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

BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completad)

|, Name of limited ligbility Company as it appears on the records of the Florids Deapartment of
swme: 1€amDetroit LLC

Enter new principal office address, if applicabie:

(Principal pffice nddress
UST B

ESS,

Enter now mailing address, il applicable:
(Mafling address '

FICE B

2. The Floride document numbrer of this limited lability company is!

M14000001380

3. lurisdigtion of its organization: Delaware

4, Date authorized Lo do business in Florida: 02/27/2014
SECTION Il (5-9 complete only the spplicable changes)

5. New name of the limited liability company: GTB Agencyr LLC

B

i
{must contain “Limited Linbility Company, * “L.L.C.." or "G

VL
3

[}
.
—

({Fname unavailable, enter altsrnate name adopted for the purpose of wensacting business in Florida and aﬂﬁ:}r;

T

F2)
copy of the written consent of the managers or managing members adopting the sltsrnats name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

- -
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[ _:.q
6. 1T amending the registerod agent and/or registercd officer nddress on our records, enter the name of the new™= —:
tegister df new regi et ad ; el
ame of

MNew Renistored Orifigs Addrasy:

Enter Flarida Street Address

, Florida
City Zip Code
epls 'z Si e, | Ing R d Agent:
! haraby

acegpl the appointment as regisiered agent and agree 10 acr in this capacity. | firther agree 1o comply with
the provisions gf alf statues relative (o the proper and complete performance of my dutles, and [ am familiar with
and accept the obligations of my position us registared ageant as provided for in Chapter 8§05, F.5. O, ithis

dacumenl is baing filed to merely reflect a change in the registered offfee address, | hareky confirm that the Ihntied
Nabitity company has been notified in writing of this change.

If Changing Reglstered Agent, of N it
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

FAGE

Title! Capugity

Name

8. If the amendment changés person, tiths or capacity In eccordares with 605.0902 (1)(c), indicaie that change:

Address

Typeof Acfion

[TAdd

L] Remove

Cadd

I Remove

CAdd

1 Remove

] Add

R ¢, -
g, Retmove,

9, Aftachedise ccm‘ﬁca:é. if required: no more than 90 days cld, evidencing the

(=)
i B
ClAdde o

-

‘aforementioned emeandment(s), duly authenticated by the official having custody of records inthe
jurisdiction under the law of whigh this enf'ry y’:/

""'Signat{.lm of m;z“nuthoﬁzed Teproseniative
Kevin Farewell, Manager

Typed or printcd name of signee

Flling Fec: 525.00
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Yau may verify this certificate online at corp.delaware.gov/authver.shim!
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DPELAWARE, DO HEREBY CERTIFY THE ATTACHED X5 A TRUE AND CORRECY
COPY OF THE CERTIFICATE OF AMENDMENT OF “TEAMDETROIT LLC”,
CHANGING ITS NAME FROM "TEAMDETROIT LLIC" TO "GTB AGENCY, LLC",
FPILED IN THIS OFFICE ON THE FOURTH DAY OF MAY, A.D. 2016, AT
8:41 0'CLOCK A.M.
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Authentlcation; 203548258
Date: 1.2-20-16
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Staté of Delaware
Seerotary of State
Dirisioy of Corporstions
Drllvercd 0%:41 AM 08412015
FILED O0AT AM 45043016
CERTMCATE_?:; AMENDMENT SR 20142308757 - FileNumber 4178528
. CERTIFICATE OF FORMATION
or

TEAMDETROIT LLC

Kevin Farewell, being the Secretary of TeamDetroit LLC, a Delaware limited
Hability company, does hercby certify as follows:
Hability company™) is TeamDetroit L1.C.

FIRST: The name of the limited liability company (hereinafter called the “limited

the following new Article:

SECOND: The certificate of formation of the limited liability company is hereby
amended by deleting Article FIRST thereof in its entirety and by substituting in leu of said Article

“FIRST:

The naine of the limited liability company is GTB Agency, LLC”
on May 3, 2014,

IN WTINESS WHEREOF, the undersigned has executed this Certificate of Amendment

1+ Kevin Farewell
Name: Kevin Farewell

Title: Secretary and Authorized Person
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