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

SECTION 1 (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

State: AEGON USA Realty Advisors, LLC

Enter new principal office address, if applicable: 6300 C Street SW, (?c’d" Rapids, 1A 52499

- e
T . .
EAS ' . =
—_————— z iy -
, wooen
Enter new mailing address, if applicable: 6300 C Sireet SW, Cedar Rapids, [A 52499 -
Mail fdre =
MAY BE A POST OFFICE BOX) =2
=
- - o2

2. The Florida document number of this limited liability company is: M1000 33

1, Jurisdiction of its organization: lowa

At e At b o s 2 g — ——n——

/172010

4. Date authorized to do business in Florida:

SECTION 1I (5-9 complete anly the applicable changes)

5. New name of the limited liability company:
{mus! contain "'Limited Liability Company, * “*L.L.C.," or “LLC."}

(If name unavailable, enter alternate name adopled for the purpose of transacting business in Flonda and attach a
copy of the writlen cansent of the managers or managing members adophing the allemate name. The alternate name
must contain “Limited Liabitity Company,” “L.L.C."”" or “LLC.")

6, If amending the registered agent and/or registered officer eddress on our records, enter the pame of the new
rcgisicred agent and/or the new registered office address hete:

jatere
Name of New Registered Agent;_
Mew Regisiered Office Address: Enter Florida Strect Address
: Florida
Clry Zip Cods
t'g Signa if i j ;

! hereby accept the appoiniment as registered ageni and agree to act in this capacity. I further agree to comply with
the provizlons of all siatutes relative o the proper and compleix performance of my duties, undaf;m Jamiliar with
and accept the obligations of my posiilon as registered agent as provided for in Chapter 605, F.S. Or, {f this
documenti Is being filed to merely reflect a change in the registered uffice address, ! hereby confirm that the limited
Habiltty company has been noiffied tn writing of this change.

{f Changing Registered Agent, Signatwe of New Regigtered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

2018-10-19 081651 CST

12122023573 From: Kimberly L

Title/ Capacity

B. If the amendment changes persan, Gitle or capacity in accordance with 605.0902 (1)e), mndicate that change:

———

9. Attached is a cedtificale, if required. ng' more
aforemeantioned arnendment(s), i

Addiess

Type o(Action

[Jaad

3 add

) Remove

[} Add

risdiction under the law of whi

00 dnys old, evidencing the

by the ofFicial having custody ol records in the
15 organized

H
ature of (ke authonzed representative
Richard ). Wi

Typed or printed name of signee

Filing Fee: $25.00
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