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

SECTION 1 (1-4 must be completed)
[. Name of imited liabilisy Company as itappears on the records of the Florida Department of

State: Chloeta Fire LLC

Enter new principal oftice address. it applicable:

(Principal office address
MUST BE ASTREETADDRESS)

Enter new mailing address, if applicable:
(Muifing addresy
MAY BiZ A POST OFFICE BOX)

S e e T . MIAOG005402
2. The Flerida document nember of this limited labilny company is:

A L .. L Oklahoma
3. Jurisdiction of ils urganization:

03714
ONY
NIAMH S

O7N6/,201 8

29:91Wd ©- NV ELNT

4. Date authorized o do hasiness in Florida:

SECTION 11 (5-9 complete only the applicable changes)

- . T ta Haldmes, LLC
5. New mame of the limited hability company: Chlucia Taldings. LLC
{must contain “Limited Liability Company, = ~“LL.C."or “LLCT)

{[f name unavailabie. enter alternate name adopted for the purpose of wansacting business in Florida and attach a
copy of the writlen consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” "L.L.C.7or “LLCT)

6. I amending the registered ageni andror registered officer address on our records. enter the pame of the pew
registered agent and‘or the new registered effice address here:

Name of New Registered Agent:

Enter Florida Streer Address

. Florida
City Zin Code

New Registered Agent’s Signature, if chapgjog Registered Apeng:

[ herehy uccept the appoinimeni as registered ageni and ageree o act i this capacite. 1 firther agree o complewith
the provisions of all siatutes relaiive 1o the proper and complere periormance of my duties. and Fam familiar with
cnted aeeepi the vbligutions of my position us registered agent ay provided for in Chapter 603, F.S. Or. i this
dovument is being filed to merely reflect u change in the registered ofiice adidress, Fhereby confirm that the limited
Hebiliny: company hay been notified in writing of thisy change.

I¥ Changing Regisiered Agent. Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person. titke or capacity in accordance with 605.0902(1 )e) indicate that change:

Tiles Capacity Name Address Ivpe of Action

O add

ORemove

T Add

ORemove

O add

ORemove

OAdd

ORemove

CAdd

O Remove

9. Attached is a certiticate. i required: no more than 90 days old. evidencing the
aforementioned amendment{s). duby authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized,

P U
T I I

Signature of the awthorized representative

JOL DAVIS. MANAGLR

Tvped ar printed name of signee
Filing Fee: 82500
b
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OFFICE OF THE SECRETARY OF STATE
._.f::_ @ S T

CERTIFICATE OF NAME CHANGE

! THE UNDERSIGNED, Secretary of the State of Qklahoma. do hereby
certify that I am, by the laws of said state. the custodian of the records of the state of
Okighoma relating to the right of corporations to iransact business in this state and
am the proper officer (o execule (his certificate.

I FURTHER CERTIFY that an Amended Certificate of incorporation was

filed in this office on December 29, 2022, by CHLQETA FIRE, LLC which amended
the corporale name to:

CHLOETA HOLDINGS LLC

IN TESTIMONY WHEREOQF, | hereunto
set my hand and affixed the Great Seal of
the Stare of Oklahoma, done at the Ciry of
Oklahoma City, this 315t day of July,

2023
i oy

Secretary Of State




