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

SECTION T (1-4 must be completed)

I Name of limited liabiliry Company as it appears on the records of the Florida Departinent of

. AP BENEFETT ADVISORS. LLC
State:

Enter new principal affice address, if apphicable: #3903, Ovange Avenue. 4th Flour

(Principal office address Briaado, FL 32501,

MUSTRE ASTREET ADDRFESS)

- - . . 308 Ov > Avenue, 4th Floer
Eoter new mailing address, if applicabig: 305, Orange Avenue, dih Flocs

(Mailing adidress
A 8
MAY BEA POST QFFICE HOX) Orlundo. FL 32801,
=
- P - . s . MAangnniz2

2. The Florida decunient number of this linuted hability company is: M1aminanazr4
- T e Aarvland
3. Jurisdiction of (s organization: .

. I (37242013 .
4+, Date authorized 1o do business in Flarida: 2013 -
SECTION 11 (5-9 complefe anly the applicable changes) _,)

3. New name of the limited liability company:
(must contain “Limited Liabiblity Company, =~ C."or "LLC

{if name unavailable, enter aleernate name adopted for the purpose of transacting busingss in Florida and attach a
capy uf the written consent of the managers or managing members adopting the alteinate name. The altemnate name
must contain “Limited Liahility Company,” “1EC7 o “LLECT)

6. i amending the regisiered apent and‘or regisiered officer address on our records, enter the name o the new
repistered agent andior the new repistered ofitce uddress here:

Nanic of New Bewistored Avent;

New Reyistered Olhice Address:

Fnter Blevidu Street dddress

. Florida
f“l.’_l' 2][1 e

New Registered Agent's Signature, it chanping Repistered Agent:

Dherehy aveept the uppoinnnent as registered agent and agree o act i this capaciry. [ jlarther agree 10 comgsty with
the provivions of @l statutes veluiive 1o the proper und compivie perjormance of nn dities, and [ent famifiar weil
and aceept the obligations of my position as vegistered agent as provided for in Chapter 603, 1.5 Or, if this
document 18 bemg filed 1o merely reflect a change in the regisiered office address, I hereby confivm thar the hmitedd
Jubitine conyppm has been notificd ineriting of this chunge.

I Changing Registered Agent, Si

]
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7. Ifthe amendment changes the jurisdiction of organizaiion, indicate new jurisdiction;

8. I the amendment changes person, e or capacily in aceordinee with 605.0902 { 1), indicate that

change:

Title” Capacity Name Address

Type of Activn

add

O Remove

Cladd

URemove

Oadd

CIRemaove

UAdd

ORemave

Tladd

ORemove

9. Auached is a certificate. if vequired: no more than 90 davs old, evidencing the
ajurenentioned amendment(s), duly authenticuted by the official having custuedy of records in the
junsdiction under the law of wiich this eotity is arganized.

ygnalurc ol he avthonved sepresemative

Juri Sawan

Typed or printed name of signee

Filing Fee: N25.00)
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