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

SECTION | (14 must be completed)
[. Name of timited liability Company as il appears on the records of the Florida Department of

North American Substmiion Services, LLC
State:

Eater new principal office address. if applicable: I3 Millpark Coust

Ay ol X ..‘? . :
(Principul nffice addresy Maryland leights. MO 63043

MUSTBEASTREET ADDRESS)

- - . $ Millpark C
Enter new mailing address, i applicable: '+ Millpark Court
{(Muailing uddress . .

s o ey B gL , Marvl: cichis, MO 6304,
MAY BE A POST OFFICE BOX) Marvlend [leighis, MO 6303)

MOSOOOONNSIT7

b

. The Florida document number of this limited liability company is:

- N .- N Delaware
3. Junisdiction ofits organization:

. . C e 02/21:200%
4. Pae euthorized 10 do business in Florida:

SECTION II (59 complete only the upplicable changes)

5. New mame of the limited lahility company:
(must contain “Limited Liability Company, " “LL.C.7 or “LLCT)

% o
- (=]
{(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida mrdttach a
copy of the written consent of the managers or managing members adopting the alternate name. The ;1!!;.?1;:1atc name
must contain “Limited Liability Company.” *L.L.C.7 or "LEC.T) " N
ro
—~

6. If amending the registered agent andfor registered officer address on our records. guter the name of the ncx_'-';;
T -

repistered agent andror the nesy registered oflice address here: -7 =
A . o - ro
Name of New Registered Agent = . .
=" ™
BN w
Enter Florida Street Address
. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the appoimiment as registered agent and agree to get in this capacity. [ further agree (0 comply with
the provisions of ull staies relative o the proper and complete perfurmance of my duties, and ! e familiar with
and accept the vbligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this
document is being tiled 1o merely roflect a change in the registered office address. Thereby confirm that the limited
habilin: company has been notificd in writing of this change.

1f Changing Registered Agent, Signature ol New Reyist Agei

By

Lot o 304 X005 Welizn Klusw et te ey

From: Kaity Toon
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7. If the amendment changes the Jurisdiction of organization, indicate new jurisdiction:

8. 1T the amendment changes person. title or capaeity in accordance with 605.0902(1)e). indicate that change:

Title/ Capactly Name Address Type of Action
Manager Mark Day 13 Millpark Coun
JAadd

Maryland Heiglus, MO 63043

ORemove
Manage Howard Fowler S Millpark Court
= Add
Marvland Leights, MO 63043
CIRemove
Manager Dansiel Niccum 100 North Westimonte Drive
JAdd
ALTAMONTE SPRINGS, FL 32714
B Remove
Sceretary Lyle Rohir 100 North Wesunowuie Diive
JAdd
ALTAMONTU SPRINGS. 'L 32714
Remoeve
D Aadd
ORemove

9. Atached is a certificate. i required: no more than 90 davs old. evidencing the
aforementioned wnendment(s), duly authenticated by the official huving custody of records in the
jurisdiction under the faw of which this entity is organized.

Is! Mark Day

Stgnature of the authorized represeniaiive

Mark Day. Manager

Tvped or printed name of signee
Filing Fee: $25.00
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