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

SECTION | (1-4 muost be complered) -
. Name of limited habiliey Company as it appears on the tecords of the Florida Department of -

Suate: Nationwide Vieaon Center, L1LC

Farter new principal oftice adihess 0 apphcable: :

(Principul office address

MUST BE A STREET ADDRESS)

Eeter new miaihing address iCapplicable:

(Huiling uddress
MAY BE 4 POST OFFICE KOX)

MISIDUODETRE

[

_The Flortda document number of this limited Hability company is:

Arizonn

ta

Turisdiction of its orgavization” _

. . . . . 9."'\1’2(" 9
4 Date awthorized to do business in Florida:

SECTION 11 {59 complete onty the applicabde changes)

S New aame of the limited liahility company: .
tmast contain “Limired Liability Company, ™ L LC.7or "LLCS

(11 e s alable, enter ahiernate tame adopted For the purpose o transacting business in Florda and attach
copy of the written consent of the managers or managing members adopting the alternate name. The alternate n
mast contain “Limited Lialiliny Company,” L LCT or "LLCT)

6. Hamending the registered agentand/or repistered olTicer iddress anaur recards, enter the nune ol the pew
rewistered agent aud/or the new repistered olfice nddress here:

Name of New Resstered Agent:

New Reuistered Office Address:

ey lornda Street Acddress

. Flurida
(‘1{]' /'[‘ Cude

New Registergd Agent’s Signanye, if changing Regisiered Agept:

P hereh) accept the appuiniment as registered agent and agree to et in thiv capacwv. 1 further agree o conpl
the provisions of afl stetutes relative o the proper and complete pesformane of oy dnties, aond Lom fomfiaer v
aited aceept the ablicaiions of my poxition as regisiered agent as provided jor in Chapier o3 F8 Or dfihis
duciument is heing filed 10 merely reflect a chunge in the registered office address, [ hereby confirm rhai the fin
fiahilin compony has heen novfied inwrining of this change.

If Changing Registered Agent. Signaure of New Rewstered Age

o
]

LRIeY ] QETIN X nitees B Yt v ehing
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7. If the armcndiment changes the jurisdiction of erganization, indicate new jurisdiction:

2. [[ihe amendinent changes persen, tie or capacily in sccordance with 6035,0902 (1(eh indicoic thit ehange:

Titles Capacity Namk Adhdrens Type gl Aut
PCOO Al Bemstein Z20 N. McKemy Avenue

[TiAdd

o —— —— e

Chandler, AL 85226

D) Rem

P Adam Levy I Hanngna Dive
(CJadd

Blackwood, NJT 03012

<) Ren:

VP Gino Deliomo 1 Honman Drive
(Add

Blackwood, NJ 053012
X Ruerm

T.5 Jenaitor Andreves I Hannon Drive
[} ~ad

Blackwood, NJ 03012

X Reme

PIgs., By,
amd Treas. Jarnes ). Wachter, OB 13933 Clyton Road, Suite 210 }
X Add

Baliwir, M 63011

_[Rem
g, Anached i ¢ certifente, ifrequied: no micic than 90 days old, evidencing the i
aforementioned pmendment(s), duly suthemicaied by the official having custedy ot records inthe -

surisdiction under Gre law of whigh this c1}li’.;-- is arganized.
F [

LA

] H
U Suwnature of the puthorized representative

James 1. Wachter, O

Typed or printed neme of signee

Filing Fee; 51500
4

FLavdT  aleed 200 Wolkas o, Lhatew



