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~APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSA&T

BUSINESS IN FLORIDA [
;*-f"g =L
PE T -
SECTION [ {1-4 must be completed) 82 5
S m
. Name of limited liability Company as it appears on the records of the Florida Department of ,?_1;;' >
CFI BRANCHWOOD LLC 35 @ O
State: S
= o

4956 North 300 West, Suite 300
Provo, Utah 84604

Enter new principal office address, if applicable:

(Principal ollice addross
MUST BEASIREET ADDRESS)

Enter new mailing address, if applicabls: 4956 North 300 West, Suite 300
Mailing address
! Provo, Utah 84604

HMAY BE A POST OFFIGE BOX)
O 03D D90

2, The Florida docurment number of this limited liability company ié:

3. Jurisdiction of its orpanization: Dslawars

4. Date authorized to do business in Florida; 9/20/2013

SECTION ) {5-0 complete only the applicabls changes)

5. New name of the limited liability company: PC Branchwood, LLC
(must contain “Limited Liability Company, * “L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The slternate name

must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

g.gis;crcd agent and/or the new registered office address here:
Name of New Registered Agent:
eglstered Office Address:
Enter Florida Street Address

cily o Zlp Cade

New Registered Agent’s Sipnature, if changing Repistered Agept; .
! hareby accepl 1hs appointment as registarad agent and agres to acl In this capacily. I further agree lo comply with
the provisions of all statules refative to the proper and complete parformasce of my duties, and [ am familfar with

and accapt the obligations of my position as registerad agemt as providsd for In Chapler 605, F.S. Or, if this
document Is being fited to meraly reffect a changs in the registered office address, f heraby conflem that the limited

liability company has been notffied In writing of this changs.

If Changing Registered Agent, Signature of New Registered Agent
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7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicete that change

Title/ Capacity

ddress

Type of Action

[JAdd

[l Remove

(JAdd *

] Remove:

MlAdd

] Remove

[ Add

[] Remove

[ Add

9, Attached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly afithenticated by the official havipg custody of records “in-the

jurisdiction under the law of which this entity is orpanize

L/ Signature of the authorized Yepresentative
J. Matthew Qlarke

[

Typed or printed name of signce

Fillng Fee: $25.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “CFI BRANCHWOOD LLC”,
FILED A RESTATED CERTIFICATE, CHANGING ITS NAME TO "“PC
BRANCHWOOD,. LLC” ON THE FOURTH DAY OF DECEMBER, A.D. 2015, AT
1:08 O°CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID RESTATED CERTIFICATE IS THE TENTH DAY OF DECEMEER,

A.D. 2015.

Authentication: 10585102
Date: 12-10-15

5398934 8320
| SR# 20151281335

You may verify this certificate online at corp.delaware.gov/authver.shtml




