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

SECTION U (1-4 mus( be completed)

i. Name of limited lability Company as il appears on the records of the Florida Department of

NosthSiar Graceland, LL.C
State:

Enter new principal office address, if applicable:

{(Lrivcipal office address .
MUST BEA STREET ADDRESS)

Enter new mailing address, if upplicznblé:-

(Mailing uddress
MAY BE A POST QFFICE BOX) _

19542080845 From: Ranae McGraw

-
£ g o
I
2. The Florida document number of this limited liability compuny is: 106000007128 .S —
=R F
{. -
- e . . .. DE : ! e
3. Jurisdiction of ils organization: - ~J f
4. Date authorized 16 do business in Florida: 1212672006 :jj ;._? i h:‘t
SECTION H (5-% complete only the applicable changes) _— & -
o, ™o
a- o

. New nune of the limited Hability comnpany:
{musl conlain “Limited Liabitity Company, * “L.L.C. " or "LLC.")

(If nume wravailable, enter alicrnate name adopted for the purpose of uansacting business in Florida and atlach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Lindted Liability Company,” “L.L.C7 or ¥1LLY

6. 1¥ amendinyg the registered agent and/or registered officer address on our records, enter the pame of the new
registered ageot and/or the ncw reeistered office address here:

Naine of New Repislered Agent;

New Registered Office Address;

Enfer Flovida Sireet Address

, Flovitha ___ —
Cily . Zip Code

s Signature, if changing Registered Agent

[ hereby accept the appoiniment as registered agent and agree o act in this capacity, | further agree io comply with
the provisions of «ll statutes refative to the proper and complere performance af my duties, and 1 am familier with
and aecept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if tiis
document is being filed 1o merely reflect a change In the registered office addyess, T hereby confirm that the limited
linbility company has been nofified in writing of this change.

If Changing Registered Apent, Signature o New Repistered Apent
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7. H the amendment changes ihe jurisdiction of organization, indicate new jurisdiction:

& 1f the amendment changes person, title or capacity in accordance with 605.0902 (1 )¢}, indicate that change:

Titke/ Capacity Name Address Type of Action
Vp John Renfra 1900 5t. James Place, Suite 300
=Add
Houston, TX 77056
CIRemove
VP Ops Maria J. Villatoro Orozeo 1904 St James Place, Swile 300
& Add

" Houston, TX 77056

CRemaove
Sr. VP of Thomas Reichert 1904 St. James Place, Suite 300 B
o A
Houston, TX 77056
Ciemove
Exec VP Timothy Birch - 19060 St. James Place, Suite 300
e ————— =AY
Houston, TX 77050
[LJRemove
Pres & As Brian Sublivan 1900 5t. James Place, Sune 300
A dd
Iloeston, TX 77056
CRemave

9. Atached is n certifieate, if required: no moce than 90 days old, evidencing the

alorementioned amendinent(s), duly authenticated by the official paving custody of records in the
jurisdiction under the law of which thfsaentity Xm i
{ ""“‘9\.

Signdture of the aathanized reghesenitive

\Willlam b4, Hamiiton
Typed or printed namne of signee

Filing Fee: $25.00
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