L ] . 0w

To. Pagelof4 2018-10-15 08:31.08 CST 12422023573 From: Kimberly |

1012018 Division of Corporations ,
) . 3 M Lyt - - 0 il

ote: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((F18000303116 3)))

0 O A

H1800020%31 $63ABCK
Note: DO NOT hit the REFRESH/RELQATD button on your browser (rom this page.
Poing so will gencrate another cover sheet.

To
Division of Corporations
Fax Number : (B50)617-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : F(ADB0Q20023
Phone : (514)288-3338
Fax Number r {954)208-0845

segnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, **

Emzil Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
PSL ACQUISITIONS OPERATING, L1.C

‘E.;tzﬁcate of Status i 0 ; cs
<! [Certified Copy ] I 0 -
% Page Count [ 0a X
= Estimated Charge 4 52500 i = -
= —— »
Som
Electronic Filing Menu Corporate IFiling Menu Help

hitps/fefile. sunbiz.org/scriplsiefliicovr.exe



To: Fage3cfa4 2018-10-15 08 3108 CST 12122023573 From. Kimberly

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FI.ORIDA

SECTION 1 (t-4 must be completed)

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

State: PSIi. Acquisitions QOperating, 1.1.C

Enter new principal office address, if applicable: 6300 C Sweet SW, Cedar Rapids, 14 52499

(Principal office address

MUSTBE A STREET ADDRESS} .:9
g

- M ot -
Enter new mailing address, if applicable: 6300 C Swest SW, Cedar Rapids, 122499 : "
(Muiling address e R
MAY BE A POST OFFICE BOX) _ '

7‘3—‘: B

2. The Florida document number of this limited liability company is: N{{EHDU({[EZ‘_"}_I?_‘_ — ______f-_ .

Wa

- . L In
1. Junsdiction of its orgamzation:

4. Date authorized 1o do business in Flornida: 10/12/2010

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company.
{must contain “Limited Liability Company, * “L.L.C.," or “LLC.™}

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Flonda and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alteinate name
must contain “Limited Liability Campany,” “L.1.C." or “LLC.™)

6. If amending the registered agent and/or regisiered officer address on our records, enler the name of the new
registered agent_ and/or the new_1egistered office addreys here!

Mame of Naw Regisiered Agent

New Registered Office Address:

Enter Florida Sireet Address

, Florida
Crry Zip Code

i ent's Sipnature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply wirh
the provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F8 Or, ifthis
docwment is being filed to merely reflect @ change in the registered office address, I hereby confirm that the itmited
liability company has been notified in writing of this change.

if Changing Registercd Agent, Signature of New Registered Agent

3
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7. if the amendment changes the jurisdiction of orgarization, indicate new jurisdiction:

8. If thc amendment changes person, title or capacity in accordance with 605.0902 (1 )(e), indicate that change:

Title/ Capagity Name Address Type of Action
[Jadd
(] Remove
e —f Jadd
—

[] Add

[ ] Remove

[ JAdd

[ Remove
9, Auached iy u certificate, if required: no more than 90 days oid, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of whi

this entit

y/i}orgnnizcd.
a—-//‘

Aron Hansen

Typed or printed name of sigoee

Filing Fee: $25.00
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