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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO '!‘R.—\:'_\IS:\C'I'
Y BUSINESS IN FLORIDA

SECTION I (1= must be completed)

. Nane of himited liability Company as it appears on the recards of the Florida Department of

. Vit SACLLC
State itaflo UsA, LLC

o by kil y il
Enter new principal office address, il apphicable: 1007 L5 Highswuy 202/206 Bldg, JR2

. - At NORSDT
{Principal office address Bridgewater, M

MUSTBE A STREET ADDRESS)

T U'S Hivhrrway 202200 2
Enter new matling address. if applicable: 17 LS Highway 2027206 Bidg. IR
(Mailing address T z
MAYBL A POST OFFICE BOX) Bridgewati. N 05807

L d
N e . M1500000290 =
2. The Florida document number ol Gis limited liability company is: | : =
D= T
—
ot [rp] -~
N . L Y - —
A Junsdiction of #is organization: sl 1 L ot
] j R = I e
. o U323 T rmes G
4. Dawe wathorized to do business i Flarida: - - T
= =
SECTION 1 (5-9 complete only the applicable changes) ~N <
5 New name of the Jimiled lability company: oan

{must contain “Limited Liability Company, * "1.1.C. or “L.ITT)

(I name unavailuhle, enter allernate name adopted for the purpise of transacting busingss in Florida and anach a
copy of the writien vonsent of the managers or managing members adopting the alternare namc. The aliemare name
must contain “Limied Liability Companv.”” "L.L.C.7 or “LLC)

0. If amending the registered agent and/or registered officer address on our records, cnter the name of the new
registered agent and or the new registered office address herge:

Name of New Registered Agent:

New Regisiered Oftiee Address:

Fnier Florida Street Address

. Florida
Cay Zip Code

New Registered Agent’s Sipmatre 3 changing Registered Avent:

! hereby accept the appaimment as registered agent and agree 1o act in thiy capacine, | further agree 1o comph: with
dhe provisions of all staires velwiive 1o the proper and complete performance of my duties, and Fam familiar with
anidd acceept the obiigoiions uf my position as registered ayent ax provided for in Chapoer 603, F.S O if this
document is being filed to merely reflect o change fi the registered office address, D lereby confirm that the limired
labiling company has been winijied in writing of this chunge,

IFChanging Registered Agent, Signature of New Registered Apgent
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7. Iihe amendinent changes the jurisdiction of organizadon, indicate new jurisdiction:

8. Hothe amendment changes person, title or capacity in accordancy with 6030902 (1<), indicate that cliange:

Tuler Capacity Namg Address Type of Actign

JAdd

[C Remove

JAdd

CRemove

—Add

C Remove

i 1Add

C Remove

LlAdd

CRemove

Y9 Auached 15 4 certilicate, iV tequired: no more than Y0 duys old, zvidencing the
atorementioned ameodmeai(s). duly authe AN

Leaied B
Jurisdiction under the Taw of witich ihis eSS I

]
vy e g

Sigmature ol the author zed eepresentative

Todd Rurski

Typed or printed name of signee

Filing Fee: 823,00
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