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

SECTION I {1-4 must be completad)

1. Name of limited liability Company as it appears on the records of the Florida Department of
State; CF1 KINGS CROSSING LLC '

Enter new principal office address, if applicable; 4956 North 300 West, Sulte 300

(Principal office addross Provo, Utah 84604
MUST BE A STREET ADDBESS) '

(Maliing address
MAY BE A POST OFFICE BOX) Provo, Utah 84604
2. The Flarida document number of this limited Hability company is: _mJM
. B .
3. Jurisdiction of its organization; Delaware ze =
ce o ™
4. Date authorized to do business in Floride; 9/20/2013 P al —
o :
SECTION 1 (5-0 complate only the applicabls changes) o5 S L
. m
5. New name of the limited liability company: PC Kings Crossing, LLC TS oy "
(must contain “Limited Liability Company, * “L.L.gﬁr "N )
e i B
b i

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florigarand a@ch a
copy of the written consent of the managers or managing members adopting the alternate name. TIié siternafe 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 ngw
registered agent and/or the new registered office address here:

Name of New Registored Ageni:
New Registered Office Address:

Enter Fiorlda Street Address

iy YT T Zn Cooe

New Registered Apent’s Signature, if changing Registered Agent:

{ herely accept the appointmeant as registered agen! and agree to acl in this capacily. | further agree to comply with
ihe provisions of alf stalutes refative fo the proper and complste parformance of my dutiss, and | am familiar with
and accepl the cbiigations of my position as registered agent as provided for In Chapiar 605, F.S. Or, il this
documeant is baing Hied to mersly reflect a change In the registered office acdress, | fiereby canfirm that the limited
ifability company has been notifled in writing of this change.

If Changing Registered Agent, Signature of New Registered A gent
3



- .

12/10/2015 2:14:40 PM From

To: B506176383( 3/4 )

7. If the amendment changes the jurlsdiction of organization, indicate new jurisdiction

8. If the amendment changes person, title or capacity in accordance with 605,0902 (1)(s), Indicate that change

Title/ Capacity Name Address Type of Action
{(Add
] Remove
[(JAcd
I Remove
(JAdd
e B
o L R
Tm
e
(73 5 — [
B2 2 Tl
M- % Add L *
—
2 -
A =
=3 L_J emove
o
&
[ Add
] Remove
9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly suthenticated by tha official havi
Jjurisdiction under the law of which

custody of records in the

[

ﬂ entative
J. Matthew Clarke

Typed or printed name of signes

Filing Fas: $25.00
4



12/10/2015 2:14:4D0 PHM From: To: BS506176383( 4/4 )

- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “CFI KINGS CROSSING
LLC”, FILED A RESTATED CERTIFICATE, CHANGING ITS NAME TO “PC
KINGS CROSSING, LLC” ON THE FOURTH DAY OF DECEMBER, A.D. 2015,
AT 1:43 CO'CLOCK P.M.

AND I DO HEREBY FURTHER CERTINFY THAT THE EFFECTIVE DATE OF
THE AFQRESAID RESTATED CERTIFICATE IS THE TENTH DAY OF DECEMBER,

A.D. 2015.

\ jJthyW':Banyﬂfha'_ b1

Authentication: 10585117
Date: 12-10-15

5398936 8320
SR# 20151281335

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




