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

SECTIONT (1-4 must be compleled)

L. Name of fimited liability Company as it appears on the records of the Florida Department of
State: Contract Land Staff, LLC
tate:

Enter new principal office address, if applicable;

(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Maillng address

[ ('::!
2. The Florida document number of this limited liability company js: MC8000003566 A —
2T
o
. %)
3. Jurisdiction of its organization: Indiana . pidaa % g
== e
P
4, Dale authorized to do business in Florida; 07/30/2008 ") ":_" (r’n
] —
SECTION il (5-9 complete only the applicable changes) E..:g% -3-3 O
3. New name of the Himited lizbility company: T ]
(must contain “Limited Liability Company, * “L.L.C.,” or‘;—fl;l.g.”) °
- [

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

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

6. 1f amending the registered agent
registored agent and/

Name of New Regist

New Registeted Office Address:

and/or registered officer address on our records, enter the name of the new

t:

Enter Fiorida Streer Address

» Florida
City
igtered Agent’s Sipnature, if o

Zip Code “‘
ing Register ent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statwies relative fo the proper and complete performance of my dulies, and [ am familiar with

and accep! the obligations of my position us registered agent us provided for in Chapter 603, F.S. Or, if this

document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
Hability company has been notified in writing of this change.

FLUOT - 01/0K20 16 Weliors Kilwwer Ordlne

I[ Changing Registered Agent, Signature of New Registered Agont
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
Detaware

B. If the amendment changes person, title or capacity in accordance \Jilh 605.0902 (1)(e), indicate thai change:

Title/ Capacity Name ddress Type of Action
Manager Michae] A. Foisy 8388 Keystone Crossing, Suite £00
(CAdd
Indianapolis, IN 46240
] Remove
Manager Luke Phenicie 8888 Keystone Crossing, Suite 600
[Jadd
[ndianapolis, IN 46240
<) Remove
Manager Mark Chesler 11611 San Vicente Boulevard, Suite 700
BAdd
Los Anééles. CA 90040
(] Remove
-t
= %3
Manager James Lee 11611 San Vieente Boulevard, Suite 700 : o
".‘:'?RA(!&:
== B 1
Los Angeles, CA 90049 VTS M
,-"qflﬁRelﬁve r
IRl m
PO .~
'I("'_1 “r O
o RS :
[ add
L::»; [t -
1 Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having costody of records in the

rized representative
Brent Leftwich

Typed or printed name of signee

Filing Fec: $25.00
4
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