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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY 1O TRANSACT
” BUSINESS IN FLLORIDA

SECTION [ (1-4 must be epmpleted)

Lo WName of limited ligbility Company as it appears oa the records ef the Florids Departiment of

SH 712716 LEC

State:

Enter new principal oftice address, if applicable:

(Principal office uddress
MUST B ASTREET ADDRESS;

Enter new imziling address, i applicable:

(Mailing address
MAYRE 4 POST QFFICE BOX)

T e . M TENGDOMG T
. The Floride document number ot this limited hability company is: __i___J_____”__ o

(D)

Dulaware

Jurisdiction of ils organization:

-

10/1002010

4. Baie sathorized w do business in Flonda:

SECTION T (5-9 complete only the upplicable changes)

5. New name of the Timited liability company:
{mast contain “Lanited Liability Company, = 7L LC 7 or “LLOT

]
o

tIf nume unavailable, enter alternate name adopted for the purpose of transagting business in Florids und anach a3
copy of the written consent of the managers or managing members adopiing e aliernate name. The alternate name
- rn

must contain “Limited Liability Company,” "L LG or "LLLTY h

:
. (8- -
G P amending the registered apent andror registered otficer addess on our records. enier e name ot the new ’
regislered agent sndior the new registered office address here: & ¢
. . S
Name of New Registered Agent: ; L
- «-
wew Registered Ofhce Address: i
Faorer Florida Sreece Address
. Florida
Cire Zip Cody

New Registered Agent's Signature, if chunging Registered Apent:
I herehy uccept the appointment as registervd agent and agree (o cctin thic copacioe | further ugree o comply with

the provisions of all statutes relative o the proper und complete performiance of my duties, and Tam fonilior with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, i 'this
docimoent ix beiny filed 1o merely reflect a change in the registerad affice address, ] herch confirm that the fimited
fabilite company hos Seen notified in weiting of thic change,

If Changing Registered Ageat, S_xg:l@r__L of New Registered Agent

LD 205X Wahz s Klewer Onl ne
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7. ITthe amendment changes the jurisdiciion of miganization, indicate new jurisdiction:

. [¥the amendment changes person, title or capacity in accordance with 6030902 (1)(c). indicate that change:

Titlgs Capaciry Name Address Type of Action
Manaper Ghwyn MeNeal 2795 VL Cottomwanrd Phwy, Suite 300
xiAdd

Sait Lahe Cliy, 1T 89121

CiRemove
Manager Scoit Stubbs 27931 Cotonwound Phws, Seite 300
xlAdd
Salt Lake Ciny, UF 841210
_____ o . TRemove
Muanugper Kirk Grimshaw 2793 E. Cotomwood Py, Suite 3060 )
A

Salt Lake by, 171784121

[CiRemove

_JAdd

CiRumove

TAdd

JRemove

Y. Attached is » certificate. i required: po more than 90 days old. ovidencing the
atorementicned amendment(s). duby authenticated by the oficial having custedy of records in the
junsdiction under the law of which this entity is organived.

Signature of the authorized representative

FAMES MARTEN, AVUTHORIZED PERSON - MANAGER

Typed or printed nume of signee

Filing Fee: 825400
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