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Docusign Eavelzpe 1D 0BECSD-0935-4EA1-AEFS-FCFBDEZ2214F

APPLICATION BY FOREIGN LIMEPTED EIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION Fol-4 must be completed)

[ Name of funited liabiliey Company as it appears on the seconds o the Florida Deparoment of

. WNE MANAGENMENT LI
Stale.

Entet new prncipal atfice addiess i appheable

(Principat olfice adidress
MUST BEANTRELT ADDRIENS)

Eater new madimg addiess, ifapplhicable,
(Muiling yddresy

MAY BT A POST QFFICE BON)

I . . MO0 294 7
2. The Florda document numiber atthis Tiouted by compaisy s, L

- T e _— Delawire
A dueisdiction of i organization;

: e N2H032002 o
4 Date authonized to do business m Florida s

SECTION T (52 complete only the applicable changes) B

Ol WY | 1190Y nZ0z

.
.

S
Foew name of the hmired liability company s

{oust contain “Limited aabilie Company, 7 710000 7 on ZELC

0

-

{1 name unavailable, enter alternate name adopted for the purpese of tansacting business w Flonda and attach a

copy ol the wiilten consent of the managess or managing niembers adopting the alternate nne. The altemate nae
must contain Thimited Liabilis Company,” 101, C% o 2100 ™

o [Camending the registered agent and o registered oiticer address on our rezosds, enter the name ol the new
tegistered agent and o the new resistered oflice addiess here:

e ol iNew Rewistered et

New Reaisiered Otlice Suldress:

Fariee floridi Nireer iddeess

. Flarida
e FOIRRTIE

New Reyistered Agent's Signatwee if changmy Registered Apent:

[ hereby accept the apporinient ax regisiered agent amd agree o act i this capacey, £ jurther agree s comply with
she provisents v alf staiites velainve 10 e propee and compleie pestivenee of wy dunies, and | etnt funalir wath
vl wccept the obligaiions af v posinens as reerstered asent ax pravidhed jor i Chetper 603 178 O 1ot
doctment 18 bemy siled v merely regleci o clange i e registered office adedeess D hereby congimn thar the Tmted
At comgpann o been nonficd oo of s chanse,

I Changing Replstered Agent, Signature of New Registered  Ayent

‘ai

TS PN W rHers Fiua o Oaline

Fram: Qawd Thomas
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Docusign Envelape ID QBECH450-0333-4EA1-AGFA.FCFBDE32214F

7o I he nmendmen: chaages the jurisdiciion ol srpaniznion, indicite new peesdicrion:

S irthe amendment chages person. e o capacity 1 aceordiee wath 605 0902 (ie), badicine than changee:

Tile: Capagny Namg

Address Dypeof Acnion

3 CHAPMAN, NICOLE FOSW OSE Streel _
_..'\(M.

Rentonuilz, AR 72710
iRy

JJadd

[ IRemove

—add

FiRemave

dadd

ORemove

_JAadd

CiRemove

9 Auached s a coniticare, i equived” no more than 90 das s ald, evidencing the
aforenmentivned amendinen s, duly authenticated by the oficil having enstody ol tecnnds 1 the
Junisdicaon under the law of which this entiny i3 wonganized

Canla Sibes

Stgnatare of e awhonzed eprescnive

Carla Sikes

Typed or printed nanic of signee

Filing Fee: 523,00
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