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

SECTION | {1-4 must be compleled)

1. Namwe of limited {iability Company as it appears on the recends of the Florida Department of

Jacksonville Ceeil Comumesce Center, L1LC

Suate: [ S LS
Toad
g T L]

Enter new principal office uddress, if applicable: 2% Fc;;

- 3, U ._,:':_:_.._I- . '_F'__’S -T"
(Principal otfice address _L_ Y %) r—
MUST BE A STREET ADDRESS) = .o

Gz TN
HL !
T e o] O
Enler nesw matling address, if appticable: AT N
(Mailing address ’ '.Z_,' oo
MAY BE A POST OFFICE BOX)

b

0w N S - . GOGENOMIRYA]
2. The I'lorida document number of this limied liubility company 15 MOt

2 TN . o State of Delawary
3. lurisdiction of its arganization: .

. . . . October 5, 2009
4, Date authorized 1o do husiness in Flonda: clober 3, .

SECTION 1 (3-9 complete only the applicable changes)

5. New name of the limited lizbility compary: e
{must contain “Limited Liobility Company, ““L.1.C.7 er “LLC.T)

(T nume unavailable, enter alicrnate name adopted for the pwpose of transacting business in Florida and wttch a
copy of the writien cansent of the managers or managing members adopiing the alternale name, The alternate name
must contain “Lituted Liability Company,” *LL.CY or “*LLE™)

6. If amending the registered agent and’or registered officer address on our records, enler the name of the new
regisiered agent and/or the new repistered office address here:

New Regisiered Qibee Address:

Friter Florida Streer Address

o ,Flovida . __
Ciry Zip Code
New Rezistersd Apent's Sienaue, if changing Repistered Agent:

{ heveby accepr the appointment as registered agent and agrac (o act in this capacity. | further agree iv comply with
the provisions of ali statites relative jo the sroper and compleie perjormance of my duties, and T am jamilior with
and accept the oblivations of my position as registered agent ax provided for in Chapter 603, F.5. Or, i this
document is being filed to mercly reficer a change in the regisiered office address, i hereby confirm that the mted
Liahility company has been notified in wruing of this change.

-
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7. §i'the amendment chapves the jurisdiciion of organization, ndicate new punsdiction:

8. [fthe amendment changes person, titie or capacity in eccordance with 605 0942 (L)e), indicate that change:

Officer Additien

Address Type 0f ACOn

Tule! Capazity Name

ier Viez Preside: Teny Blake
Sesfer Vica Presidem - 2eny BIEke 3414 Peachtree Road NE, Suite 1050 - Al

Atlanta, GA 30326
CRemove

OAadd

S Remosve

Cadd

CiRemove

Dt\d{l

CRemove

Sadd

TTRemove

Y Aulached is a certificate, if reguired: no mare than 50 dg\s nici evidencing the
atorementioned amut(‘mnml:, duly au: hf.nm,agq by the oflicial having custedy of records in the

Jurisdiction vnder the 'N*ol"!?h this cnut»,&: n,,fuz.ud
P/f
/

n;ﬂm“: 5T 1he AUTHGT7Ed represcniatve

TR

.-__/.,,n

Stephen DL Parker

Tuped or prmt(.d name of sighee

Fiting Fee: §25.00



