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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FiLE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
RUSINESS IN FLORIDA

SECTTON 1 {1-4 must be completed)

1. Name of Tinited Rabitity Company a3 it appeses on the vecords of the Floride Dreparmment of

Mercedes-Nens Financial Services USA LLC

slate;

Enter sew: principal office address, if applicable:

(Privcipal office wddress
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mualilng uildress ‘ - i
MAY BEE A LOST QVFICE BOX) e . . iR en .
T ™
B o) e
o v q
e T e e . MO700000170 R
2. The Floride document number of this mited Hability company is: 0%0 0_”' 3 e D I
SR~ i
r""& - 1 '/.
. . -7, “'-.f
. .. - Pelaware . Wf2
3. hmsdiction of s organization: b ;“
r ot
. . . . . 22, 2007 -
4, Diae awthorized 1o de business in Florida: March 22,200 {: R =)
E

SECTEHON [ (5-9 complete only the applicable chunges)

§. New namze of the Hmited Dability company: __ _—
{must contaus “Limited Lianility Company, * “T.1L.C"ar MLLCT

{If nuine unavailable, enter alternute naine adoptzd for the puipose of transacting business in Florida and auach 2
copy uf the written conseni of the inanages or managing members adopting the altsrnate name. The aliernate nmue
inust conmin CLinited Linbility Comygmny, ™ “L1.C" or “L1LECT)

6. 1f amending the registered apent apd/or registered officer adddress on our records, enter the name of the new
registered spent andfor the new repisiered office address here:

Name of Mew Repistered Agent;

Wew Repistered OMee Addiess:

Enter Florlda Street Address

. Elorida
Citv Zip Code

New Repistered Apcut’s Signature. if ¢hanging Registered Apent:

i Berchy aceept the uppoiniment as regisiered agent ard agree ta act in thiy capaciiy. | further agree 1o comply with
the provivions of aif standes vefarive 16 e proper and complete performiance of my duties, and | aps faedliar swith
and aceep! the obligations of my postiion as registered agent os providad for in Chapter 693, F.5. Or, if this
dociment is being piled to merely vefieet a change in the registered office address, { hereby confirm thus she liniited
fabiiin vompany has been rotified in wruing of this eivmge.

I[{ Chinging, Registeved Apent, Signanire of New Registered Agem
3
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If the amendment changes the jurisdiction of arganization, indicate new jurisdiction

5. If the mmendment chenges persoi, Hue w eapacity in neeordanee with 6030902 (1)(e), indicate that change
Titls/ Capucity Naige Address Tyne of Action
Vice .
President Shawina L. McNamee 36455 Corporats Dr -
) Add
Farmingion YL, M1 48331
[ Remove
Vice, .
1hesident Fuben Siminons 20435 Coporate Lh
— (Jadd
. -
e [¥-
- )
PFarmingon Fills, M 48331 f‘" T n
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Cl Redtgve
[J Add
(] Remove
O Add
__________E} Remove
0. Attached is 4 centificate, if required: no more than 90 days old, evidencing the
nforementioned smendment(s), dulv authenticated by the efficial having custody of records in the
jurisdiction under the Tuw of which this cnhl) 1% orpanized.

o /9,

Signature of the mthmmd represeniative
Steven €. Paling, Assistunt Scerclary

Typed or printed natoe of signee

Filing Fee: $15.00
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