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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
; -
1. Mame of iimited linkility Compuny ag 7 sppedrs on the records of the Florida Depacimean of ool .
PH! Air Medial, L1 =S 4
St1ate: ST ‘. L
- T T T T T T T T T T L= T
Enter now principal affice address, 17 epplicable: L e ;r‘
) 2800 N il S Sui e = ;
1 Peincipal office addreys 0G N il Street, Suite £00 I3} - ,.-‘:-'4
MUSTBE A STREET ADDRESS) . Al -
ILST HE A STREET ADDRES, Phoenix, AZ §5008 o~
oI T T - *‘“““""_‘“"a;; o
. B w
et new inailing address, if appiicatie:
{Mailing cddrecs

MAY BE A POST OFFICE BOX)

2800 N, 4dth Stregr, Suine 830G

Pagenin, AZ B5C0S

- bt I c g e . MIA00GROs 90!
2. The Floride document number ¢f this limited hability company is: o fou

- foe . o lwouisiung
3. JuriscicCon of its orgasvizetion: )

. . . . 192014
2, Uale authorized to do busingss in Flongda: ol

SECTION 11 {5-9 cumplote valy the uppilcahle changes)

New name of the hmited lability company:

{roust contaia ~Linited Liabitity Company, » "LL.C.,"u

rLLCT

{1F name nnavailablo, enter alternate zamne adopted for the purpose of wansactizg Fusinesy ia Fiorda and armuh &
copy of the written consent of the managers or menagirg members sdopting the uliemate name. The aliernate neme
must eostain “Limited Liability Compauy,” “L.L C." or "LLE")

&, 1f amending the registered spent andfor registered officer addiess un our reconds, enter_the numy of (e ngw

egistered agent andlor the cow registered office address hero:

Name of New Regastered Agenit

New Regisiersnd Office Address:

£Enter Florda Streer Address

. . _ Florida __
City

Zip Code
New Rewistered Agent’s Signature, it ehanging Repistered Agenu

{ hereby uecepi the appomntment as regisiered agen: ond agrae (o act m s capacily. [ further ugree 1o vomply with
che provisions of ali siaiuies relaiive m the proper ond complere performance of vy dinties, and [ em jamiliar with
and accept the vbligations of my position as regisiered sgent os provided for in Chapter 605, £.5. Or, if this
docurnent is being filed 10 merely reflect a change in the vegustered office address, [ hereby confirm thar the limiced
liabitiny company has been ncrified tn writing of tkis change.

If Changing chblu:c-d*)\ﬂg::m. Sigpaure gf New Registerad Apent
3
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T 1M the amendment changes te juisdiction of organization, indicate new jurisdiction:
2. Withe amzpndinent changes parson, tds or capacity in accerdance with 603.0962 (i), indicate that change:
Mease add the tollewing Mdanager:
Tily Capacity e Address Type of Acton
Manager Alen Bross 2500 N. 44tk Sireet, Suite £00
e e e e e _EAadd
Thoenix, AZ 82007 —
e e e e At Remve
. ) . N OSSO S1:
e s [ Remove
- . e (acd
- . e "l Remons
. _— - ) Ade
_ e, 7] Remove
s — L] age
e . [: Remave
4. atached is a certificute, if required: no more than S0 davs old, evidencing the
siorementioned amendemeni{s), doly anthenticatad by the oTicizl having qustody ot records in the
jurisdichon under the dsw of which this satiry is prgamzed,
i ey _5 . -
s o Fdim 2 Lagy T
U pf it S AU ISP g, il e e
Signutire of the Tulkdnzed icppientalive C&-
=
Lanze F. Bospflog ) —-
T . o ooWn
1 yped or printed pame ot signee -
s )
Fillng Fee: $25.00 xE
3 7]
wn
2]
2LO0T LML TIE CWeREr Kppmer: Conafd




