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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION I (1 must be completed)
]

Nuee of limsied Habilpy Company 25 it appears on the records of the Flonda Depariment of
Stare: FERRADO LIDOLLC

Enter new principal effice address. if applicable:
(Principal office address

MUST BE A STREET ADDRESS)

=
—
o= -~k
=
=
Enter new maiing address, if applicable: —
(Mailing address SE .
MAYV BE A POST GFFICE BOX) - .
- -+
2
IR . A0E000 ; -,
2. The Florida documert number of this limited Lability compzny is: N0800000106 P =&
e — Lo Delaware
3o durisdicuon of Lts ergamration;
. . L Mareh 5.2
4. Date anthorized toJdo business in Florida: tarch 3. 2008

SECTION 11 {5-9 enmplete onlv the applicable changes)
i

New nume of the limited liability company:

(must conzain “Limited Liabilny Company. - "L.L.C."ar "LICT

must contain “Limited Liabithy Company,” *LL.C"or "LLC)

(LM name unavailuble, enter altemate name adopted for the purpose of wmnsaciing business s Florda and anach a
copy of the written consent of the managers or managing members adopting the alwemaie name, The aliernne nine

O, I amending the registered apent and’or registered officer address an our records, enter the name of the pew
registered agent and/or the new rewistered office addregs here:
Name of New Registersd Agent:

New Registered Otfice Address:

Enter Flovida Street Addiress

New Resistersd A

rnature, i chanes

. Florida

Zip Code
Lherehy accopt The appodniment as registered agent and ayree 1 acl o s capacity, [ further ggree ro comply with
the pravisions of all xtanuey relaiive o the proper and complete performance of pee dutics, end 1 am familine with
and accept the obligacions af my position ax vegistered agend ax provided tor in Chapler 603, F.S. Or, if this
dogument iy being filed to merelv reflece a change in the regisiered offive address, [ heveby confirm that the limied
liability compam: hes been notiticd in writing of this change.

If Changing Registered Agent, Signature of New Revistersd Apant
3
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7. II'the amendmenl changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifihe anendment changes person, ttle or capacity in accordance with 6035, 0902 {1 e}, indicate thal change:

Tatle/ Cupacity Name Address Tvpe of Acticn
Treasurer Andiza Bamelt 20411 SW BIRCH ST. SUITE 360
ClAadd

WEWTORT BEACH, CA #2060

ERemove
CFO Andrea Bamen 20411 SW BIRCH 8T, SULTE 360 _
. Bmadd
NEWPORT BEACH, CA 92660
CiRemuove
EVP Jonathan Pequs 20411 SW BIRCH ST, SLITE 360
[JAdd
NEWPORT BEACH. CA 22660
ERumove
Exveutive VP Jonathan Petrus 20411 SW BIRCH ST, SUITE 300
=mAdd
MEWPORT BEACH, CA 92660
ORemove
s . OAadd
[IRemove

0. Attached is » certificute, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official buving custody of records in the

jurisdietion under the taw of whichwiis entity is orguoized=-=—

{Signatie of the authorized replesentative

U:? & Than P@‘L/US

Typed or printed name of signee

Filing Fee: $25.00

J



