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APPLICATION BY FOREIGN LIMISTED LIABILITY COMPANY T0 FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTHON 1{1-4 must ha compieted)
b, Mame of Bmited HabilinvCompany as it appears.on the records of the Flotida Department of

Bater newv-principal office acdress, iTapplicahie:

{Principal effice adiresy
MUST BEA SI'REE'_F’ADIJHE.S'S}

Enier new mailing address. i applicahie:
{(Mailing ackiress
MY BE A POST FEICE ROX)

H08090003044

£>

. The Flerida docoment nurmber of this Hmitzd Lahiliey company is:

D T - Delawara
3. Jurisdiction of s erganization:

. . : e e e P1172008
4 [3ute suthorized io do busgideds i Flondu: i

SECTION H (529 complete onty the sppheahile chenger)

2 New pane ol the limited kabifity company; _ _ _ i
{must conlain “Limited Liability Company, * LLC or “LLE™
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{if nemic anavantable, cnter alernate name adopied for the purpuse of Wansacling business in Floridarfid ‘nllu%ﬂ
copv of the writlen conseat of the fataaens or managing meme s adopting the alternate name, 'I'h'eg_hgrnf.w_ mne Y l
must contain “Linited Liabiity Company.” “LALCT o "LLET) ST = ———
Wl —
g oo |
6, 13 araending the vegisiered agent asdfor registered otficer gddress on our records, epter the namie of e n’!
revtsiered apent andlor the ney registersd office oddross hwre: —_— :I]
el — E ‘_f
Hemwe of New Repisiered Agent; e S -,
Py N
New Repistered Office Address: _ = =
Enrer Flarida Sweet Address
CFlorida . )
iy Zip Code
New Renjstoeed Apeni’s Signatyre, if. i 1i Aeent;

I herely uceept ihe appaineient as reglsered agen and ggree to acl in this capacity. | flirther ugre to comply with
fhes provisions of olf siefuies relative iothe proper and complene perfirmenee of my duties, and §am familiae with
aned cceopt the wbligaiiors of my position as registered agen: we provided jor i1 Chaprer 603, F.57 Or, if s
dheactunzr 15 being fHod o merely reflect g change i the regisivred office uddress, [ herehy-conjirm that the timited
Habitiey company has Been putificd-in weriting of this clicnge.
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7. 1M ihe smendnient changey thé furisdicton of organization, indicale new jurisdiction:

3. Ifthe amendment changes persen. tite o capacity in accordante with 6050902 {11(e), indicate thar changs
Emity s now manapeyr magaged
Fitie! Copaginy Hape- Addrgss Tyue oL Actjon
|37 Nalional Bhazs, Suite 304, Unit 306 -
. fiAdd

FHP Managemens Conpany LLC
X Remeve

Member
Nationol Yarbor, MD 20745
Manager Weyne Leicester Buckingham 137 National Plaze Suite 300, Urit 30¢
—— Badd
Meational FHarbar, MD 20745
e v
Llanager JefTrey Wonp 127 National Piaza, Suite 3uth, Urit 306 .
e o . Xada
‘National Harbar, M1y 20745 .
- - {3 Remmuve
Manager Barlxdra [} Kiluer 152 Wellington. Street West, Suse 3300
. G add
‘Taranta, Ontaio, Carada MY GC3
[i Pemave
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9. Adiached is o certificate, if resquiredno more thun YU davs old, evideneing the g;: i
afurementioned amendment(s), dely authentjeased by ihe official baving custady of records inthe ~i-.. ¢,
judsdiction under the faw of which this eptityds orgatitzed. T
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Typed or pringed name of signee
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