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4/2%7/2015 10:52:31L AM From: To: B506176383( 2/3 )

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

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appeors on the records of the Florida Depariment of

HTx Services LLC
State:
2. The Florida document number of this limited liability company is: M14000006665 r‘%;, Y
A
PN —
. . . Del AT "
3. Jurisdiction of its organization: _ = 2 f) f’
e
2 W - kY
4. Date authorized to do business in Florida: September #, 2014 N ﬁ‘
Te 5 ©
SECTION 11 (5-% complete anly the applicable changes) ?" =
§. New name of the limited Jiability company: e <%

{must contain “Limited Liabiliyy Company. = “L.L.C."or “LLC) =

{1 name unavailable, enter altemate nime adopied for the purposs of transacting business in Florida and attach a copy of the wrilien
consent uf the managers or managing menbers adopling the aliernnle name. The altemate e must contain “Limited Liability
Company.,” ~L.L.C. or “LLC™)

6. If amending the regisiered agent and/or registered oflice address on our records. entgr the name of
the new registered apent and/ar the new registered office address here;

Name of New Registered Ageuvt:
New Registered Office Address:

Enser Florda Streds Addrras

, Florida
Ciy Zup Cude

New Registered Avent’s Signature, if chanping Registered Agent:

1 hereby aeeept the appointment us registered agenr and agree to act in this capacity. { further agree to
comply with the provisions of all statuies relative to the proper and complete performance of my
dutles, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chaprer 603, F.S. Or, if this document is being filed to merely reflect a change in the
regisiered office address, F hereby confirm thar the limited liability company has been notified in
writing of this change.

Ir Changiag Repssiered Agent. Signudes of Now Repisierrl Agews

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

Flua? - 3w o1 § Yoliers Kiluw i Onlew
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8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)}e). indicate that change:

Title/ Capaeity

Name Address Type of Actian
Member .
Hyosung Corporation 119, Mapo-daero, Mapo-gu, Seoul 0 Add
121-720, South Korea Remove
D Add
O Remove
0 Add
O Remove
0 Adid
0 Remove
e O Add
O Remove

9. Auached is a certificate, if required: no more than 90 days old. evidencing the

aforementioncd amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Sdm

Signatule of the authorized representative
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