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To: F’age.:':‘, of:ﬂ X i .1 o . _20.18-06-29_10:30.06 CST A 1_21220235?3 From: ¥imberly Laugluey

'APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
- AMENDMENT TO'CERTIFICATE OF. AUTHORITY TO TRANSACT .
. ' .BUSINESSINFLORIDA. = "~~~ -~ = .~
_ S_ljiCI‘ION_}A(I‘--} nlus_l.bc completed) -

[ Name of limited liability-Company as 1 appears on the records ol the Florida Depantment of

Ram Cochunbin Doml LLC -

- Suate:

125 High Sireet, Figh Suoet Tower, 27th Floar -

']-Z_nlcr. new brinc_iﬁai aﬂ_'zcﬁ addri:;_%s. if applicable:
: '(-!-‘ri&-cipa} afﬁr:é address - . Boston, MA 021 10_
- MUST BE A STREET ADDRESS) ' e

LT L . .

Enter now mailing address, it applicuble: - o GLD . - -

(Muiling wddress I N e . s

MAY 5 4 POST OFFICE BOX) . - 125 High Soveet, High Street Tower, 27th Fleor . 2. g

’ ' ’ Hostor, ¥A 0220 - - . ST .
2. The Florida document nunsher of this limited lability conapany 1s: _”_’”U J007583 Ta
L . Dielaw: - L

3. lurisdiction ol ils organlzaion: Deluware ] .
i ) . ) ._ . . L .— ' . - gm :1 ns

d, Dute nuthorized to do business in Flgrida: 92312013 o . .

"SECTION I1 (5-9 complete only the applicable chunges) - '

5,'Nc\»"ng|ﬁe of‘the]imilcdliubil_ily conipm;y: — . ' L R
: ' P . {must contain “Limited Liability L)ompar_:y,"’"I_,_.L.C,,"or LLC’) o

_ {If name unavailable, enicr altcrngte name adopled for the purpose of transacting business in Florida und altach a
.- copy of the wrilten consent of the managers or managing members adupling the alternate name. The alternate ame.
.. hest contuin “Limited Liability Company.” “L.LC er "LLCT) - 7 R e

" 6. L amending the regisiered agent and/ur registered offieer address on our records, coter the nume of the new -
registered syent andior the new cepistersd offico pddress ieres ..o . .. Lo oo e T :

Name £} ’?BLB.'ZSJS,‘?__T.E.! A 'nli;_'_-,("j (.orpumuo:{ Systcnm
1200 South Pine Islund Roud

“New Registerad Oflice Address: '

Enter, E'lorfcj_éa Streer Address

" “Plantiion  Florids 331324
LGy L L e Zip Code -

. New Repistersd Apgni's Signatyre, if changiog Registered Ageni: e T S SRR
| hereby accept the uppuintient o8 registered agent and agrec v acf in 1his capacity. | further. agree io comply with .. .
the provisions of ell stututes relative to the proper and complete performance of my.duties, and 1 am Sfamiliar with ..
and accept the obiigetions. of iy posirion as registered agent as provided for in Chapter 605, N Qr, if this -~
L document is being filed to merely reflect a change in the regisiered office address, | hereby confirm thai the limired -
libility company has been notified in writing of this change. ‘ ] AR
N LT e - T plaa .
. . ~.:,§ ¢ Stephanie Boehm  Assistant Secretary
- If Changing Registered Agent, M‘M&EMM o
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- P L et -~

.7,1-11:lhé'a:|1cngimk:11; changes the jurisdiction of orgenizuion, indicate new jurisdiction:” . 7T

8. l:‘thc'egmend:_'r_tci}'t changes péf;un;‘tille:; or capagiry in :iié;:'or;inncé wilh 605.0002 (_1)((':'),_i-n_a‘iicfue‘_lha‘.t' change

' _‘Tlth.. dgg, ;x Y N -c___‘ ._ . '

~ - N o
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LTI e e Bostn, MA 02110 7T e e e

. Member Ram Doml LLL 1801 I'GA Boulg'\:nrd S
——— e : ' [Jadd -
Pelin Beach L'i_ard_;-ns, ¥L33NE R
L I : P Remave ” .
. - :DAM

[ Remove
EA .-\ viached is o ccruhcmn ll'r.xl.nru.l a0 mote than $0 days old cwdun.mg the’ o
nluremenunncd wnendment(s), duly authentic: ated by the ol‘ﬁuul hm'mg cus’tod\ ofn:wrds nthe’. o o T
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