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

SECTION I (1-4 must be completed)

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

Yorktowne Drive, LLLC
State:

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST QFFICE BOX)

2. The Florida document number of this lirmited liability company is: M10000004649

Delaware

3. Junsdiction of its orgamization:

4. Date authornized to do business in Florida: 107202010

SECTION 1 (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.7)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliemnate name. The alternute name
must contain *Limited Liability Company.” *L.L.C." or “LLLLC.")

QD’—*:‘ P
6. 1f amending the registered agent andfor registered officer address on our records, enter the pame Sihe N
registered agent and/or the new repistered office address here: —., =
i s
) X
Nuame of New Registered Apent: el -
vz 1
N w - —
New Repistered Office Address: T —~ rr:l
Fnrer Floride Street Address rﬂ.'{'»__: ™=
m x
- —
. Florida i
Ciry 78 Tode [~
- e
.
-

New Repistered Agent’s Signature. if changing Regjstered Agent:

1 hereby aceept the appoinment as registered agent and ugree o act in this capacity. { further agree to comply with
the provisions of ol siatutes refative to the proper and complete performance of my dies, and am fantitiar widh
and uccept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.S. Or. if this
document iy beiny filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited
fiahility compamye has been notified in writing of thiy change.

If Changing Registered Agent, Signature of New Registered Agent
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7. 1f the amendment changes the jurisdiction of organization, indicate new junisdiction:

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

amend from a member-managed LLC o o manager-managed LL.C

Title/ Capacily Name Address Type of Action
MGRM Pamcia R. Filutowski 1070 Greenwood Blvd.
JAdd
Lake Mary, F1. 32746
=Remove
MGR Pamela R. Filutowski 1670 Greenwood Bivd.
= Add
Lake Mary, FL. 32746
. CIRemove
CAdd
TIRemove
TIAde
CiRemaove
SJAdd
—_—— ) [iRemave
9. Anached is a certificate, if required: no more than 90 days old, evidencing the QF,;-, e
aforementioned amendment(s),.duly nuthenticated by the official having custody of records in Lhc’i'f:’ =
jurisdiction under the law of whick this entify-js organized. A
o i s 5o
A e v L—-_‘.fr.'{i_".?.t?{f‘::._.____._-. =T 4
' Signature of the authorized Tepresentative =0
] gn W —
£ - —
Fameia R. Filutowski h‘*—.f:' Iw g
) x
Typed or printed name of signee 5& IV
x p aa
T
Filing ¥ee: $25.00 27 -
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