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‘ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

; AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

f BUSINESS IN FLORIDA

| _
j SECTION | (1-4 must be completed)
‘ l.

Name of limited liability Company as it appcars on the records of'the Florida Department of
SHM Cabuss C
Suate: - Cutfusiy, L1LC

Enter new principal oflice address, it applicable:

(Principal office address
MUST RE A STREET ADDRESS

Liter new mailing addiess, iCapplicable;
(Maifing address

MAY BE A POST OFFICE BOX)

Tt . '3
i = "y
—C =
Son X
T e, S L MITON0A0NGT T e
2. The Floridu ducument number of this limited liabilicy company is: ’ :.f =i ’:’ .
Win o r
L e v e
T . L Delaw, oy 8”‘{
3. Jurisdiction af s organization: claware o ):,"': [ 7“
. L 0223/2017 = g
4. Date anthorized to do business in Florida: ‘:- @ -
Ay e
e L=
SECTION H {5-9 compicte ouly the applicable changes) Crem 4
5 New name of the limited Habihity company: e R
(mast contain " Limited-Liability Company, * *L.L.C.”

S or SLLGT)

(O nune ueavadlable, enter wlternate name adopted for the purpose of transacling business in Fiorida and attach a
copy of the wnrtten consent of the managers or managing members adopting the alternate name. The alternate name
must comain “Limited Liability Company.” “L.L.C.”" or "LLC.T)

regigtered agent sud/or the new repisicred offjce address here:

Narng of New Registered Awent:

6. Hamending the regisicred agent and/or registered ollicer address on our records, eoger the name of the new

New Reuistered Office Address:

Enter Florida Streer Adefress

Florida
Ciry Zip Code
N nistered Apgent’s Sipnapure, | i i :

FAYHY

{ hereby aceept the appointment as registered agent and agrée (o act in this capacine. I further agree 1o comply with

the provisions of all siciutes relative 1o the proper and compleie performance of my dufwes, and Fam familiar with
and aecept the abligarions of my position as registered agent us provided for in Chapler 603, F.S, Or, if thiy

document is being filed to merelv reflect a change in the registered office address, [ hereby confirm thar the limned
Hahiluy company has been notified in writing of this change.

It Clianging Registered Agen, Signature of New Reristered Agent
A Ay

TLLATY - 31 DTS Wealters KEmest {ad ne
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7. 17 the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8, Hihe amendisent changes person, tide or vapacity m accordance with 8050902 (1)(e), indicate that chaoge:

4

Tide/ Capacity Name Address Type ¢ i
Ak Gavin McClintack 14745 PRESTON RD, SUTTT 975
— Add

DALLAS, TX 75254
] Remove

AR Geoflvey Miller 14785 PRESTON RD, SUATL 973

(TAud

DALLAS. TX 75254

Remove

[agd

] Remove

) Add

[ Remave

] Ada

(1 Remove

9. Anached is a certificatc, if required: no morc than 90 days old, evidencing the

o
aforementioned amendmenics), dudy authenticated by the official having custody of 1ecords in the ,-J:SJ g
Jurisdiction under the law of which (his entity is organized. Ly % pw ""j"i
.. N :—--ﬂ-l )
2 #H B D e
- N 1 )
“<Sumature of the adathonized representative e W E
£t
John Ray, an aurhorized representative . Tl YL pw a ? i‘
Tt op
A " s ~ &L ; wET
ped or I i atgn & :
Typed or printed name of signee ﬂ.b‘.,: @ f;m_,
Filing Fee: $25.00 =T b
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