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

SECTION I (14 musi he completed)

I. Mame of limued hability Company as it appears on the records of the Flonda Department of

Sute: SHARD CARTS MANAGEMENT, LL.C

Enter new principal office address, if applicable: 403 Quay Assisi

(Principal office address New Smyma Beach, IL 32169

MUSTBE A STREET ADDRESS)

._ ‘_403 Quay Assisi -

Enter new mailing address, ifapplicable: > L Ue

(Muailing addresy - - . . 191 A
MAY B A POST OFFICE BOX) New Smyma Beach. FL 32169

L 1 e o NHTUKID2 8-
2. The Florida document mumber of this Hinuted liability company is HTURI25H '.'JD
L d
=
(PR [
3. Jurisdhetion of its nrganization: Mevaia . -
. L 0sR : 3 .
4. Date authorized 1o do business in Florda: ”03_2 o7 —_— ,__ﬂ___________.) L -
SECTION 11 (5-9 complete only the applicable chunges) . i B "T
5. New name of the timited Tiahility company: 61 E Z LLC i U .
(ust contain “Limited Liability Company, ™ “L.L.C (w_-,:'jl,LC. Ty -
NIA : —

(1f name unavailable, enter aliernale name adopted for the purpose of ransacting business in Florida anftt autach 2
copy of the written consent of the managers or managing members adopiing the alternaie name, The allemate name
must contain “Limited Linbility Company,” “L.L.C." or “LLC.™)

6. It amending the registered agent andfar registered officer address on our tecords, eater the name o the new
registered apen and/or the new reeistered oflice address here:

. N/A
MName of New Revistered Agent:

. - NIA
Now Registered Office Address:

Enter Fiarida Sweet Address

. Flurida
City Zipz Code

New Repistercd Avent’s Signatare, il changing Registered Agent:

! hereby accept the appoiniment us registered agent and aygree 1o aer in this capacity, [ further agree to cormply }rl'!/.‘
the provisions of afl stetutes relative 1 the proper and complete performance of iy duties, ond Tam familiae with
and aecep: the obligations of my position as registercd agenl as provided for in Chapter 605, F.5. Or, if this
document is being filed 1o merely reflect @ change in the regisicred office address, | herebv corfirm ihat the limited
Habilin: company has heen notified in writing of this chunge. )

(T Changing, chis_l:ra_f‘\gcm. Siznature of New Repistered Apent

ki
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7. H the amendimen: changes the jurisdiction of organization. indicate new jurisdiction:

NIA

8. Ithe amendiment changes penson, tide or capacity in uecordance with 6030902 (1)(c). indicate that change:

N/A

Title/ Cappeity ~ - Name Address Type of Action

{Add

LIRemove

CAdd

CIRemove

TJAdd

IRemove

Cadd

Zlemove

CiAdd

EIReimeve

9. Anached is a cernifteate. if reguired: nao more than 90 days old, evidencing the
gforementioned amendment(s), duiv authendeated by the oflicial having u.tslud\ of records in the
yurisdiction under the law ol which this entity is vrganized.

/75/&/

Siphature nl'lh-, authanzed representative

Judith B. Adams

Typed or printed same of signee

- Filing Fee: 325,00
4

Far? - DRI Welkets hkmar (Culin:
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STATE OF
BARBARA K. CEGAVSKE AROT 2\

Secreiary of Stale

Commereial Recordings Division
202 N Coron Streer
Carsun City, NV 89701
Telephane {775; 654-3708
Fau (778 684-7138
Nortn Las Vevay City fHoll
2250 Loy Vegay Bl North, Suine 364
Nl fers l‘(-'guc, N Renn
SECRETARY OF STATE Felcphune (7023 9. 3800

Fav 17021 4186. 2888

KIMBERLEY PERONDI
Deputy Seeretury for OFFICE OF TUHE

Commercial Recordings

Business Entity - Filing Acknowledgement

081472020
Work Order Item Number: W2020081300838-761313
Filing Number: 20200852166
Filing Type: Amendment to Articles of Organization
Filing Date/Time: 87132020 10:20:00 AM
Filing Page(s): 2
Indexed Entity Information:
Entity ID: T0927662006-8 Entity Name: Siliz. LLC
Entity Status: Active Expiration Date: Nonc

Commercial Registered Agent
NEXSTEP INNOVATIONS, LLC
9550 S EASTERN AVE #2533, LAS VEGAS, NV §9123, USA

The attached document(s) were filed with the Nevada Secretary of State. Commercial
Recarding Division. The filing date and time have been affixed to cach document,
indicating the date and timc ot filing. A tiling number is also affixed and can be vsed to
reference this document in the future.

Respectlully.
BARBARA K, CEGAVSKE

Seerctary of State

Page 1 of ]

Commercial Recording Division
202 N, Carsen Streel
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Q

NEVADA STATE BUSINESS LICENSE

SiEz, LLC

Nevada Business Identification # NV2I0061803101 !I
Expiration Date: 12/31/2020

YA P

In accordance with Title 7 of Nevada Revised Stawtes, pursuant o proper application duly filed and :
paymenl of appropriate preseribed fees, the above named is hereby granted a Nevada State Business
License Tor business activities conducted within the State of Nevada,

Valid until the expiration date listed unless suspended. revoked or cancelled in accordance with the
provisions in Nevada Revised Statutes. License is not transferable and is net in lieu of any local business
license. permit or registration,

[ License must he cancelled on or hefore its expiration date if business activity ceases. Failure to do
3 5o will result in late fees or penaltics which. by law, cannot be waived.
f
IN WITNESS WITEREQF, [ have hereunto set my :
3 hand and allixed the Great Seal of State, at my
' office on 0871472020,
Certilicale Number: B202008141005281
You may verty this certificate BARBARA K. CEGAVSKE
. g Secretary of State
online at ppfwaww nvsus.gov ’ H




