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

SECTIONI {1-4 must be completed)

[. Name of imited liabtlity Company as it appears on the records of the Florida Depariment of

Gold Ring Holdings. LLC
State: b =

Lnter new principal office address. i applicable:

L 600 Portland Avenue S, Suiwe
{Principal office addresy Portland Avenue 8., Suiee 100

MUST BE A STREET ADDRESS)

Mioneapolis. MN 33415

Enter new mailing address, if applicable:

(Muiling address . -~
MAY BE A POST OFFICE BOX) 600 Portland Avene 5., Suite 100

Minneapolis, MN £5415

M12000007047

2. The Flerida document number of this limited liability company is:

- Co .. _— Detaware
3. Jurisdiction of s organization:

. , Ve [2:1722012
4. Pxate authorized e do business in Florida: !

SECTION 1 (5-9 camplete only the applicable changes)

3. New name of the Timited lizhility company:
(must contain “Limited Liability Company. ™ 1.1L.C7 or “LLCT)

{If name unavailable. enter afternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing inembers adopting the alternate name. The altemate name
must contain “Limited Liability Company.” *L.1L.C.7 or "LLET)

6. I amending the registered agent andfor registered officer address on our records. enter the name of ihe pew
registered agent and’or the new registered office address here;

Name of New Registered Agent:

Enter Florida Street Addross

. Florida
City Zip Code

MNew Rupis Apent’s S 1 Registered Agent:

{ herehy avcept the appointment ws vegistered agens und agree to act b this capacity, | further agree 1o compliwith
the provisivns of all staies relative to the proper and complete performance of my duties, and { am familiar with
and aecept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S, O, if this
document s being filed to merely reflect a change in the registered office address, [ hereby confirm thar the limired
fiability company has been notified in writing of thix change.

1 Changing Registered Agent. Sigpature of New Registered Agent

-
b

TLODT 24042000 Woken Rlwwer Urlire
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7. It the amendment changes the jurisdiction of organizarion, indicate new jurisdiction:

8. If the smendment changes person. title or capacity in accordance with 605.0902(1)¢). indicate that change:

Title/ Capacity Name Address Tvpe of Action
Membet Thrivent Financial for Lutherans 4321 North Ballard Road
CJAdd

Appleton, W1 54913
Remove

Member Thrivent Financial for Lutherans 600 Portland Avenue 5., Suite 100 5
Add

Minneapolis. MN 35413
ORemove

CTAdd

CIRemove

O Aadd

CiRemove

O Add

ORemove

9. Anached is a cenificate, il required: ne more than 90 days old. evidencing the
aforementioned amendment{s). duly authenticated by the officiad having custody of records in the
Jurisdiction under the law of \:ghich this enbity is orranized.
gl
¥,

/ Signature of the authorized representative
ennifer Kurz

Typed or printed name of signee

Filing Fee: $25.00
4
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