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APPLICATION BY FOREIGN LIMITED LIABILITY CONMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY FO;TRANSACT
L BUSINESS IN FLORIDA ' 8

SECTION Til-4 must he completed)
1o Name o fimited liability Companny as it appears on ihe recards of the Flarida Depasiment ot

SHE 722 1L
Shate:

Frer aew principal wifive addvess it applicable:

{Principal office nddresy
MUSNT BE ASTREET ADDRESS)

Inter new mailing address, it applicuble:

(Muailing uddress
MAY BE A POST OFEICE BON)

.- L e L L MDEONODNS 163
I'he Florida document ssunber of this limited Taabihine company is: )

. L .. N Delaware
S Jurisdiction ol its organization: )

\ . TP Kot 01
- Date aathorized o do business in Florida:

+.

SECTION H (3-9 complete only the applicable chunges)

SONew name of the Timited Babilite company:
gt ontain D anred | abisiey Company, 71107 o

N ,l,__'l,"_l
(-1
re
[

{1 name unavailable, enter alternate nume adopted for the purpoase of transacting business in Florida and attddh o

copy of the written consent of the manage F8 0T Nk !n.]umu mcml\uri adopting e alternate name. The alternale name

st cangiun Limited Linbiliy Company,”™ "LLLC sl !
-
. . . . - .- - h.
amending the registered agent andor registered officer address o our records, gnier the name ol the new
registered sgeat and-or the new registered o \\F.[{‘ address heres . 0
SN ; T ro
S o New Revistered Agept o : =
New Registered Ollee Address;
Fnter Florida Streer Address
. Fiorida
iy Zip Code

New Revistered Agent's Sienature, if changing Repistered Agent:

Pherehy aocept the APPOINICRE s reistere o cgent and agree to aoi in this copacine. serther quree to comply with
the provisions of wif statutes velative o il proper and complete periermunce af nne duiies, and {amgamilior witl;

and wecept the ehligations of my position sy reglatered coeit as Prrl\.'(it J fr-J for {. i'm;'h-' A, 1S Or, it this
o

docrenent ix being fited o merelv reflect o Shange indhe reeniered oplice address, P herebys contivm thar the timined

lichiline compiny s been peffiod fooweiting of this chanee.

IMChanging Registered Agent, Sigature of New Rewistered Agent
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7o 1 the amendment chimges the furisdicnion of organivagion. imdicate new jurisdiction:

S M the amendinent changes person. title or capacits inaceordance swith D03.0902 (1)(e). indicate that change:

Litde! Capasctiy N Address Ty ol Actiun
Munayer Gwsn Mol 275 Cotonwend Phay Suite 300
E.‘\le
salt Lake Ciiv. L8412
CiRemove
Manage: Seott Stubbs 2TOS L Cotwniw cod Phws Suste () _
A
Salv ke Ui, U1 841201 i
CiRemove
Muanager Kirk Cirmshaw 2795 F Cotlonwooed Phwy - Suive 300
=18 dd
Rali Loke Cua, U 84120
CRemove
Jadd
L DRemese
add
CRemose

90 Anached Bs o ceruficate, i regaired: no more than 90 davs old, ovidenving the
alorementioned wnendiments). duby authenticated by the ofMical having custody o records in the
Jueisdiciion under the faw of which ilis entiy 15 organised,

sindivve of the authonscd represeatative

JANMUES NEARTEN, ALUTTIOREZED PURSON - MANAGIR

Typed or printed name of signee
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