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

SECTION | (1-4 must be completed)

1. Nmne of firited Hobitity Compaay as it appears on the recerds of the Flarida Department of

JESA TECHNOLOGIES LIC

Stawe:

Enter now principal oftice address, it applicahle:

{Principal office eddresy
MIINT BE A STREET ADDRESS)

o B4 § Rt R L1y M 4 S bt e e e i = g e amman 3 s e ek rea

Buter new malfing address, 15 applicable:

(Mfuiling addresy =
MAVHE A POSTORFAICE BUNT e e i e e wnia rem e o it
s

. £

e T

. . MUTOLOO0Y 2 PR

*, The Flunda document number of this imiled Habihity compuny is: _M “JF_U_H il e “
-

1. Jurisdiction of its nrganizotion: ET'&TL OF DELAWARE SO oYU OO SR o= |
9200872317 ' )

4. Date avthonzed to do business i Flarida: —— —_— L

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

5. New name of the linited Bability company:
{inust contain “Limited Linbiliy Comapany,

LT For SLLC

(It name unavaitable, enter altemate name adopied tor the purpose of ransacting business in Flonida acd attuch a
copy of the written congent o the managers o managing members adopun g the allernate aame, The aliemate name
must cantain “Limited Liability Company.” *L.L.C.” or "LLC™

6. T amanding the registered agent and/or registered officer address nn owr reconds, enter the name of the new
resistyred azentandfor the new regisiered office addioss hers:

Nawme of New Resistered Avont: e

New Registered Office Address, .

“Enter Flovida Smeet Address

e e oo .« FlOT1dR
Citp Zin Code

New Repisicred Azent’s Stgouiure, i chanping Revistered Avent

[ herely aceept the appoiumeni as registered agent and agrae o acl in this capacite, ! ireher eprec io comply with
the provisions of all sniutes ralasive t6 the propey and complewe perforpumecs of ny dutics, wmd ! am famifiar with
aned accupt the obligations of my positien as regisicred agent as provided for in Chaprer 663, F.S. v, if this
document is being flod o mercly refleet @ change in the regisiored ofiice address, I hereby confirm that the Umited
liabilin company hay been notified in wrinng of this chenge.

T Chimyiny Reiiercd Ao, Sifuivnare of New Hepintered Aot
3
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7. If e smendment changes the jurisdietion of arganization, indicafe new jurisdiction:

B. 1f the amencment chanypes person, tide or capacity in accordan ze with 6650902 (1)(e). indicate that change:

Kenneth Ighunker

Title' Capacity Neme Address Type of Action

Loe Drohm 45140 Haltamyiew Lane, Lakeland, F1. 33813
{3add

Menuger

X} Remove

Masger Kenneth Lehmber 31435 Winter Lake Road 33 803, Lakeland,
FE. 33803 (X add

——— Ty

€y f
]

O R 2

[] ftemaove

[[J add

1 Pemove

S, Attached is o certificaie, i requined: no tnore than 20 days old, evidencing the
afarementicred mnendment(s}, duly authenticated by the official having custody ul'records in the
jurisdistion under the law of which this enlity is ergauized.
¢l o

s e

Siguutures of the authorized representalive

Snufzyau: El Kask:

Tvped or printed name of signee

Filing Fee: $25.00
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