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

From: Ranae McGraw

SECTIONT (1-4 must he completed)

b Name of limited tability Company as it appears on the records of the Florida Peparunent of
. Mereedes-Benz Frnancial Seevices USA LG
State:

Enter new principad oflice address, iF applicable:

35555 W, Twelve Mile R, Suute (00
(Principal office uddress

Farnungion Hills, MI 48331
MUST BE ASTREET ANDDRESY)

Enter now nuailing address, irapplicable:
(Mailing address

35555 W Pwelve Mile Rd., Swite PO

i B
- T - . Fi 3 Als, MT 48431 o
MAY BE A POST OFFICE BOX) armungion Hills, MIT 4833 e =
e
=L &
D MY =
o o . AOTOONNN1 703 wr o o— O
2. The Flarida document number of this lnmited lability company 18! i v m
[axiFed ™ Lt
wT=
- C e . . L. DE :-:I ¥ -_
3, durisdiction of its organizaton: - T
. e 322007 am
4. Date authotized o do business in Flarida: > £
SECTION U (5-Y complete only the applicable changes)
5. New name of the limited liabaliny company:
tmmat contain “Limited Liahitiny Company, ~ “LLC7or "LLCT)

(I name unavailable, enter alternate name adapied for the purpose of wransacting busincss in Florida and attach a
copy of the written consent of the managers of managing members adopting the aliernate name. The aiternate name
nuast contain “Limited Lisbility Company,” “LL.C ar "LLET)

6. If amending tie registered agent andion 1egistered otficer addiess on our records, gpier the name ol he new
tewistered apent andior the new registered oflice sddress here;
Name of New Repstered Agent:

New Resistered CHhice Address:

Fater Floricda Sreet Address

, Florida
Ly

Zip Code
Remistered Agent:

! herehy accept the appointment as registered agent and agree to act in this capaciiy. { Jhrther agree to compiyvwith
the provisions of all siatutes relative 1o the proper and complete performance of my duties, and | e jantilicer with
and accept the obligations of my position as registered agent as provided for i Chapier 603, F.8 O, if'this
document is being filecd 1o merely veflect a change in the regisiered office address. hereby confirm that the fimuted
habilite compamy has been nonfied inwriting of this change.

If Changing Registerd Agent, Signature of New Registered Avent
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18542080845
I the amendment changes the jurisdiction of organization, indicate new jurisdiction

8. I the amendment changes petson, tile or capacity in accordance with 6030902 (i), indicate that change

Titles Capacity Mame Address Type of Action
Tladd
CRemove
JAdd
CiRemove
Oadd
7 ~>
>y g
—r 0=
T e
i o4
ey Dfﬁl()\'c
» 7 ™
: ~ny =
b T
o : -— .
Iag)
- Cl \
".:: =
e e o
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DRemove
Ciadd
ORemove
9. Anached is g certificate, iCrequired: nu more than 90 days ohd, cvidencing the
alurementioned amendnents), duly autienticated by the oflicial baving cusiody of1ecords i the
junisdiction under the law of wiich this eniity is orgamized

s/ Michelle D. Spreitzer

Stmature of the amlrarized representatve
Michelle . Spreitzer, Manage

Fvped or printed name of sipnee

Filing Fee: S25.10)
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From: Ranas McGraw



