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

SECTION I {14 must be completed)

1. Name of timited liability Company as itappears on the records of the lorida Department of “ :='>:
Laa ]
Rasier. LLC o
Staie: o ) !
-'-4 e
Eater new principal office address. if applicable: 2;': [
{Principal office address g i
MUSTBE ASTREET ADDRESS) o i }
T— -
mo~

Enter new mailing address, il applicable:

(Mailing addross
MAY BE A POST OFFICE BOX)

M 40000019

1)

. The Florida document nwnber of this limited ltability company is:

A s .. L Dulaware
3. Jurisdiction of its organization:

. . T 0N3:2420104
4. Date authorized o do husiness in Florida: ‘

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the Fimited diability company:
{must contain ~l.imited Liabiliy Company, = ~L.1..C.." or "LEC.)

{If name unavaiiable. enter alternate name adepied for the purpase of ransacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The allernate name

must contain “Limited Liability Company.”™ "L.L.C.7or “LLC.T)

6. If amending the registered agent and/or registered officer address on our records, gnter the name of the new
registered apent andfor the new registered ofliee address here;

Name of New Registered Agent:

Enier Florida Street Address

. Florida
ity Zip Code

New Registered Agent's Sjgnature, if chiangjog Registered Agent:

[ hereby uccept the uppoiniment as registered agent and agree fo act in this ....}puun 1 jurther ugree to comply with
the provisions of afl staties relative 1o the proper and complere performance of my dutivs, and [em familiar with
and accept the vbligutions of my pasition as registered agent as provide od for in Chapter 603, .S, Or. if this
document is bemg_}r!n! 10 merely reflect a change in the registered office address, ! hereby umﬁrm that the limited
liahility company has been nodified in writing of thiv change.

If Changing Registered Agent. Signature of New Registered
3

F1L0F 2608 2000 Wehen Kluysgrdrilorg
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7. 1i the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. 1T the amendment changes person. title of capacity in accordanee with 605.0902(1 ¥ed indicate that change:

Tile/ Capacily Name Address Tape of Action
Manager Brian L Kumiz 1313 3rd 3L
i Add

San Francisco. CA 94138
ORemove

Manager Frank McGuigan 1014 Gavlord Parkway. Ste 200
o Add

Frisco, TX 75034
CORemane

dadd

CRemove

OAdd

ORemaove

Cadd

ORemove

9, Attached is u certificate. it required: ne more than 90 duyvs old, evidencing the
aforcinentioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this eatity is organized.
b >\

Sienature of the authorized representative

BRIAN L KUNTZ. MANAGLER

Typed or printed name of signee

Filing Fee: 81504

-+
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