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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERT[FIC ATE OF AUTHORITY TO TRANSACT
‘ BUSINESS IN FLORIDA )

SECTTION L (1-4 must be completed)

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

-, Rezlty Seasch Solutions Newwark, LLC
State: :

Enter new principal office address, if applicable:

(Principal affice address
MUSTBE ASTREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing addresx
MAY BE A POST OFFICE BOX)

. I Co R AT IG0ON0U1 3749
2. 'The Florida document number of this imited liability company is: Lol

o . - Missoun
3. Junsdiction of its vigani zation:

. . . . 572014
4. Date authonized 1o do business in Fornda: (052040

SECTION 1 (53-9 complete only the applicable changes)

3. New name of the limited liability company:

{(must contin “Limited Laabibity Company. * "LL.C."or =1L
L=
Coad

)

(If name unavailable, enter altcrnate name adopted for the purpose of ransacting business in Flonda_and dl@_d

copy of the written consent of the MAnagers or m"m‘u_.,mb members adopting the alternate name, lhc(dlurnuml.i
must contain ~Linoted Liabthty Company.” "L L.C7or ~LLC™

-4

. . . . . Lei DB
0. If amending the registered agent and/or registered ofticer address on our records, enter the name of thy newd®
-

[

=

registered agent and/or the new registered office address here: T

Nime of New Repistered Agent:

New Registered Oftice Address:

Encer Florida Street Address

. Florida
Uiy Zip Code

New Repistered Agent’s Sienature, if changing Registered Agent:

[ hereby accept the uppornimennt as registered agent and agree to act m ths capaciy. [ further agree to comply with
the provistons of all statwes relanve 1o the proper and complete performance of my elunes, and I am jumihar swith
und accept the vhhiganons of my posiion as resnstered agent as provided for in Chapter 6035, F.8. Or. 1f thiy

document 15 being filecd to merely refiect a change v the regiswered office address. [ hereby confirm that the hmited
habiluyv company has been nonfied in wrinng of this change,

If Changing Registered Agent. Signature of New Registered Agent

A
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7. If the amendment changes the junisdiction of organization. indicare new junsdiction:

8. It the amendment changes person. litle or capacity in accordance with 605.0902 ¢ 1)(¢). indicate that change:

Title! Capacity Nanic Address Tvpe of Action
AMBR CHRISTY MONGLER WA CORPORATE LAKE DRIVE
Tadd
COLUMBLA, MQ €3203 _
= emove
AMBR Kim Magsamen 1400 Forum Blvd, Suite 19A _
= Add

Colunina, MO 65202

Remove

JAdd

LIRemove

Add

CiRemove

JAdd

_Remove

Y. Attached is a certifivate, if required: no maore than 90 davs old, evidencing the
aforementioncd amendment(s). duly authenticated by the official having custody of records
Juitsdicton under the law of which this entity is organi zed.

DocuSigned by:

in the

Snmnu 4111 'EJ LS
oammer mccans | iRALIrC of the authnnzed representative

SAMANTHA REEVES

Tvped or printed name of <ignee

Filing Fee: S25.00

]
-



