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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACYT
BUSINESS IN FLLORIDA

SECTION I {14 must be compleied)
1. Name of limited liability Company as it appears ¢n the records of the Florida Depanment of

Amenican Aceess Care of Tncksonville, LLLC

State:

Emer new principal office address, ilapplicable:

(Principal office address
MUST BE A STREET ADDRESY,

.. . 20 Winter St

Fnter now mailing nddress, if applicable: 920 Winter St
(Mailing address .

Walths hY 245

MAY BE A POST QFFICE BOX) altham. MA 012431

. i g o . MITTODIGO2024
2.The Florida docunient number of this limited Hability company 1s:

s - L Delaware
2. lunsdictien of i18 argamization:

. . . . YOOl
4. Daie anthorized o do business in Florida:

SECTION I (5-9 complete anly the applicable changes)

S New name ol ihe limited hability company:
(st contain “Limited Liability Company, = “LL.C" o ©10.07)

{If numc unavailable, enter alicrnate name adopied for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopuing the alterniie nne. The aliernate nime
piest comain “Linited Liabiliey Company,” “LL.C7 or *LLCT

6.1¢ amending the repistered agent and/or regisiered otticer address on our records, guter the nang ol the new
registered agent and/or the new recistered oflice address here:

Name of New Repistered Aeent:

New Rugistered Oltice Address:

Fnter Florida Streer Adilress

. Flurida
Cine Zip Code

New Regtis

[ hereby accept the appoimintent as registered agent and agree 1o act in tins capaciiv. | furiher agree o comply with
the provisions of oll statites relative o the proper and complete performauce of mv duties, aned [am familiar with
anet accept the obligations af my positton ax rogisiored ayent as prenaedect for in Chapler 605, F.8 O i s
ductment is heing filed 1o movely reflect a change in the regisiered office address. [ hereby confirm that the lmited
hahilin: company has bean noafied iowramg af this change.

I Changing Registered Agent. Signature gl New Repisiered Avent
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7. It the amendmeit changes the jurisdiction of grganization, indicate new jurisdiciion:

& It'the amendment changes person, ttke or capacity in accordance with 6030902 (1)(e). indicate that change:

Name A dﬂ[ﬁ‘ﬁs Tvps of A gn‘ml

[ Jadd

i ] Remove

[ ladd

Remove
-

{1 Add

[ Remove

[—] r\dd

(] Remove

9, Auached is a centificale, if required: no more than 9 davs old. evidencing the
aforemnentioned mmendmentisy, duly authenticated by the official having cusiody of records in the
jurisdiction under the low of which this entity is organized.

:.:,.g\' '_'.‘, ;';'raf{f:xf-':—':
R

G

Signature of the autharized representative

Bryvan Metlo

Tyvped or printed name of signee

Filinp Fee: $25.00
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