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

SECTION 1 (14 must be completed)

i. Name of limited Lability Company as it appzars on the records of the Flonda Department of
State: Cuoveris Key Holdings LLO ' .

Enter new principal othce address, if applicabte:

(Principul offtce addreyy .
MUNT BE ASTREET ADDRESS) .

Eater new mailing address, ifapplicable: L
(Mailing nddress
MAY BLE A4 POST QFFICE BON)

. TR o MOSOUO0DS T2
2 The Florida docement number of this limited liubility compuny ¢ ¢

I - o Deluware
3. jurisdiction of its organization:

. . e e . YOUTI0S
4. Date authorized ta do business in Flarada:

SECTION 1 (5-9 camplete only the applicable changes}

. . . e Transcontinenzl Key Hotdings 1LLC
4. New nane ol the Hiuted hability conpany: anseontinenial Key Holdings 1.1-C

{musr conkain “Limited Liabiliny Compan_\‘. SR T or ~LLCY

Uf nome unavailable, enter alternate name adopied for the purpese of ransuciing busicess in Floride and atiach a

copy of the written consent of the managers or managing urenrbers adopting the slicinate nunte. The alternate nante
must conrain “Limited Liabiliny Company.” "L.L.C." or “LLC."} v

[ g% 3
&. It amending the registered agent andior registered officer addiess on our teconds, enter the nupe vl the n-;:,}_E
1opistered apent and/or the new repisiered office address here: ’ e

r ? ¥
: —
Name of New Registered Agent: - =

| -

New Repistered Ogtice Address o o _ —_ v
Fntor Floride Strect Addresy : : i
Lo IR
. Florida _ : X I

Zzp_:(.f'g'_d_
New Registered Apent's Si : : : : . 1~
Fhereby uocept ihe appoinament wy regisier ed agent and ngree io act in this capacity. ! further agree 1 comply with
the provisions of all stetutes velarive 1o the proper and complete performaence of my dufes, ard | am fomilier with
and accept the obligeiions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this
dewctensent iy heing filed 1o merchy veflect o change in the registered affice ddress, ] hereby confirm thai the limited
linbility company has been notified in writing af this change. C

‘tf Changmp Registered Agent. jigoaurg of New Registered Apern

FLOGY AL JOLE Wi £ amfy 130000
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7. 1 the amendment changes the jurisdiction af arpanization, indicate new junsdiction:

8 If the amendment changes peson. Tide or capucity in accordance with §05.0902 (1 }v), indicate that vhange:

Title/ Capacity Name ’ ‘ " Address o Tvpe of Action -

Maad -

B Remove

{MlAdd

r—}_Rcz1:0x'p

e - . ' Fiacd .

[ Remave

T Add

r

£

] Ada
. It
=

| Retmove

9, Atched is a certificate, if reguired: no more timn 90 days old, evidensing the

- - .
aforementoned anjendinent(s), duly authenicated by the official having custody ot recerds in the. 5 .
jurisdicrian under the law of which this euxil\:?is organized. —
’f 3 N . ..-
_— . 4 N

Tigramre of te auihonzed representative

Jwlic Browning, Susistant Seeretary

Typed or printed name ¢l sigee

Filing Fee: 31500

|
-+

TLA0T 3 D Wikt Mlusktr O e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “COVERIS REY HOLDINGS
LLC-, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
* TRANSCONTINENTAL KEY HOLDINGS LLC® ON THE TWENTY-SIXTH DAY OF

JUNE, A.D. 2018, AT 6:05 O CLOCK P.M.

NI

Qmm_. W [iocy, Lacvetey o S0 7

Authentication: 203163460
Date: 07-31-18

4040890 8320
SR# 20185538600

You may verify this certificase online at corp.delaware.gov/authver. shun




