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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)

1. Name of limited linbility Company as it appears on the records of the Florida Depariment of

State: Loanpal. LLC

Enter aew principal office address, if applicable:

{Principal office address
MUST BE A STREET ADDRESS)

Lrtier new mailing address, if applicabte:
(Mailing gdidress
MAY BE A POST OFFICE BOX)

200060
2. The Florida document number. of this limited liability company is: M12000003670

3. Jurisdicton of f1s organtmtion: California -

062672012

4. Umte sutharized to do husiness in Florida:

SECTION 1 {5-9 complete only the applicable changes)

5 New name of the limited Tiability company: 00°0-82P, LLC
{must contain “Limited Liability Company, ™ “LL.CL or LLET)

.
{1¥ name unavailabie. enter alternate name adopted for the purpose of transucting business in Flaridoagd anaches
copy of the written consent of the managers of maunaging members pdopting the alternate name. The alieffinte @c
must conwin “Limind Liability Company,” “L.L.C." or *LLC.") i

.
e _ ’
pag x - '
6. If amending the registered agent andror registered officer address on our records, gnter 1he pame ut‘g&; pew =
registered acent and/or the new regisiered office address here: e m
- o
. . . |
Name of New Registergd Agent £ £
pul
New Registered Office Address: %Z -
Enter Florida Sireei Address  =w= 5o
= (-2
, Florida .
Ciny Zip Conle

New Reoistered Agent's Signature, if changing Regiviered Aggnt:

{ hereby aceept the appoiniment as registered agent and agree 10 act in this capacity. | further agree fo comply with
the provisicns of alf statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with
and accept the abfigarions of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this
document is heing filed 1o merely reflect a change In the regustered nffice address, 1 hereby confirm that the fimited
tiabitity company hay been notified in writing af this change.

Tt Changing Registered Agent. Signature of New Registergd Agent
i

Foond - 2 20N Wedes Kbt [TEST T
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

%, Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)e), indicate that change:

Titie/ Cupneity Name Agdress Tvpe of Action

TlAadd

O Remove

CiAdd

CiRemove

Ciadd

CJRemove

CIRemove

TiAdd

o Remove

9. Autached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custudy of records in the
jurisdiction under the law of which thiseqtity 1y organized.

Atore ol the authorized representanve

lohn Jason Walker, Authorized Person

Tyvped ar printed name of signee

Fiting Fee: $15.00
4

FLIOT . MUEIGE Wotter Rivas (e
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Secretary of State
Certificate of Status

| SHIRLEY N, WEBER, Ph.D., Secretary of State of the State of California, hereby cenify:

GOODLEAR LLC

Entity Name:
File Number: 201122110278

Registration Date: 08/05/20%1

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdlction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of June 2, 2023 {Certification Date}, the entity is auihorized to axercise all of its powers, righis and

privileges in Calijornia.
This cerificate ralazes o the status of ine entity on the Secretary of Siate's records as of the Certification

Date and does not reflect documents that are pending review or other events that may affect status.
No information is available from this office regarding the financial condiiion, status of licenses. i any,

business activiles or praciices of the enfity.

IN WITNESS WHEREOF, | execute this cerlificaie
and afftx ihe Greal Seal of the Slate of Caldcinia

1his day of June 3, 2021,

<j 7%\9“ "o

i
I- N 120

SHIRLEY N. WEBER, Ph.D. e
Secretary of State A
-

d3n4

140
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Sh:l Wd

Certificate Verification Number: YEXKW3R i
»

To verify the issuance of this Cettificaie, use the Certificale Verification Number above with the Secretary
of State Certiication Verification Search available at bebizfile sus.ca, gov/certifcalion/ndex.



