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FLmt.

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

SECTION 1 (1-4 must be completed)

1. Name of linited liability Company as it appears oa the records of'the Florida Departinent of

State: RV Retatler Cast, LLC

Eater new principal office addsess, if applicable; 0} East Las Olus Bbvd.. Suiie 700

(Principal office addrasy For Lauderdale, FL 33301
MUST BE A STREET ADDRESS)

iy . . 3 cast Las Q i
Enter new mailing address, if applicable: 301 kast Lus Qlws Blvd, Sune 700
(Maitling address

e e

MAY BE A POST OFFICE BOX) Fort Lauderdile, FL. 33301

. P C e . 2 3
2. The Florida document nember of this limited liabitity company is: 118006237259 "
- (%)
3. Junisdiction of i1s orgunization: Delaware i s
. o 15,2018 =
4. Date authorized to do business i Flonda: 10715301 ny
L\J r
SECTION [1(35-9 complcte only the applicable changes) v
=

!

5. New name oi the limited Biability company: N
(must contain “Limited Liability Commpany, & “L.L.C.2or U LLE™

e (o2}

—

(If namc unavatiable. enter aliernitte name adopted [or the purpose of transacring business in Florida and attach o
copy of the writien consent of the managers or nanaging members adopting the alternate name. The atternate name
st contain “Limited Liability Company.” “LL.C7or "LLC.T)

6. I amending the registered agent andior registered officer address on our records, enter the nume of the new
registered agent and/or the new registered office address here:

Name of New Registered Acent:

New Reaistered Office Address:

Fater Florida Sireet Address

. Florida
City Zr",fl C'udo

New Revisiered Apent's Sivnanne, if changing Registered Agent:

{ kereby accepr the uppoinmmens us regisiered agend and agree fo ael iz (his capocity, | furihor agres o comply with
the provisions of cll stahues relutive o the proper and complete performance of wiy dudes, and {am fumilior wirk
and aecepi the ehlivations of my postticn as regisicred agent as provided for in Chapter 605, B85 Or, §#this
document is being filed o merely reflect a change in the registered office address, 1 hereby confivm that the limited
Labiline compuny has heen notified in writing of this chanrpe.

if Changing Regisiered Agent, Signatvre of New Repistered Agent

-
2
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7. 1f the amengdment chanpes the jurisdiction of organization, indicate new jurisdiction:

%. I the amendment changes person, tille or capacity In accordance with 605.0902 (1)(¢), indwate that change:

Title/ Capacity Nane Address L'voe of Action

TJAdd

OIRemove

TAdd

ORemaove

Oadd

CRemove

CAdd

TiRcmove

CiAdd

ORemove

9. Attached is a certificaie, if required: ne more than 90 days old, evidencing the
aforementioned mnendment(s), duly authenticated by the official having custody of revords in the
jurisdiction under the law of which this ity js opgarnized.

SXekztire of the suthnized representanve
John 1. Rizzo, Treashrer

Typed or printed name of signee
ype i £

Filing Fee: 525.00
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