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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY 10 FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY O YRANSACT
BUSINESS IN FI.ORIDA -

SECTHINT (-4 must be completed)
Lo Name of Timited liability Company ax it appears oo the records ot the Florida Department ot

Sialc: SH H3 1L

Enter new principad otfice address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESS;

Enier new mailing address, if applicable:
(Mailing address
MAY BE A POST OFFICE BOX;

MLMNNNGOTAST

2. The Flortda document number of this limited habiltiv company is;

T .. N Duelaware
Jurisdiction of its organization:

. . e ey s Fid23020013
4, e suthonized w do business in Florida:

SECTION 11 (3-9 complete anly the applicable changes)

5. Wew name of the limited lighitity compuny:
(must contain “iimited Liabilivy Company, " "LI1L.C.or

(1f name unavailable, enter alternate name adopted for the purpuse of Imna.mm!: business in Florda

copy of the writien consent of the managers oF munaging l'I'leht.r\ adopting thwe aliernate name. The uhun.uc?ﬁrm
musi contain “Limited Liability Company.” "L L.C T or "LECT b

b

l

. (o o)

. Wamending the registered aytent andior registered otficer address on our records, enter the nume ot ihe ne‘.v..c
l'LL,I‘i'lLI‘Cd ngent and’or the new registered pittce address here:

ganid

Name of New Registered Agent:,

New Repistered Office Address;

Fter Florida Stree Addresy

. Florida
i Zin Code

New Repistered Agent’s Signuture, if changing Registered Ayent,

I hereby coevpt the appointment as revisiered avent and agree (o aot in this capacine | further agree o comply with
the provisions of afl swututes relative to the proper und conipdene pesformance of my duties, and Tam jomiliae with
and accept the ebiigations of my position us registered agent s provided for in Chapter 605, F.8. Or, i this
duciiment is being filed w merely reflect o change in the registered office address, hereby confirm that the limited
livhility company has been netified in writing of this chanse.

If Changing Registered AE.LH[ Slywlurt of New Registered Agent

FEent F RS0 Woters bonwer itine

Fram. James Toanks
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7. [T the amendmgm chapgpes the jurisdiction of organizaion, indicaie new jurisdiction;

R 1F the amendment changes person, title or capacity in accordance with 6030902 {1)v), indicate that change:

Tiiler Capacity Name Addiess Type of Action
Munaper Crwyn MeNeal 2795 V. Cottonwond Pwy, Suire 300) .
A
Sadt Lake City, U1 84121 _
I Remove
Manager Scott Stuhbs 2795 B Cottonwood Py, Suste 304 .
=AY
Salt Lake City, U7 84121 .
e iRemove
Muanapu: Kirk Grimshaw 27498 EL Cottonwond Pl Saite 3() -
1Al
Sab Lake Chiv, 1T 84125
. [ Remaove
e e iadd
) e THRemove
— “iAadd
[SRemove

Y. Auached is a certifivate. it required: ne more than 90 days old, evidencing ihe
aforementioned amendmeni(s). duly authenticated by the official having custody of records in the
jurisdiction under the law o which this entity is organived.

Stgnature of the authorized representative

JAMES MARTIN, AUTHORIZED PERSON - MANAGER

Typed or printed name of signee

Filing Fee: $25.00

Hont ORI W el K ower Dl



