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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATFE OF AUTHORITY TO TRANSAC]

BUSINESS IN FLORIDA
b

SECTION 1 (14 must be cumphketed)
State:

Name ol inted liability Company as it appears on the records of the Florida Department of
Sand Lake Acqguisition LLC

Enter new principal office address, if applicable;

(Principal office uddress

MUST BE A STREET ADDRESS)

13771 Redhill Avenue, Suite 100, Tuson, CA 92780

Enter new mailing address, if applicable;
(Mailing address

MAY BE A POQST OFFICE BOX)

15771 Redhill Avenue, Suite 100, Tustiz, CA 92780

2. The Florida docurnent number of this Timited liability company is:

3. Murisdiction of its prganization:

Delaware

MZOOMHMIS95]
4. Date authorized 1o do business in Flonda:
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AL
- o
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LV
"N -
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06/24/2020 -«
o
SECTION 11 (5-9 complete only the applicable changes)
5. New name of the limited liability company: :

.
(inust contain “Limited Liability Company, “ “[L.L.C.." or “LLC")
(If name unavailable, enter aRernate name adopled for the purpose of transacting business in Florida and antach a
must contain “Limited Liabitity Company,” “L.L.C." or “LLC.")

Neme of New Registered Agent:

copy ol the written corsent of the managers or managing members edopting the sliernate name. The atternate name
6. If amending the registered agent and/or registered officer address on our records, gnter the name of the hew

registered agent and/or the new repistered office address herc:

New Registered Office Address;

Enter Flovida Streer Address
Ciey

. Florida

New Repistered Apent's Signature, if changing Kegistered Agent:.

[ hereby uecept the appointment as regisiered agent and agree to act in this capacity. [ further agree (o comply with

Zin Code
the provisions of all slatutes relative to the proper and complete performunce of my duties, and fam fansilior with
and accepi the obiigarions of mty posivion as registered agent as provided for in Chaprer 603, F.5. Or, if this
liability company huy been notificd in writing of this change.

FLGT - WeE'1020 Wokers Khowsr Dutire

document is being filed 1o mevely reflect a change in the registered office address, | hereby confirm thal the limited

If Changing Registered Agent, Signature of New Reeistered Agenl
3

From: Ranae McGraw
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7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

3. [fthe amendmem changes person, fitle or capacity in accordizioe with 605.0902 (1){c), indicate that change:

Titles Capacity Name Address Type of Action
DAdd
CIlRemove
UAdd
O Remove
Cladd
... [Bemove
L ]
2=
i - m -'1"!
i [BAdd 2
T T m
© KX
s
@ CfPmove
£ en
27 =
CAdd
CRemove
9. Attached is a cenificate, if required: no more than 90 days old, evidencing the

aforementioned amendmeni(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this enzitv is orpanized.

=<\
Signahire OWHMXI representehive
David Vencziano

Typed of printed name of signee

Filing Fee: 525.00
4
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