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SUNSHIN E corrorate FLNG OF FLORDAING

3458 Lakeshore Drive
Talahassee, Florida 32312
(850) 656-4724
SUNSHINECORPORATE2014@GMAIL.COM
Date: [Q’ | "lb
-ENTITY NAME:
| h **PLEASE FILE THE ATTACHED AND RETURN:**
Zé Plain Copy
Certified Copy

*PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:*¥
Document Number: :

Certified Copy of Arts & Amendments
Certificate of Good Standing

' **APOSTILLE/NOTARIAL CERTIFICATION:**
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED: 5.0
CHECK NUMBER: Al >9
PLEASE CONTACT TINA OR ERIC AT 850-656-47%4 FOR ANY PROBLEMS OR INFORMATION ON THIS MATTER.

Thank you!




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)

I. Name ¢f limited liability Company as it appears on the records of the-Florida Department of

stae: OUrParents LLC,

Enter new principal office-address, if applicable:

(Principal office adidress
MUST BE 4 ET ADDRE,

Enter new mailing address, il applicable: . AT
(Malling address N e
MAY BE A POST OFFICE BOX) s, it
}J'-: ':__‘ v s
o -
- E:f - i
§or,
. Mo L
2. The Florida document humber-of this limited liability company. is: . S v
T O
25 @
-3. Jurisdiction of ils erganization: Delaware =S 51
X -

4, Date authorized to do business in Florida: 01 /-02/20-1 3

L

SECTION 11 (5-9 camplete only the applicabl_c changes)

5. New name of'the limited liability company: RPABCLLC
{must contain ~Limited Liability Company, “ “L.L.C.," or “LLC.™)

{If name unavailable, enter altomate name adopted for the purpose of transacting business in Florida and atiach a
copy of the written consent of the managers or managing members adopting the alternate name: The altemate name
must contain “Limited. Liability Company,” “L.L.C." or “LLC.™)

6. If amending the regisicred agent and/or registered officer address an our records, enter the name of the new
registered apént and/or-the new registered pffice address here:

Name of New Registered ;

New Registered Office Address;

Enter Florida Sireet Address

Florida ____
City Zip Code

New Remistered Agent’s Signatyre, if chanping Registered Agent:

! hereby accepl the appointment as registered agént and agree 10 acl in-this capacity. 1 further agree to comply with
the praovisions of all statutes relative 1o the proper and complete performance of my dities, and I am familiar with
und accepl the obligations of my position as registered-agent as provided for in Chapter 603, F.S. Or, [f this
docrment is being filed to merely reflect o change in the regisiered office address, I hereby confirm that the limited
liakility company has been rotified in writing of this change,

If Changing Registered Agent. Sipnatur w Register
3



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:

Litle/ Capacity Name Address Type of Action
[Jadd

[ Remove

(JAdd
[T] Remove
[JAdd
oy ~2
TR :5-2
o~ <71
o I; oy i ;
sz Al ] Remgye
o P}

i T
“{‘ -
‘w3 AdU
-
S%,
m

m, :i Remove

v -

] Add

[} Remove

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

aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jjurisdiction under the law ofwhich this entity is organized.

! .j_\h:\\c-..-..) . v\,’(., L

Signature of the authorized represeniative

David G. Monk EVP of Aw/bse, at., 115 Solé Member

Typed or printed name of signee

Filing Fee: $25.00
4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "OURPARENTS LLC”,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “RP ABC
LLC” ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2016, AT 2:45
O 'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILI'TY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RP ABC LLC"

WAS FORMED ON THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2008.

N\

Jvm-y\'i Huliock, $ecretery of $tste )

4592326 8320
S5R# 20166839546

You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 203419407
Date: 11-30-16




