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

SECTION 1 (-4 must be completed)

1. Name of fimited lability Company as it appears on the records of the Fiorida Depanument of

Sate: Genji, 1.1.C

Enter new principal office address, il applicable: 63990 Hedgewood Drive, Scuite 300, Allentown, BA 18106

(Principal office nddress
MUST BE A STREET ADDRESS)

. ive Sul . A S
Enter new mailing address, if applicable: 0390 Hedgewood Drive, Suite 300, Allentown, PA 18106
(Mailineg address fe
MAY BE A POST OFFICE BOX) D ~3
' e
.. v
. 3‘ L-g
4 %, -
2. The Florida decument number of this limited liability company is: M12000005330 i - 2
D5 =) ~
=E
3. Jurisdiction of its prganization: Delaware LT §
—C
. \ PN 1241 — co
4, Date autborized lo do business i Florida; bia42m2 2% -
S E,
SECTION 11 (5-9 complete only the applicable changes) T~ ro

5. New name of the Hmited Hability company: Hasit Group Ops, LLC
(must contain “Limited Liabihity Conmpany, * “LL.C7or "LLC.T)

([ naine unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atiach 3
copy of the wrilten consent of the managers or mnanaging members adopting the alternate name. The alternate name
must centain “Limiied Liabilizy Company,” “L.L.C." or “1LLC.")

6. If amending the registered agent and/or registered officer address on our reeords, enter the name of the new
repisiered agent and/or the new reuistered office address herg:

Name of New Rewisiered Apent:

New Reuistered Office Address:

Lnter Ioridhe Street Address

, Florula
Ciy Zip Code

New Reaistered Agent’s Sienature, if changing Registered Agent:

! hereby accept the appoiniment as regisiervd agent ond agree 1o act in this capaci § further agree to compliwith
the provisions of afl stalutes relative 1o the proper and complete performance of my dutics, and { am fantihar with
and accept the obligations of my postion as regisiered agent as provided for m Chapier 603, F.8, Or, 1f this
document 15 being filed 10 merehy reflect @ change in the registered office address, 1 hereby confirm that the limed
Hability compeny huy been notified in writing of this chonge.

If Changing Regisiered Agent, Signarure of New Registered Agent

3
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7, 1rthe amendment chanpes the jucisdiction af oryanization, indicate new jurtsdiction:

8. 10 1he amendment changes person, title o cupacity in accerdance will 603.0802 (1)(e). indicate that change:

Title! Cagacity MNume Address Type of Action

CAdd

CRemowve

Cawd

{IRemove

JiAadd

TiRemove

JAdd

TRemove

Dadd

DRemove

¢ Ausched is o certizicate, If required: no more than 90 days old, vvidencing the
aforementioned amendnieni(s), duly authenticated by the officinl having custoly of records in the
jurisdiction under the law of which this entity is arganized.

A o Fad

hoea b
Sigusture of the authorized tepresentative

Brign Grusi
Typed or printed name of signve

Filing Fee: $15.00
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “GENJI, LLC”, FILED A
CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “HANA GROUP OFS,

LLC” ON THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2021, AT 8:36

O CLOCK A.M.

1Y

0
P TR

Sy

2N 8 WY 91 d3S 12
3714

T

Qm.y W iultogs, Secrudery of State )

Authentication: 204155780

4806551 8320
Date: 09-14-21

SR# 20213243032

You may verfy this certificate online at corp.delaware. gov/authver.shtmi




