To:

1 d
-,
o
. =

[ .
Saulhe

<.

LA U
¥ XL

'
e

.

- s Page: 2 of 4 202¢-01-02 06:08:21 PST

19548277645

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

({({H24000000386 3)))

0

Note: DO NOT hit the REFRESH/RELOAD buttan on vour browser from this page.

Donntg so will generade another cover sheet,

To: o ?%
Division of Corporations %:%f L
Fax Number . [85P)617-6381 Rt T oo
. >
[ x
From: T \
Account Name  : C T CORPORATION SYSTEM ww
Account Number : FCARE0DPBE23 EE !
Phone © 1614)288-3318 T F
Fax Number : (614)572-3996 e £
g&t (o)
= oty
**+Eater the email address for this business entity to be used for future

o
annual report mailings. Enter only one email address please.%*
Email Address:

o v . LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
~ ORER VOO, LLC

2 5E2

¥ e Centificate ot Status } 0 i
DT = !
- b Certified Copy ] 0 i
I T Page Count ” 02 |
L = = :

R A Lstimated Charge ![ $15.00

[ TSI |

PPN S

= a

Elcctronic Filmg Menu Corporate Filing Menu Help

K. sALy
AN -4 a4

?’\\5

o

From. Kaity Toon

%



Page: 3074 2024-01-03 06:6G8:21 PST 15548277645

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

SECTION | {1-4 must be completed)

From: Kaity Toon

1. Name of Hnited liability Company as it appenrs on the records of the Florida Deparunent of " ~N\
G 7 ~
VCC LLC v %
State:
ate <. Tz ( -
. s .~ . \ _ X
Enter new principal office address, if applicable: A Th W (\/
" -~ -
(Principal office adidress o -, = '
MUST BE A STREET ADDRENS) f/ . £,
LT ‘J)
AL [l
X

Enter new mailing sddress, iTapplicable: /A
(Mailing adiress
MAY BE A POST OFFICE BOX)

2. The Florida document nember of this linited liability company is: MUEDD0005063

Delaware

111712008

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida:

SECTION I (5-9 complete only the applicable changpes)

5. New name ol the limited liability comnpany:
(must contain “Limited Liabthity Company, * “L.L.C.." or “LLC™

{If name unavailable, enter allernate name adopted for the purpose of transacting business in Florida and attuch a
copy of the written consent of the managers or managing members adopting he alteriate name. The alleimate naine
must contain “Limited Liability Company,” *1L.L.C.% or "LLC)

6. If amnending the registered agent and/or registered otficer address on our records, enter the naune of the new
registered agent andfor the new regisiered office address here:

NIA

Name of Mew Registored Agent:

New Registered Office Address;

Fnrer Flopida Street Address

, Florida
Cirp Zip Code

New Registered Agent's Signature, if changing Registered Apent:

[ hereby acceprt the appointment as registered agent and agree o act in this capacity. I further ayree to comply with
the provisions of all statsites relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as regisiered agent as pravided for in Chapter 605, F.8, Or, if this
document is heing filed to inerely reflect u change in the vegistered office uddress, [ hereby confirm dhat the limited
liability company has been notified inwriting of this change.

T Changing Registered Agent, Signnture of New Repistared Apent

-
J
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7. Hihe amendment changes the jurisdiction of organization, indicate new jurisdiction
N/A

8. 1M the uneadiment ehanges person, title or capacity in accordance with 605.09U2 (1)(e), indicate that change:

Adding Officers of the Company - Bradley N Davis {CFQ), Ryan McClendon {Presidenty, adding CEO to K Per
Titief Capacity Name Addresa
CHOV Manger £
Secretany /
Treasures

Type of Action
Bradley Neal Davis

nfopmaion Way, Suite 300

BAdd
Faltle Rock, AR 72202 ORemove
President Ryan McClendon 5752 Girandscape Blvd Suite 200 A N
The Colony, TX 75056 TIRemove
Mnnage: Derek K Alley 1 Information Way Suite 300 CAdd
Little Rack, AR 72202  Remove
CEO? Manager K Durek Alley 5732 Geandscape Blvd Suite 200 = Add
The Colony, TX 75056 ORemove
Chiefl Fegal
Oflicer Jessica Haddad 5752 Grandscape Blvd Suite 200 @WAdd
The Caleny, TX 75056 IR emove
9. Attached is a certificale, il required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly eiificated by flie offfginl having custady of records in the
Jurisdiction ender the law of whicF this entity is organized. )
¢ T = 7 L e~
,72_" s V:Z ~ 'I;ir =
T ;o Signature ofthe authorized represeniative " : -\
e »Z o
K Derek Alicy” = = —
Y >3 . r.
Tvped or printed name of signee Ui i r‘.}
e -
Filing Fee: $25.00 - F T
= =
| o
) (e

From: Kaity Toen



