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

2

SECTION I (1-4 mmust be completed)

I. Name of limited liabilite Company as it appears on the records of the Florida Depanment of

. T & TNEW KINGS ROAD, LLC
State:

405 L1dth Ave. SE. Suite 300, Bellesue, WA 98004

Enter new principal office address, i apphicable:;

{(Principal office uddress
MUST BE ASTREET ADIDRESS)

405 HE4th Ave SE, Suwite 300, Bellevue, WA 98001

Enter new mailing addiess. if applicable.
(Mailing address

MAY BE A POST OFFICE BOXN}

A E2OG0N00GRRS

[2%]

. The Flurida document number of this Timited liabikite company 13

. L . o Washingion
3. Jurisdicuon of s orgunization: -

. , T 12700720102
4, Date authotized to do business in Florida:

SECTION U (5% complete only the applicable changes)

5. New name of the Timited lability company: - ™Y

{must contain “Limited Lizbility Company. = “L.L.G7 ar “TRCT)

{Itname unavailable, enter alternate name adopted for the puipose of transacting business in Flonda-and attach g
copy of the written consent of the managers ar managing mentbers adopting the alternate nane. The allergc ngme

must contain “Limited Linhility Compiny.” “L1L.C or "LLCY) A 7
I - -
L. = U
6. 1t amending the registered agent andfor 1egisiered otiicer address un our records, entet the nagie af thegew
tegislered_npent andor the new registered olfige address here: T .
co

Name of New Reeistored Agent: . .

New Registered Dffice Address:

Enrer Florida Street Address

. Flarida
Ciny Zip Code

Now Repistered Asent's Signatwre, if changing Registered Avent:

[ hereby accept the appoiniment as regisiered agenl and agree 1o aci in this capacity. | further agree (v comply with
the provisions of all statules relative to the proper and complete performance of my duties, and [ am familiar wiih
and eecept the ohligations of my position as regisiered agent as provided for in Chapter 603,154 I, if this
doctment is being fited 1o merely eeflect a change in the registered office addyess, herchy confirm that the fimucd
liabtiin: company e been noiified in writing of this change.

If Changing Registered Agent. Signature of New Rewistered Apa

i

FLODT- 2% 23 Welian Kz Unslme



Te: - 18506476383 * Page Sof & 2022-01-14 16:39:15 C8T 16144554862 From: James Tanks HI

DaocuSign Envelope 10: E121FE1D-2548-4C93-A25F-885CEB3028F 3B
7. 1 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

§. I he amendment changes peson. ike or capacity in accordance with 60350902 (1)), indicate thit change:

Wil
s

Jtte! Capacity Name Addry, Type of Actien

dadd

ORemuve

O Add

OORemove

dadd

ORemuove

2ladd

ORemove

Tadd

CiRemove

9. Auached is a cortificate, 10 required: no more than 90 days old, evidencing the
alvtementivned amendmeni(s). duly authenticated by the oflicial having custody ol tecords i the
jurisgiction under the law of which this entity 15 oraamized.
CocuSigned by:
ﬁm{au ot
S g Htk__._é-. B F27GONM AL | m

Jordan Lout

‘Typed or printed name of signee
Filing Fee: S13.00
)
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