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

SECTION [ (1-4 must be completed)

1. Name of itmited liability Company as it appears on the records of the Fiotida Deportment of

State: _l andSource Haldiag Company, LLC

Euler new principul office address, if applicable.

(Principal vffice addresy
MUST BE ASTRELT ADDRESS)

Enter new mailing address, if applicable:
{(Mailing adidress
MAY BE A POST QFFICE BOX}

. e . 70 5 B I
2. The Floride docunent number of this limited liability company is: M{700000140 y [ 2

o . - Delaware N IR
3. Jurisdiction of its organization: it Tl

——— i '
. 3972007 e A
4, Duate authorized to do business in Florida: 39200

—dw

(o)
SECTION ¥ (5-2 complete only the applicable changes) K

3. New neme of the Hmited liability company: LSHC llolding Company, L1.C o

(must contain “l.imited Liability Company, " "L.L.C.," or "LLC.™)

(if name unavailable, eater altemate name adopted for the purpose of transacting business in Flurida and attach a
copy of the written conseat of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C" ar "LLC.™)

6. I amending the repistered agent and/or registered officer address on our records, enter the name of the pew
registered agent andfor the new registered office address here:

Name of New Registered Agent;

New Repistered QOrtice Address:

Fnter Flarida Strevt Addross

, Florida
Cit Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

! hereby uccept the appointment as registerad agant and agree (a act in this capaciry. I further agree (o camply with
the provisions of all staivies relative to the propar and complate parformance of niv duties, and Tam familiar with
and accept the obligations of my position as registersd agem as provided for in Chapier 605, F.5. Or, if this
document is being filed 1o merely reffeet a change in the registered office address, T hereby confirm that the limited
Liahifitv campany has been notified in writing of this change.

llr-Changing Registered Apent, Signature of New Registered Agent
3
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7. W the amendmenl chunges the jurisdiction of organization, indicatz new jurisdiction:

¥. Ifthe amendment changes person, titie or capacity in accordunce with 605092 (D). indicate that chanpe:

Tite/ Capacity Name Address ) Tvpe of Action
[JAdd

[ Remeve

O

LT

]:I Remove
-

—r L

6¢

- 6D
L Add
o

] Remove

D Add

[ Remave

] Add

(] Remove

9. Attached is a cantificate, if required: no more than 90 deys old, evidencing the )
sforementioned smendment{s), duly authenticated by the official having custody of records in the

jurisdiction under the taw of which this catity is organized.
/ .

=7 Signature of the suthorized representative,

Peter Krogh

" Typed or printed nume of signee

Filing Fee: $25.490
4

FLOUT - 010404 Winliars i COndine



2019-08-28 16 35 45 CST 16144554862 From: James T

To. PageS5of3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID -~ LANDSQURCE HOLUDING

COMPANY, LLC-, FILED AR CERTIFICATE OF AMENDMENT, CHANGING ITS

NAME TQ °LSHC HOLDING COMPANY, LLC* ON THE ELEVENTH DAY OF JULY,

A.D. 2019, AT 3:06 O'CLOCK P.M.

N2

‘Q»ﬂmw Mulors, Shoretery of Sme 3

4294455 8320 Authentication: 203454129
SR# 20196771985 Date: 08-28-19

You may verity this certiticate anling at corp.deliware.gov/aothver.shimi




