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

SECTION T (1-4 must be completed)
b4 2 of limi

Name of limited liability Company as it appears on the records of the Florida Depariment of
Stat I\'\.Ollh.»\LlllCARh ASSOCIATES. LLC

Iinter new principat office address. if applicable

(Principal office dddress

L0014 N Dale Mabry 1ighway
Suite C-100
MUST BE A STREET ADDRESS)

Tampa, FL 3361&

Enter new mailing address., il applicable
{Mailing address

MAY BE A POST OFFICE BOX)

D

T _ . MIESOOG00 3494
The Florida document number of this limited Liabiliy company is: 1 MHto03

.
J

Jurisdiction of its organization

- Pennsylvania
<.

. . T 30200 3
[ate awthorived 10 do business in Florida: 0614201

5

SECTION I1{5-9 complete only the applicable changes)

New name of the Himited liability compans

(must contain “Limited Liabiliry Company

“LLC.or "LLCT)

(If name unavailable. enter alternate nume adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adepting the alternaie name. The alternate name
must coptan Limited Liability Company,™ ™ 8

LLCoor"LLCY)

rL;,lblLlLd asent 'mdfor th new rcg:giurul oﬂm dddruis h»ﬁr_g
i

f

=
Y S -
e . -3 o= i
Name of New Registered Apent: T <
I
Now 1 \ e T :' ,r‘w]' o 1 .
Enter Floridu Street Adidress 7 . —p { &
mE O

. 1 —n gp——

Florida S en TN
Cin

o
e

: : m
ierehy accept Ihe appaintment s registered agent and agree o act in this capuac ity 1 further agree to comply with
the provisions of all statutes relative to the proper and complete pertormance of my: duties, and I am familiar with
and aveepr the vbligations vf my positien ay registered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed 10 merely reflect a change i the registered office adidvess, { hereby confirm that the limited
liabilin: company has been notified in writing of this change

11 Changing Registered Agent. Signature of New Registered Ager
rront pai

-
\
0N Vekin Khver L v ey

From; Kaity Toon
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7. If the amendinent changes the jurisdiction of organization. indicate new jurisdiction:

8. Il'the amendment changes person. title or capacity in accordance with 605.0902 (1 }e). indicate that change:

Thles Capacity Name Address Tvpe of Action

Add

CRemove

TAdd

ORemove

OAdd

ORemove

OAdd

ORemaove

ClAdd

ORemove

9. Anached is & cenificate, if required: no more than 90 davs old, evidencing the
aforementioned amendinent(s), delyv athemicared by the official having custody of records in the
jurisdiction under the law of which thegntity is

Swenatdre of the authonzed representative

Christian Richards

Typed or printed name of signee
Filing Fee: 82500
4

CI1002 2405 2000 Waohen Klwser Cedee
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