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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 must be completed)

I. Nanw of limited liability Company as it appeurs on the records of the Florida Department of

DD PROPERTIES. LLLC
State:

Enter new principal oftice address. it applicable:

(Principal office addresy
MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing addresy
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2. The Florida document number of this imited hability company is; 1040000003657
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3. Jurisdiction of its organization:

n
g+

¢

5
3. DNate authorized o do business in Florida: 0910972004

SECTION 1l (5-9 complete only the applicable changes)

3. New name ol the limited fability company:
(must contain “Limited Liability Compaany. = “L..1..C..7 or “LLC.7)

{I{ nume unavailable. enter aliernate nume adopted for the purpose of transacting business in Florida and attach a

copy ot the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” "L.L.C.7 or "LLLC.T)

6. [f amending the registered agent and/or registered otficer address on our records, enter the name ot the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Ottice Address:

Fmer Florida Street Address

. Florida

Cine Zip Code
New Regisiered Agent’s Signature, if changing Registered Agent:
! herehy aceept the appointment as registered agent and agree o act in this capacite. { further agree o caomgly with
the provisions of all statees relative to the proper und complete pecformance of my duties, and {am familior with
amd aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this

docrment is being filed to merely reflect a change in the registered office address, | hereby confirm that the imited
fiabilitv company as been notified in weiting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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7. Ifthe amendmeni changes the jurisdiction of organization, indicate new jurisdiction:

8. If'the amendment changes person. title or vapacity in accordance with 605.0902 (1)(e). indicate that change:

Name Address Tvpe of Action

Title/ Capacity

MGR Paris, David PO Box 1838
CiAadd

Nixa, MO 63714 _
= Remove

MGR Ogden. Michael 4760 Peacock Dr. _
= Add

Pensacola, FLL 32504
CJRemove
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CiRemove

CAdd

JRemove

9. Anached is a certificate, it required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which this entity is organized.

= _ZSefuture of theetithonzed representative

Geolt Brodersen

Typed or printed name of signee
Filing Fec: $23.00
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