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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 Iimited liability Company as it appears cn the records of the Florida Department of
sme: Toundation Management, L1 C

Emter new principal office address, if applicable:

(Boncipal pffice address
MUST BE A STREET ADDRESS)}

Enter new mailing address, if 2pplicable:
(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limtted liability company is: M 19000003725

3. Jurisdiction of ifs orgenization; O€IBWArE

4, Date authorized to do business in Florida: May 8! 2015

SECTION II (5-9 complete only the applicable changes)

5, New name of the limited liability company:
(must contain “Limited Liability Company, “ “L.L.C.,” or “LLC.)

(If name mavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Lisbility Compaay,” “L.L.C.” or “LLC.™) o &

T
6. If amending the registered agent and/or registered officer address on our records, gnter the name of tl_-qefgg'ﬁv‘-:-' rc;?
registered apent and/or the new regjstered office address here: S

Nome of Mew Registered Agenit. k
New Registered Qffice Address; T x

Enter Florida Strees Address "+ 5 | !
e :: by L it
JFlorida ___==. ™ ™/
Chry ZipCode %

New Registered Agent’s Signature, if changing Resist '

1 hereby accept the appointment as registered agent and agree to act in this capavity. T further agree to comply with
the provisions of oll siatutes relative to the proper and complere performance of my duties, and f;m Jamiliar with
and aceept the obligations of iy position as registered agent as provided for in Chapter 603, F.8. Or, if this
document is being filed to merely reflact a change in the registered office address, I hereby confirm that the limited
linbility company has been notifled in writing of this change.

If Changing Registered Agent, Signature ew Registered Age
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

Litle/ Capacity Name Address Type of Action

MGR Kirwan, Adam O 301 N. Ferncreek Ave, Suite C

Orlando, Florida 32803

W] Remove

MGR Kozlowski, Brook 1535 The Greens Wg@

Add

Jacksonville Beach, FL 32250
(] Remove

Cadd

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

jurisdiction under the la which this enLrC::ar iped.
. BN A
Signature of the eut Tepresentative

Marvin C. Kloeppel, Authorized Representative
Typed or printed name of signee
Filing Fee: $25.00
* H15000216343




