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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)

1. Name of lmited liability Company as it appears on the records of the Florida Depantment of

T, )
State: Cl (Trnsplace) GPL LLC

Enter new principal oftice address. it applicable:

{Principal office address

MUSTBEASTREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling addresy
MAY RE A POST OFFICE BOX)
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. The Florida documeni number of this hmited liability company is:

- C - - Delaware
3. Jurisdiction of its organization:

. . T 102602010
4. Dae authorized to do business in Flonda: <

SECTION 11 (3-9 comptete oaly the applicable changes)

5. New name of the Timited ligbility conpany:

(must contain ~Limited Liability Company, = ~L.1L.CL7or *LELCT)

(I name unavailable. enter alternate name adopted for the purpose of wansacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the aliernate name. The altemate nzme

must contain “Limited Liability Company,” “L.1L.C.7 or "LLC.)

6. Il amending the registered agem and‘or registered officer address on our records. gnter the name of the new

repdstered agent andfor the new registered office address here:

Narne of New Registered Agent:

Emter Florida Streel Address

. Florida

Ciry Zip Code

New Registered Agenl's Signature if changing Registered Agent:

I herehy accopr the appoimment oy regisiered ugent and agree o act in this capactne. f further agree 1o comply with
the provisions of all stamites relative 1o the proper and complete performance of my duties, and Iam familiar with

and accept the obliganions of my positiun as registered agent ay provided for in Chaprer 605, .5, Or, if this

document is being filed to merely reflecr a change i the registered office address, [ hereby confirm that the limited

lethility company hay beva notified in writing of this change.

I Changing Registered Agent, Signature of New Reistered Ageat

-
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202000 Wottss Kluset Crbve

From: Kaity Toon
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7. 1i the amendmen: changes the jurisdiction of organization. indicate new jurisdiction:

8. 11 the amendment changes person, title or capacity in accordance with 6035.0902( 1){¢), indivate that change:

Title/ Capacity Namg Addresy Tvpe of Action
Manaucer Brian L Kuntx 1513 3rd $t
LI Add

San Francisco, CA 94158
ORemave

Manager Frank MeGuigan 3010 Gaylord IParkway, Ste 200 .
D Add

Frisco, TX 75034
ORemaove

CAdd

CRemove

OAadd

ORemove

O Add

ORemove

9. Adached is a centificate. if required: no more than 90 days old. evidencing the
aforementioned amendmeni(s), duly authenticated by the official having costody of records in the
jurisdiction under the law of which this entity is orgunized.

i >\

Sighalure of 1he authorized representative

BRIAN L KUNTZ, MANAGLUR

Tvped or printed name of signee
Filing Fee: 325.00
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