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

SECTION ] {14 must be completed)

1. Name of bimitcd Jiability Company as it appears on the records of the Florida Department of

State: SIJBURBAN FLORIDA ACCESSORY CENTER, LLC

Euter new principal office addyess, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new malling address, if applicable;

(Matling addrass
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability cormpany is: M10000004567 =

P

3, Jurisdiction of its organization: MHegen

I‘fg_

4, Date authorized to do business in Florida; 11/10/2010

)

'i'
T

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

$. New natne of the limited liability company:
(must coutain “Limited Liability Compeny, “ “L.L.C.,"or “LLC")

Accessories of Florida, LLC

{(If name unavailable, enter alternate nsmc adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or nianaging meinbers adopling the alernate nume. The alternate name
must contain “Limiled Liability Company,” “L.L.C." or “LL.C.")

6. If amending the registered agent and/or regisiered officer address on our records, enter the name of the new
registered apent and/or the new registersd office address here:

Name of New Registered Agept;
New Registored Office Address:

Enter Florida Street Address

_, Horida __
City Zip Code

New Renistered Acent's Signature, if changing Repistered Agent:

1 hereby accept the appeinunent ax registered agent and agree to act in this cagacity. | further agree to comply with
the provistons of all statutes relative tc the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. O, if this
document is belng flled to merely reflect a change in the registered office address, | hareby confirm that the limited
fiability company has been notijied in writing of this change.

If Changing Repistercd Agert, Signature of New Repistered Agent
3
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7. 1 the pmendment changes the jurisdiction of organization, indicate nzw jurisdiction:

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

ith j Name Addizss [ype of Action

OAdd

O Remove

CAdd

ORemove

DAdd

ORemove

DAdd

ORemove

{OAcd

ORemove

9. Attached Is a centificate, if required: no more than 90 days old, evidencing the
aforementioned amendmeni(s}, duly authentic official having custody of records in the
jurisdiction under the law of which this eaf

7 Sjgiaure o Tepresentative
David T. Fisclier, Ir, - Prosident

Typed or printed name of signes

Filleg Fee: 525.00
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T icensing and Regulatery Affairs

-!'_"z Pepartment of

1ansing, Hlichigan

This is tc Certify That
ACCESSORIES OF FLORIDA, LLC

was validly authorized on January 6, 2005, as a Michigan DOMES TIC LIMITED LIABILITY COMPANY.
and said limited liability company’ is validly in existence under the laws of this staie and has salisfied its

annual filing obligations.

This certificate is issued pursuant (o the provisions of 1993 PA 23 to altest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

S

A\;ﬁ RECLL,
o

B

i testimony whereof, | have heretinto set my i1
in the City of Lansing. this 6th day of August , 2020

7 )
S p Cle
v‘_.},u;u? g %
S Linda Clegg. interim Director
Sent by electronic transmission Corporations, Securities & Commercial Licensing

Certificate Number: 20082551090

Verify this certificale at: URL lo eCertificate Verification Search hitp/iwww.michigan.gavicorpyerifycerificate.



