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

SECTION I (1-d must be completed)

). Name of limited liability C-Qmpn-ny a5 it nppears on the records of the Florida Department uf.
sme; BROOKLYN WATER ENTERPRISES GP, LLC

Enter new principal office address, if applicabla:

i) ¢ )
Al BE E.

Entor new mailing address, it applicuble:

(Alniting edidrsss, -
4 ¢ FIC
2. The Florida document number of this limited Viability company is: M14000005315
;x‘
“'l&
3. Jurisdiction of its organization: Delaware -
4, I:iﬁ:e autharizéd to do business in Florida: July 28, 2014 Ia
. - b
SECTION H (5-5 complete onty the applicable changes) T -~
5. New name of the limited lobility company: _— = — ;é: LR
(mugt contain “Limited Liability Company, " “L.L.C.," or “Lk.J;S - A
[ et
(IF name unavailable, enier allemate nome adopted for the purposa of Lransacting business in Florida ond aftacka ; Ty

copy of the wiitten consent of the managers or managing members cdopting the aliemnate nenie, The altemalé pame
o

vi
3

.

must contain “Limited Liobility Company,” “L.L.C." or “LLC.™)

iy

]

+

A

6. [f amending the rﬁgisured agent and/or registered officer nddress on our records, gntér ke pame of thafew
1 ¥ & fiew regi : T

nf ew Regi
Enier Florido Streel Address
Florida
Chy Zip Code
Registerad Afen ‘!; ignalyre, if chenging R gistered Agent:

MW k

I hereby ocoept the appoinment as regisiered agent and agree 10 act in ihis capaclly, 1 further-agree to comply with
the provisions of oll statutes relative i the proper and complete performance of ny duties, and | am famillar with
and accept the obligations of my position as regitiered agent as pravidell for in Chapier 603, F.S. Or, |f this
document Is being filed to merely reflect a change In the registered office address, { hereby confirm that the mited
liakility company has besn natified in veriting of this change.

if Changing Regisered Agent, Simnature of New Realsiered Agent

3
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7. 1fthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1fthe amendment changes person, titl or capacity in secordance with 605,0902 (1)(e}, indicate that change

Address Tvoe Ho
15021 Eepiepark Flace, Lithia FL 335847
_ Wadd

Nome

John Ryan

MGR

&

T Remove

Nadd

s

[ Add

©, Attached is 8 certificate, if required: no morf thin 90 days old, evidericing the
afgrementioned amendment(s), duly suthen by the official having custody of records i the

furisdiction under the 1aw of which this en nized.

e of the authorized Tepresentative
Robert S Green, Manager
Typed of printed name of signee

Filing Fee: $25.00
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