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

SECTION [ {1-) must be completed)

[ Nawe af Himited Habi iy Company 25 L appears on e 1ecorids of the Florida Department of

State, T AP Worldwiae, LLC

Enter new principal oftice address, if applicable:
prinzip pp : -

(Principal offfce adiresy L o
MUST BE ASTREET ADDRESS)

Enter rew tnuiling addiess. 2l applicabie

(A uglins addidress

MAY BE A POST OFFICE BUXS L

o T [ e pes s MOSOUTIAGRT
> The Fiarida docement number ofthis limited Hability comjany o v

. T - B [zlavure
I Jumsdction of G5 orgamazailon:

. o T B B P IU
4. Date auitorized (o do business i Florida, e

SECTION 11 {39 compieie only the applicable chunees)

3. New name of the lunited Lability company: .
(must conain - Limited Liabitity Company, ™ “LELCL7or “LLET)

(T name unavaitable, enier alternate name adopted for the purpose of itanzacting insiness (n Plorida and atach a
copy of the written cotsent of the manager s o managing members adopting the altersate name, The alternate name
must contain ~Limited Liability Company.” ~LLC o "LLC™

617 amending the registered agent andson registered viticer aduress on var reconds, gliler ihe pame of the new
registeted agent adior he gow renistered vlhice aciress herg:

Namie of New Registered Auent O .
New Reoistered Qlice Addrass: .

Fater Flepadda Siveet dddrese

. Florida e
i 7y Code

New Revistered Agent's Sisnpiure, if changinge Reuistered Apenl

{ horeby wecent the eppointmerit uy regiviersd ugent (and agroe fo ucl in thay capuciov. 1 rilier a@rec 1o compsy with
the provisiony of all siaiwdes refative 10 the proper wd comniets perfurmsce of iy duties, and § ant foneflir wirk
el weeept e obligations of iy position as vegishired agest a; provided for in Chaptor 803, F.5. O, i s
document (s ez filed 10 mereh reflect o change in the resnstereed office webdress. | herely confivm that the hinmired
abilioy company hay been aodifivd inariing of thie changve

I Changirg Regisiered Agenr. Stanpiyre of New Regisierad Areni

e W TN L
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I the amendmient chgnges the jurisdiction of prgaizaton. inbicate new jiisdictot

8. 17 the amzdment Jhanges peesen, tithe ¢

r eapicily in aecordance witk a3 0002 (1), indicate that change

Title” Capaily

Mg Addregy Type of Aghion
Prosident Vanee Jobasion 2307 & VALENTIA WAY STE 200 —
e ) . = Add
GREENWOOD VILLAGE, (O AU LE-3143
_TRemove
Nanald Bradined S3ST S VALENTIA WAY STE 200 —
[ _Add
GREENWOOD VILLAGE, COE0EE-3 143 7
3} s Remene
Secretary Kyle Pederson 5347 3. Valentia Yway, Suite 282 & A de
Greenwood Village, CO BD117 TRemove

LlAdd

Henove

. Lindd
Clterove
3} Ariached is 2 certticate, o requited no more than 90 days uld, evidaneing the . -
atosementioned amendmerits). duly authenncated byffhe otiicial having cusiedy of records inthe e
juriséiction under the faw ot which ahiV Uity 15 i gayized. L -
‘ " !,./ S oy
M fmn {: I’{ﬁ/""’_ e E r
VT S inratire, e authorized tepresyntabive
I
/

, ./}j/ S ) .
\\/[A e 'Jz;) [f“/'[c)'["c.ﬂ {vance Johnsion)

Typed or printed name of stmee

. = T
o [ -
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State/Commonwaalt of (/J Qrt (/{,____ o~

County 0O 1{’]/?'[{_.“‘1 (48 ‘TQ.(-J;...._.___..H..__‘_,_._

i
On this the | / g __day of __\'}f__‘_.,_bf_ i I . 24') f-'b/ o __ . betore me,
Dev Monin Yea:

L'ﬁ/{‘C'( Aﬂ,ﬁ_ B’ £ P__&{-rr\d.__ .. ihe undersigned Notary Puaolic,

Nzme ¢ Nor.ﬂy Public

 Nancs Johnstan

warnef's) of Sgrieris)

55.

parsonaliy aopaared

,j.':.pafsonally knewvin to me — OR -

I provad ' me oa the basis of satisfuciory
BYICENCE

10 be the persanis) whose name(s) is/are subscribed

ta the within instrument, and acknowiedged 0 Ine

that hefsherhoy axecuied Ihe same for the purposes

tharein siatec.

WITNESS my hand and official-seak:

CAROL A BIORNESTAD
NOTARY PUBLIC - $TATE OF COLORADO
HOTARY {D 20074007854
MY COMMISSION EXPIRES FER 2p, 2077

.

S lpa s L )i el

Sigaalure of a" Public

\"}.

—————

T Any Oier | Required Information

Plarg Notary Seal’Stamp Above {Princed Name of Norary, Expialion Daie, eic.)

[NFOFMATION IN AREAS 1-4 REQUIRED v ARIZONA, OPTIONAL IN OTHER STAT £S5
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