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

SECTION I (1.4 must be completed)
1. Name of limited liability Company a5 it appears on the records of the Flornda Department of

~Anmsco & Associates, LLC
State:

. - . . 27 !
Enter new principal office address, if applicable: 1220 Old Alpharetia Road

(Principal office address
MUST BE A STREET ADDRESS)

Suitc 380

Alpharetta, GA 30003

Enter new mailing address, if applicable; HTSO LS. Highway |

(Mailing address Suite 630
MAY BE A POST OFFICE BOX) suie

Pulm Heach Gardens, F1. 33408

. - e e L L MOR000G00 228
2. The Fiorida document number of this limited liability company is: o

o . .o Pelaware
3. Jurisdiction of its organization:

4. Date guthorized to do business in Florida: 01/21/2003

SECTION 11 (5-9 compiete only the applicable chunges)

5. New name of the limited liability company:
(must contain “Limited Liability Company, = “L.L.C.."or "LLECT

(If name unuvailabie, enter alternate name adopted for the purpose of transecting husiness i Florida and actach a
copy of the written consent of the managers or managing members adopting the aliernate name. The altemate name
must contain “Limited Liabitity Company,” “LL.C7 or VLLET

6. If amending the repistered agent andfor registered otficer address un our records, enter the nune of the new
registered agent and/or the new repisiered othice address here:

Name of New Registered Ageov,. e et =
™~
a2
New Repistered Office Address: c
Enter Florida Streci Address :-_.(_'.:
ro
. Florida =
City Zip Code T
. o [ane )
o

New Registered Agent’s Signature, if changing Repistered Agent;
{ hereby accept the uppointment as registered ageni and agree (o act in this capacity. I further agree’io E:r;m}';:.i} with
the provisions of all stunues relative to the proper and complewe performance of my duties, and [ um:familicEwith
and uccept the obligations of my pesition as registered agent as provided for in Chapter 605, F.5, Or, if this~
ducument is being filed to merely reflect a change in the registered office address, T hereby confirm that the lmined
liability company kas been avtified in writing of this change.

if Changing Regisicred Agent, Signatare of New Repistered Apent

k!

2000 Walters K'ywer Tl he



Page: Eaf 5 2023-01-24 13:08:00 C57 16144554862 ~rom: James Tanks

» R
Docuign Envelope ID. J8CECI5B-4945-4868-3E0E-CA2T 21573073
7. [f the amendment changes the junisdiciion of organization, indicate new jursdiction:

& TfLhe amendment changes person, ttle or capacity in accordance with 605.0902 (1){¢). indicate that change:

Title/ Capacity Name Address Type of Action

CiRemove

LlAdd

TiRemove

[2Add

CiRemowve

TJAdd

ORemove

LhAdd

CRemove

9. Attuched is a cenificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the oflicial huving custody of records in the
jurisdiction under the law of which this entity is organtzed.
F b et

LT LR

Signuture of the authonized representative

H. Andrew DeFerrari

Typed or printed name of signce
Filing Fee: $25.0H}
4
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