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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLLORIDA

SECTION | (1-4 must be completed)

1. Name of lhinited liability Company as it appears on the records of the Florida Department of

Yol oo telie £ iy -
State: Parkside Clime, 1,1,C

2022 UL 25

Enter new principal oftice address, if applicable:

(Principal office addrosy

MUST BE A STREET ADDRIESS)

Fnter new mailing address, i applicable:

{Muailing address
MAY BE A POST OFFICE BOX)

ME000059738

o

- The Florida document number ol'ihis limited Hability company is:

. T . L Delaware
3. Jurisdicnon of 18 organization:

. ) o 06/06/201 4
4. Date authornized to do business in Flonda: ’

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

5. New name of the Tiited liability company:

(must contain “Liniled Liability Company, = ~L.L.C."or “LLC™)

(I name unavailable, enter alternate same adopted for the purpose of transacting business in Flonda and aitach a

copy ol the wrillen consent vf the managers or managing menbers adopting the alternate name. The alternate name

must coniain “Limited Liability Company.” “L.L.C.7 or "LLECT)

6. 1M amending the registered apent and/or registered officer address on our records. eater the name of the new

reeistered azent and/or the new registered office address here;

Name of New Rewistered Avent:

New Repistered Office Address:

Futer Florida Street Address

Ciny

New Rewistered Agent’s Signature, 11 changme Rewistered Agent:

Zip Code

}hereby aceept e appointment as regisiered agent and agree o act i this capacipe, I further agree o comply with
d 1 . kY . AN by .

the provisions of all steiutes relative to the proper and complew perfornance of my dutivs, and Tam familiar with

and uccept the obligations of nv position as registered ageat as provided for in Chaprer 603, F.8. Or, if this
doctment is being filed o merely reflect a change in the registered office address, | hereby confirm that the Iimited

lahiliny company liax been natified in writing of this change,

IMChanging Registered Agent. Signature of New Registered Agent

Yad



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes persor, title or capacity in accordance with 605.0902 {1)(e}, indicate that change:

Title! Capucity Name Address Type of Action
1720 Lakepointe Drive, Suite 117
Manager Frank Baumann
Lewisville, TX 75057 xadd
[JRemove
1720 Lakepointe Drive, Suite 117
Manager Gilbert D’Andria o
Lewisville, TX 75057 [HAdd
CRemove
1720 Lakepointe Drive, Suite 117
Manager David White
Lewisville TX 75057 (JAdd
CiRemove
1720 Lakepointe Drive, Suite 117
Manager Patrice Trisvan Lewisvills, TX 75057 EAdd
CiRemove
CiAdd
CiRemove

9. Attached is a cenificate, if required: no more than 90 davs old, evidencing the
aforementioned amendment(s). duty authenticated by the official having custody of records in the
jurisdiction under the law of which this emil) is orbanind.

74

Slg,namrc ol the authorized represemative

Gilbert D'Andria

Typed or printed name of signee

Filing Fee: $25.00
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