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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA K R S

SECTION I (1-4 must he completed)

1. Mame of limited liabiliry Company as it appears on the recards of the Florida Deparanent of

. O ORPICTDP Fast Colonist Owner, LL C,
Stale:

Enter new principal office address, if applicable:

(Principal nffice uddress
MUSTRE ASNTREE T ADDRESS)

Faier new mailing, address, 15 applicable:

{Mailing address
MAY BE A POST OFFICE BOX)

20000002400

IE=)

CThe Florida document number of thes lunited liabilay company 1s:

N o .. N Delawwe
3. Jurisdiction of #s organization;

. . e O2/28/2020
4. Date authorized to do business in Florida:

SECTLION L (5-9 complete only the applicable changes)

5. New name of the limied liability company:
tnust contain “Limited Liabikry Company, = “LL.C7or “LLCT)

(I’ name unavailable, enter altereate name adopted for the purpose of transacting business m Florida and awtach a
copy of the written consent of the managers or managing members adopting the alteinate name. The zliernate hame
must contain “Limited Linbithy Company,” “1LLC " or “LLCT)

6. I amending the registered agent and’or 1egistered otficer address on our records, enter the nane of the new
rewiatered apent andior the new resistered oflice address here;

Name of New Rewistered Agent:

New Rewistered Otlice Adidress:

Fnser Fiorido Srree! Address

. Florida
Cin Zip Code

Signanue, if changing Repstered Agent:

Fhereby accept the appointment as registered agent and agree to et in this capacify. [ firther agree to comply with
the provisions of all statutes relative (o the proper and complete performance of my dreties, and fam jamilicr with
and accept the obligutions of my position as registered agent as provided for in Chapter 603, F.8. O, if this
document is being fited to merely reflect a changv in the registered office address, hereby con firn thai the limeted
liahiliny companmy fias been notyfied inwriting of this change.

If Changing Registered Agent,

~
A\l

FEAAT - 0@ 200 Webizn Klrra Omlase



To: 18506175383 . . ! Pago: 4ol 4 2020-12-03 16:19;03 CST 19542080845 From: Ranae \McGr

7. [F the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8§ [f1he amendiment changes person, title or capacily in accondance with 603.0902 (1)(e). incicate Ui change:

Fitke! Capacity Namg Address Type of Action
Authonzed Brian D Nelsen 1001 Pennsylvania Ave NW
Representative Washington DC 20004 Madd
CRemove
N $80 (lermaond Ave Suie H
: ] Mark Mechlowtz Allanta, GA 30316
Representative T Aadd
CRemove
hot Jahn F, Adams Jr. LOD] Pemmsylvania Ave NW
Autharized Waghingjon [ 20KKH JAdd
Repmesentative
ORemove
O Add
_ e TORentave
O add
CRemuove

0. Avached is a cenifieate, i€ required: no more than 90 davs old, evidencing the
afutementioned wmendment(s), duly suthenticated by the oflicial having custody of reconds in the
Jurisdiction under the law of which this entity 15 organized,

T —

Signature of the anthortrcd representative

Staey M. Rosenthal

Typed or printed name of signee

Filing Fee: S258.00

i
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