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

SECTION 1 (1-4 must be completed)
l.

Name of limited Hability Company as it appears on the records of the Florida Department of
IL.S Management, LLC
State: gete

Enter new principal office address. i applicable:
(Principal office address

MUST BE ASTREET ADDRESS)
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Enter new mailing address. il applicable: Y 1R
(Mailing address L= .
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2, The Florida document namber of this limited liability company is: 1070 187
3. Junsdiction of its organization: Fexas

. . L ey () o 12, 2(H)
4. Date authorized to do business in Flonda: ctober 12, 2007

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited Tiability company:

{must contain “Limited Liability Company, = “L.L.C.." or “LLC.™}

(If name unavailable. enter altemate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain ' Limited Liability Company,” “L.L.C." or "LLC.™)

6. 1F amending the registered agent and/or registered officer address on our records. emer the namg of the new
registered agent andfor the new registered office address here:
Name of New Registered Agent:

New Registered Otfice Address;

Enter Florida Street Address

. Florida
Ciry
WNew Repistered Agent’s Signature, if changing Registered Apent:

Zip Code
P herehy accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comple with
the provisions of all statntes relative o the proper and complete performance of my dutics, and I am familiar with
and aceept the oblisations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this

document is being filed o merely reflect a change in the registered office address, I herehy confirm that the limired
liahifite compenny has heen natifiod in writing of this change.

[ Changing Registered Agent, Signature of New Registered Agent
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1){e). indicate that change:

The Company 1s managed by Members and not Managers. The tollowing need 1o be amended to reflect managin
Tule/ Capacity Name Address Type of Action
Mgr AMichael L. Grahum HGO00 N Central Eapr, Ste 850 _
CAdd
Dallns TX 75231
= Remove
Mgrm Michael L. Graham 10000 N. Central Expr, Ste 800 _
= Add
Dallas TX 75231
JRemove
Mgrm Betsy M Blaitmachr Trust 1029 W Third Ave
[(JAdd
Anchorage, AK 99501
= Remove
Mgrm Blatunachr Fumidy Trust of 2023 10000 N. Central Expr, 800 _
= A dd
Diallas, TX 75231
ORemove

OAdd

JRemove
9. Attached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records 1n the ~
jurisdiction under the law of which \Jt);\is %}tily is organized. T ~

Mickast . Hraham ct o v
EE3ID0177515658E 1633164 F 519438700 securedacs T r“?\ 1 E
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Signature of the authorized representative . P
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Typed or printed name of signee - S i

Filing Fee: $25.00
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