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

SECTION 1 (1-4 st be completed)
I. Name of limited liability Company as it appears on the records of the Florida Depariment of

. MEC, LLLC.
State: T 1__(' :

Cater new principal office address, if applicable: 2500 E. Keurmey St

(Principul office address Spnngﬂcld. MO 63898

MUST BE A STREET ADDRESN)

2 D K
Enter new mailing address, if spphicable: 2500 E. Kearney St.
{(Malling addrexy L .

MY BEA PUST OFFICE BOX Soringficld, MO 63893

2. The Florida document number of this limired liability company is: MO3000001061

P
3. Jurisdiction of its organization: Pelaware S—-?
4, DNate anthorized to do business in Plorida: 037282003 - ? -
SECTION 1t {5-% complete onty the applicable changes) ) 3 l:-_-! P :—M
3, New name of the limited lability company: - 1%;'* § :

(must contain “Limited Liabitity Company, " “L.L.C.." or “LLCY
<2

{If namc unavailable, enter aliernate name adoptad for the purposc of uansacting business in Florida and attoch

cupy of the written consent of the managers or managing members adopting the altemate nume. The ahtermals naine
must contain “Limited Liability Compnny,” "L.1.C7" or *TLLC™T

6. If amending the registerad agent and/or registered otficer addruss on our records, enter the name of the pew
repistered agent and/or the new registerced office address here:

Name of New Repistered Agent®

New Repistered Office Address:

bortrer Blorida Street Addreas

, Florida .
Ciny Zip Code

New Registercd Agent’s Signatury, if changing Rewistered Apent:

1 hereby accepl the uppointment as registered agent and agres (o acl in this capucity. | further agree (o comply with
the pruvisions of ail statutes relative ta the proper and complete performance of my duties, und { am familiar with
and aveep! the abigations of my position us reyisiered agen as provided for tn Chapter 605, F.8. Or, if this
docment is belng fited to merely reflect o change in the regisiered office address, | hereby confirm thut the fimited
fiabilirv comparny kas beer notified in wriling of this change.

If Changing Registered Agent, Signature of New ch'ggércd Agegl
3
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7. IMthe amendmient changes the jurisdiction of organizstion, indicate nzw jurisdiction:

2019-08-25 1C 03 28 CST

16144554862 From. Jameas T

R, If the amendment chisnges person, title of capacity in accordance with 6050902 (I {e), indicate that change:

Amznding to add Vice President ond Secretary

Fitle/ Capacity Name Addresy Type of Agtion
Yice Pres Tim Eisenhour 2500 E. Kcamey Su
[+ BdAdd
Springlield, MO 65898
] Remove
Sceretary ey K. Wilcher 2500 E. Koaney St -
[XJAdd

Springlield, MO 5389%

[3 Remove

[l

(7] Add

9. Allached is a certificate, 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 la»[if which this enti

Qs

CRT

Lamy K. Wilcher

@rgrmlurc of the authuorized representative

e ,AM_C] Remove

L™ - dr eIl A Wedterr b Onlias

Typed or printed name of signec

Kilinp Fee: 525.00
4



