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

SECTION T (1-4 must be completed)

~2
=
I Name of limited Kability Company as it appears on the records of the Florida Department of '{, r( -»;.'O Py
L e (
R Y FL iz : =T
Siate: ABPFL (Miamay LLC T D (‘.\
T o o
Enier new principal office address, if applicable: %r:}.,- . ',"}j; ~
'-4‘\' ., ;’.
(Principal office address <
MUST BEEASTREET ADDRESS) A

Enter new mailing address, tf applicable:

(Muiling address
MAY BE A POST OFFICE BOX)

MO4000004537

b2

. The Florida document number of this limited lability company is:

. N . ., Delaware
3. Jurisdiction of its orgamzation:

. , Ca . 107227200
4, Dxate authorized to do business in Florida:

SECTION 11 (5-9 complete onby the applicable changes)

3, New name of the lmited diabilny company:
{must contain “Limited Lizbility Company. = "L.L.C.."or "LLC")

{1f nanme unavailable, enter alternate name adopted for the purpose of transacting business in Florida and anach a
copy of the written consent of the mwiagers o managing members adopting the alternate nane. The akiemate pame
must contain “Limited Liability Company,” “L.L.C." or "LLC.")

6. If amending the registered agemt and/or registered officer address on our records. enter the name of the new
registered acent and/or the new registered office addicss here;

Name of New Registered Agent:

New Reaistered Office Address:

Freter Florida Street Adidress

CFlorida
Cine Zip Code

New Redistered Apent's Sipmature, iCclimuing Rewistered Avent

[ hereby accept the appomniment as registered ageni and agree 1o act m s capacite. { further agree o comply wiih
the provisions of wll statites relative to the proper and complete performance of my duties. and [am fumiliue with
and accept the obligations of my position as regisieved agent as provided jor in Chapier 605, F.S. Or. if this
document is being fited w merely refiect a change in the registered office address. hereby coufirm thai the limiced
tivhitiny company fus been natificd woowriting of this ciunge.

it Changing Repistered Agent Signature of New Registered Agent
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7. If the ancendment changes the jurizdicuon of organization. indicate new jurisdiction:

8. If the amendment changes person. tile or capacity in accordance with 605.0902 (1)), indicate that change:

Title/ Capacity Name Address Type of Action
CCO Michacl Wilson 19530 Spectrum Circle, Suie 300,
#add
Marietta, GaA 30067 _
IR emove
VP Chad Lee 1930 Spectrum Circle, Suite 300,
HAdd
Martetza, GA U007
ORemove
Vi Leo Oci 1950 Spectrum Cirele. Suite 3000
el Adld
Marietta, GA 30067 _
JRemove
Asst, See Christin Lumpkin 1930 Spectrum Cirele, Suite 300
= Add
Maretta, GA 30067 _
FiRemave
1Add
ORemaove

9. Attached iy acertificate, ifieguired: o mere than 90 days o, evidencing the
aforementioned amendmentis). duly aathenticated by the official having custody of records in the--
jurisdiction under the law of which this entity is organized. .

/s/Brad Resler

\.l‘ N

T

Stgnature of the asthorized represemtative

Brad Resler

r_n"-

. .. '1‘"

Tvped or printed name of signee -
Filing ee: 325.00 e
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