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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 limited liability Company ag it appears on the recards of the Florida Department of
sue: 17ade Team, L.L.C.

2, The Florida document number of this limited liability company is: M15000005775

3. Jurisdiction of its organization: Virginia

4. Date authorized to do business in Florida: 07/22/2015

SECTION IT {5-9 complete only the applicable changes)
5. New name of the limited liability company:

(ovast contmin “Limited Liability Company, * *L.L.C.,” ar "LLC.")

{Ifname uaxvailable, enter alternate name adopled for the p s¢ of transacling business in Florida and sdech & copy of the writien
consent of the managers o managing members adepting the altemate name. The slternate name must contain “Limited Lisbility
Company,” ‘“L.L.C." or “LLC.")

6, If amending the rcgistered agent and/or registered office address on our records, enter the name of

tho new registered agent and/or the new rogistered office address hera;
ame of New Regjstered t;

MNew Repistered Office Address;

Enter Flarida Strest Address

_ __JRorida _____
Ly Zip Codr

i Ot 5 U rkiLhig- NERELINE Registered Agent:

T hereby accept the appointment as registered agent and agree to act in this capacily. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 6035, F.5. Or, if this docuntent is being filed to merely reflect a chinge in the
registered office address, 1 hereby confirm that the limited liability company hus been notifled in
writing of this change.

New Reni

P Changlog Regewsed Ageot, SLoture of New Regiamirad Agem =
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
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8. Ifthe amendment changes person, title ar capacity in arcordance with 6§05.0902 (1 )}(¢), indicate that change:

Title/ Capacity Name Address Type of Action
CFO Rebecca Wieters 400 East Indian River Road g aga
Notfolk, VA 23523

3 Removo

B Add

O Remove

0 Add

[J Remove

0 Add

] Rerove

8 Add

O Remove

9. Anached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), du authenticated by the official havigg custody of records in the

Jjurisdiction under the law of whlch this entity is crganized.
%A{W

Signature of the guthorized represen wev’ ..... o

WW Colonra T,

Typed or printed name of signee e

Filing Fee: §25.00 =
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