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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION 1 (1-4 must by completed)
i. Name of limited lability Company as it appears on the recotds of the Florida Department of

Jellvfish Tiealth, 1LILC

State
4404 Bayou Oaks Drive

Enter new pringipal office address. iTapplicable:
Punama City, FL 32404

(Principul oftice address
MUSTRE A STREET ADDRESS)

4404 Bayou Oaks Deve

Enter new wailing address, it applicable:
Punama Cily, FL 3240+

(Mailing address
MAY BE A POST O FICE BON)
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3. The Florwda decument nwunber of s limiled liabihty compuny ss: M1I0000T 123 T
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3. Jurisdiction of its organization:
Ty -
AT &

. . o Sepromber 1), 2014
4 Date authorized ta do business in Florida: p -
Baom
S o
- 1

SECTION 11 (5-9 complete only the applicable changes)
Man-0-War Hotdings, LLC

3. New name of the limited liability company:
{must contain "Limited Liability Compuny, ™

LG or CLLEY)

ess in Florida and auach a
The zlternate name

(If name upavailable. enter alternate vame adopied for the purpose of trunsacting busin
copy of the written consent o the managers o managing members adopting the allernaie name.
must contain “Limited Liability Compauy.” "L.L.C." or "LLC.T)

v the registered agent anddor regiatered officer address on our records, enter the name of the new

6. IMamendin
registered agent andfor the pew registered office address here:

Name of New Registered Agenl:

New Registered Qilice Address:
Enter Florida Strevt Address

. Florida
Zip Code

Ciry

New Reoisiered Apent s Sinanre, iCchaneinge Registered Agent:

I herely accept the appoiniment as registered agenl and agree w act in this copacity. | further agree 1o comph with
the provisions af ull statntes relaiive w the proper and complete performance of my duties, and | am_familiar with
el wicept the nhligotivns of my position ey vegistered agent av provided for in Chupter 603, 8 O, if this
Jocument iy being (iled 10 merely reflect a change in the registered office uddress, Fherehy confirm that the limited
liabilia: company has been nodfied in wriling ol this change.

i Changing Registered Apent, Signature of Mew Registerd Ageni

n
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7. I the amendinent changes the junisdiction of ovganization, indicaiv new junisdiclion:

8. 11 the amendment changes petson. litle or capacily in accardance with 605,0902 (e indicate thal change:

Tape of Action

Title/ Carpaeity:
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9. Antached is a certificate. if required: no more than 90 days ald. evidencing the
ararementioned amendment{s), duly authenticated by the official having custudy of records in the

jurisdiction under the faw of which this entity is organized,

T Stenafure of the awtharized representative

Dave Mvell

Typed or printed name of signee
Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
copY OF THE CERTIFICATE OF AMENDMENT OF “JELLYFISH HEALTH,
LLC”, CHANGING ITS NAME FROM “JELLYFISH HEALTH, LLC" TO “"MAN-O-
WAR HOLDINGS, LLC", FILED IN THIS OFFICE ON THE TWENTY-FIRST

DAY OF MAY, A.D. 2021, AT 8:25 O CLOCK A. M.
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101:»‘-"* Batacn, Secrmary of W

Authentication: 203277688

5597285 8100
Date: 05-24-21

SR 20211952430

You may verify this cenificate onhne at carp gelaware gov/authver.shiml
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- Suaie of Delaware
Secretary "ol State
Diviivn of Corporsthoas
Delivered 08:25 AM 08212001

HILED 08:25 AM 6521:2001
SR 20211951418 - Flle Number 5597283 STATE OF DELAW ARE
CERTIFICATE OF AMENDMENT

1. Name ot Limited Liability Company: Jellvfish Heslth, LLC
2. The Certificate of Formation of the limited Tiability company is hereby amended
as follows:
Name change 10 Man-O War Holdings, L1.C
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N WITNESS WHEREOF, the undersigned have executed this Certificate on S WLy
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the >Hh day of Ma¥ ,AD 202
By D> f S ]

Authorized Person(s)

Dave Dyell

Name:
Print or Type

— vl TE ME AR AL T L D™ o U b el

I-J‘ .

..
i

A



