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

SECTION 1 (1-4 must be completed)

l. Name of limited Habilicy Company as it appears on the records of the Florida Department of

_ PAG Davie PILLLC

Stale

Cnier new principal office address, irepplicable:

{Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

( Huui"ir (I(MERD'

MAY BE A POST OFFICE BOX)
—
- ~a
~n S
Haalras [
. e I
2. The Florida document number of this limited liubilicy compuny is: M: 3000006009 o N o { ]
. - -
:-\ : | .,___
. - . . . Delaware e (%} H
3. Jurisdictivn of its organization: —
b » - 1
4. Date authorized o do busingss in Florida: 12/05:2016 — —
D Ty O
SECTION I (5-9 complete only the applicable changes) PR
;';_;r"‘t -

5. New name of the limited liability company:
{must contain “Limited Linbility Company, * “L.L.C,," or "LLC™)

(FM name unavailable. enter alternate name adopled for the purpuse of transacting business in Florida and attach 4
copy ol the written consent of the managers or managing members adopting the alternate name. The alrernate name

must contain “Linited [Liability Company.” "L.L.C.” or “LLC.T) '

6. 1f amending the regisicred agent and/or regisiered officer address on our records, enter the pame of the new
i ent apdfor the pew registered office address here,

ame of New Registere ent

New Registered Office Address:
Entar Florida Street Address

, Florida

City Zip Code

New Repistere s Signature, if changing Registered Ageni:

[ herehy aceept the appoiniment ax regisiered agent and agree fo act in this capacity. 1 further agree to comply with
the provisions of ali statutes relative to the proper and complete performance of my duties, and [ am familior with
and accepr the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
dociment is being filed to merely rejlect a change in the registered office address, { hereby confirm thai the limited

liability company has been notified in writing of this chanye.

If Changing Registered Agent, Sjenature of New Regisiered Agent
3

ELAMY QAR INS Yoltere Klweer Omliw
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7. 1f the amenément changes the jurisdiction of organization, indicate new jurisdiction:

8. Tfthe amendment changes person, title or capacity in accordance with 605.0902 (1Xe), indicare that change:

Additions of Wavne Levitzki, Maggic Feher and Anthony Sciorilli as 2n Authorized Persons

Tithe/ Capacity Nane Address Fyvpe of Action
AT Wayne Levitzki 1264 Commerce Avenue
KlAcd

Duluth, GA 30096
[j Hemove

AP Magpic Feher . 2555 Telegrapb Rd.
X]Aad

Bloomiield Hills, M1 48302
] Remove

AP Antheny Scionlh 2555 Telegraph Kd.
XjAdd

Bloomfield Hills, M1 48302
] Remove

] Add

[} Remove

i 1Add

[[] Remove

0. Anached is a certiticate, if required: no more than 96 days old, evidencing, the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the faw of which this eatity is organized.

STRRalire 02 The authorized Tepresentaive

Maggic Feher, Autherized Person

‘Typed or printed name of signee

Filing Fee: $25.00

g
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