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

SECTION I (1-4 must be completed)

1. Name of limited liability Compuny a3 it eppears on the records of the Floridu Department of

. BROOKLYN VENTURES LLC
State:

I3 1oy W .
Enter new principal office address, if applicable: 803 Bast Walnut St

{Principal office address Sth floor
MUST BE 4 STREET ADIBRESS, Colombis, MO 65201

Enter new mailing address, if applicable;

(Malling address
MAY BE A POST OFFICE BOX)

. M4000008501

(&%

. The Flerida document number of this limited Lability company is

3. Jurisdiction of its organization: Missoun
3
4. Date nuthorized to do business in Florida: 11252014
SECTION I (59 complete only the applicable changes) - ?_’

3
2

5. New name of the limited liability company: : :
{mwst contain “Limited Lisbility Company, ““L.L.C.." or “"LLC.™)"
1

™3

(If naine unavailable. enter aliemate name adopied for the purpose of transacting business in Florida and attach a5 ©~
copy of the written consent of the managers or managing members adopting the aliemate pame. The alicrnate namé
muist contain “Limited Liability Company,” “L.L.C." or “LLC.™) - =

™J
-

6. If amending the registered agent and’or repistered officer address on our records, enter the neme of the néw
regisiered ageat andior the pew registered office address here:

Name of New Regjsiered Apent:
New Repistered Office Address:

Enrer Florida Street Address

. Florida o
City Zip Code

New Registered Agent’s Signmure, if changing Registered Agent;

{ hereby: acceps the appointment as registered agent and agree (o act in this capacity. 1 further agree 1o comply with
the provisiuns of off siuntes relarive to the proper and complese performance of my duties, and [ am famitiar with
and dgccept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if thiv
document is being filed to-merely reflect a change in 1he registered office address, I hereby confirm that the limited
Hability company has been noiified in writing of this change.

If Changing Registered Agent, Signawre of New Repistered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:
Officer updare

Title/ Capacity Nune Address Tvpe of Action

Manager Joshua Kayser ¥03 East Walnut 3v., 51h Qoor
fx]Add

Columbiaz, MO 65201
DRemove

Jadd

TJRemove

£3Aad

CRemove

FAdd

CRetiove

CiAdd

DORemove

9. Arnached is a certificate. if required: no more than 90 days old, evidencing the
aforementioned amendmen(s), duly authenticated by the official having custody of records in the

Jjurisdiction under the law of Wis ?@rgunizod.
. /"”—-’—-

/ <Signature of the authorized representative
/ Kos‘«hﬂ K’ /ar"{r"?

Typed ur printed name of signee

Filing Fee: 825.00

4
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