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Page: 3 of 4 2021-08-24 13:27.56 C5T 15542080845 From; Ranae McGraw

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTTIORITY TO TRANSACT
BUSINESS IN FLLORIDA
SECTION T (1-4 must be completed)

i Name of limited liability Conipany as it appears on the records of the Flurida Department of

State: Rushy Marsh Fam LLC
Slate: -

Enter new principal office addicss, il applicable.

(Principul affice address
MUSNT BE ANTREET ADDRESS)

- - = . oo Me Inkb "
Enter new mailing address, if applicable; o MeCaurt Glnbal, Inc
(Meiling addresy ) o
P, . R . &38 Sev Av . :
MAY BE A POST OFFICE BOX) § Sevenih Avenue, 1Gih Floor ns
o T
New York, NY 10106 o @8
S0
S 25
_— . w400 433
2. The Flarida document number of this imited liahility company is: | 1400000143 ) =nm
T
=S
L .. L Massac s = S3°
3, Junisdiction ul it orgamzalion: fassachusetis o :c‘;“"
March 3. 2014 o _i-}:;-
~ =

4. Date authorized 10 do business in Florida:

SECTION [1 (3% complete onty the applicable changes)

New name of the himited liabilige company:
(must contain "Limited Liability Company, ™ “L.L.C.7or “LLCY

3

(i name unavailable, enier aliernate name adopted for the purpose of nansacting business in Flonida and attach a
copy of the writien conscnt af the managers or managing members adopting the alicrnate name. The akernate name

niust contain “Lindited Liability Company,” "L.L.C." or"LLC.™)

6. If amending the registered agent andfor registered afficer address on our records. enter the nane of the new

regmistered agent and/or the new reaistered office address here:

Name of New Reaistered Augnt:
New Reuistered (itice Address: —— . e e i
Enser Fioride Streer Address

. Florida

pLade

iy

New Repistered Apent's Signature, if changing Registered Agent:
I herehv accept the appommment as regisiered agent and agree 1o aci in this capaciy. [ further ogree i comphiwith
the provisions of all sieties relatnve o the proper and complete performance of my duties. amd §am femiliar sweith

and aceept the obligaiions of my postiion ax regisiered agent as provided for i Chapicr 603,178, O, if this
dociment i being filed 10 merely reflect a change in the regitered office address, 1 hereby congirm that the hmited

liahifin: company has heen nongled inwriring of this change.

IF Changing Regisiered Agent. Signature of New Resisiered Agent

~
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To: ~18508176385 -
7. 1T the amendment changes the jurisdiction of auramzaton, indicate new jurisdiction:

S. [ the amendiment changes person, tile or capacity in accordanee with 603.0902 ([He), indicare that change:

Type af Action

Address

= Add

/o MeCourt Glabal, Ine

Tile Capacity

Manager Fehpe Busirago

§88 Th Ave , FL 16, New York, WY 10106
ORemove

CORemove
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9, Anached iz a certificate, it requited: na more than 90 days old. evidencing the
alorementioned antendmeznts), duly authznticated by the ofticial having custody of records in the

Jurisdiction under the law of which this entity is arganized.

Sidnature of the authorized v presentative

Frank MeCouet, Manager
Typed or punted name of signee

Filing Fee: 525,00
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