes relainve i the proper aod coanpdene pecierenrance af oy dusivs, and Dam janiilior wii
annd et the obligations of my position as registered gent as pievided poi m Chaper 863, 18 Or, 00
dacrnent i being tled o mercly replect w change i the recstered oifice addvess, T herebyv congirm that the Liminod
Hedribine comypnonny by been nodificd foowriting of tiis chenve,

I Changieg Registered Agent, Signgture of New Reeistervd Agenl

COR NLINCA e K am et
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7. 1I0he amendment changes the jurisciction of organization. indicaie new jurisdiction:
5. 1T the amendment changes person, title o capacity in accordunce with 6030902 (1ie indicale that change:
il Capaciiy I Addiess T of Action
Munager Ciwan MoNeal 27051 Conenwomd Phawy, Xuite 360
=bacdd
Salt Luke Ciy, U 84121
CiRemove
Muanage: Scalt Stubbs 2705 L Cotamvowd Py, Saite 200
2 Add
Salt Leke i U 84120
CiRemove
Manager Kirk Grimshaw 27051 Cotlenwood Phws . Suite 10 _
A
Najt Lake City, LT84
CiRemove
_JAdd
i CIRemove
Ty
CRemaove
Yoo Attched s aeerdficate, i reguired: oo more thin 909 davs ald, ovidencing the
atorementioned waendmentts), duly authenticaied by the official having cistody of recands in the
jurisdiction under the fnw of which this enuty s organized, .
sigiaure of the authortsed represeitative
JANMES MARTING AUTHOHAZLED FLERSON - REANAGLR
I'vped or printed name of signee
Filing Fee: 82560
LR o U B AR N (e TS
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