Page: 2 of 4

MO30oc

2024-01.24 12:16:07 PST

18548277645

From: Kaity Toon

Note: Tlease print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document

(((H24000033056 3)))

H240000330563A8CK

Note: DO NOT hitthe REFRESH/RELOAD button an vour browser from this page

Doing so will generate another cover sheet
To: ~o
Division of Corparations =
e 2
Fax Number (3521617-6383 —_— T -
- g TH
From: '_;'_.. = acpma®
Account Name @ C T CORPORATION SYSTEM L-T l';_’_ ™
Account Number @ FCAPR@E6023 T ..im
Phone ¢ 1614)286-3338 Y. E 1
Fax Number © (614)573-3996 o X
Mo @
PALCTY
#+Znter the email address for this business entity to be used for Futurerf. D
annual report mailings. Enter cnly one email address please.**
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESTIGN
AGVIQ.LLC
«"""‘;’ L(;erlificme of Status ' o0
St L(icniﬁcd Copy j 1 |
L T T = —_ s
- Page Count I 03 !
Yo Lstimated Charge l[ S85.00
.
‘.,‘: .¥
o
i~ (™~ = -—
[ TN B TS
Electronic Filing Menu - Cerporate Filing Menu

Help J41 25 2004



To: Page: 3 of 4

2024-01-24 12:16:07 PST 19548277645 From: Kaity Toon

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY 10 TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

i, Name of limited Hability Company as it appears o the records ol the Floridu Department of
. AGVIQLLLG
Stane: AGVIC LLC

. . - . . J W Deas v
LEnter e prinicipat office address, iFepplicahble: _‘ U(_J_‘_ i?“f’f’" Hivd
(Lrincipal office adidress

Ste 210
MUST BE A STREET ADDRESS)

Anchorage, AK 99503

Enier new mailing address, il apolicabie:

100D W Benson Bivd
{Muaiting nddress Sie M0
. MAY BE A POST OFIICE BOX; b

Anchorage, AK 993503

~
Lo
& B
1-»(".‘ e
2. The Florida docurment number of this iimited lioability company is: 1030002962 [y P ﬂ !
'. .I-":_ _’- N i‘pﬂ=
' . . " Alasky I .3 -
3. Jurisdiction of its exganization: Maska B r{ﬁ
\* 54 g 5
: . . . VURAEN)R . Ee :
4. Dute autharized t do husiness in Flovida: Az m- = @ .
. i-_‘| J..‘ m ; H
SECTION TT(5-9 complete only the applicable changes) “'__ﬂ-l:. =
——
! Lo
5. New name of the Himited Mability company: ~
fmust contain “Himiied Liabiliy Company. © “L.L.CL " or *LLCT

(IOmame uoavanlible, enter alternate name adopted for the purpose of transacting business in Florida and attach 2
copy of the written consent of the manggers or managing manberss adopting the altermate name, The altemate name
inust contain “Limited Liabitny Company.” “L.L.C 7 or "LLET)

6. It emending the registered agent and/or registeied officer address on our reeords. enter the name of the now
registered agpeit andfor the new regisiercd office address here;

Nane of New Registered Agent:

New Registered Office Address:

Frter Floricdu Street Adedress

, Florida _ . B
City Zip Cade
New Registencd Apcnd’s Shmature i chaneing Registered dpent:

fherehy accept the appointment as registercd agent and agrec 10 ool m this capxacity. { further agree to comply with
the provisions of afl statutes refative o the proper amd complede: porformance of my dutics, and [ am familior with
and aceept the vbliguiiony of my position as registered agew av pravided for in Chapier 583, F.8. 0O, ifthis
document s being filed to merely reflect a change in the registered office alddrzss, | hereby confirm tha the dimited
liabifity company huy keen notified in weiting o/ 1his change.

H Changing Regiatered Agent, Signawre of New Repistered Agont

RN XA B R TR R UIITY T W S Tt
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7. If1he amendment changes the jurisdiction of oryapization. ndicate new jurisdichion:

8. If the amendment chenges person, 1ie or capacity in accordance with 6030902 (1)(e), ndicate that change:

Title/ Crpacity D Addross Type of Actign

fladd

JRemove

Uiadd

T Remove

- add

MRemove

Liadd

CiRemeve

Dadd

ZiRemyve

Y. Atached is a centificate, it reguired: no more than 90 days old. evidencing the
alorementioned smendment(s}, duly suthentigglyd by the official baving custody of records in the
furisdiction under the luw of which (his e anized.

S TESCATIVE
/ iy .
c—z‘.‘.--'/

Ruar Folk
Typed or printed wume of sigaee

Filing Fee: 525.00
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