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

BUSINESS IN FLORIDA

SECTION [ (1.4 must be completed)

1. Name of Emited linbitiry Company as it appears on the records of the Florids Departptent of

Fieldware, LLC

Stute:

. . . e SON. S g e 3
Enter new principal office address. i applicable: 139 N. Sangaman St., Suite 200

(Princival office address Chicago, [Hlinois 60607

.

MUST BE 4.

. e 9 N, Sang Sui
Enter new mating address. if applicable: 139 N. Sangamon St., Suite 200

(Muaifing adifress

MAY BE A PUST OFEICE BON) Chicago, lilinois 60607

5

. A . M 120000064
2. The Florida document sumber of this limsted liability compay ;- 00006416

. e . . llinois
3 Jwisdiction of its erganization:

1. Date sutharized 10 do business i Florida: 1 /1372012

SECTLION 13 (5.9 complete only the applicable changes)

5. New name of the Himled Liability company:

(uatist comtad: "Limited Liability Company, ©L.LC."or “LLCT)

(1 name unavailable, enter altemate vame adopted for the purpose of wansacting busuwess t Flonda and attach a
copy of the written consent of the masagers or managmg membiers adeping e aliemate nmne. The alterrase name

must contain “Limited Liability Company,” "L.L.C.7 o “LLO™Y

6 1f amending the wegistered agent and'or tegisiered oificer addiess on our 1ecords. eoter thie nmne of the hew

registered nzent andior the new reeistered office addiess hete:

Name of New Registered Agent:

New Remstered Otlice Address:

Enter Florica Sureer Address

Ciny

New Registered Agent’s Sivuinue. if changie Repistered Agent:

. Florjda .
Zip Code

Fiereby nccep! the aupeintmient as registered agans and agree 1o act in ts capacinv. [ further agree ro comply with
tire provistons of oll stalures relaince (o the proper and complote performance of my duties, and § am jamidinr with
and accept the obligetions of sy position us registered agent as provided Jor in Choprer 605, F.S. Or. yf 1his
document is being filed to merely reflect ¢ clunge in the registered office address, T hereby confivm that she Thuited

fiabilie: company has been norified i writing of this change.

If Chaneing Registered Agent, Signatire of New Registered Agent

-
A

H23000386518 3



Page: 4 of 4 2023-11-07 14:33117 CST 16084686336

H2300038661K 3

7. 1f the amendnient changes the inisdiction of erganizition, iudicate ew jurisdiciion:

$. I the amendment changes person. title or capacity i accordance with 605.0902 (1 Ye). indicate that change:

Tile’ Coppaciiv Name Address Taypeof Action

- _ - g

Cladd

CiRemeove

{Aadd

DRemore

CAadd

MRetuove

9, Attached s a cetificate, i tequizedt; o wore than Y days old. evidencing the
Horementioned amendmen(s). duly anthemnicajed by ihe official having castody of 1ecords m the
Jisdiction under the aw of wlhich this egif® ik organized.

Simamre of the authonzed representatrve

Christran Maccarron. Manager

Typed or used name of signee
Filing Fee: 52500

4
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