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APPLICATION BY FOREIGN LIMITED L I4BILITY COMPANY TO Fll E
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
' BUSINESS IN FLLORIDA

SECTION U (1-4 must be compleled)
I. Name of lhnited liabiliry Company as it appears on the records of the Florida Deparunent of

. 1901 Group, LLC
Suate: 1901 Group, LLC

- o - - . 1331 Research Cenier Drive
Enter new principal office address, if applicable.

y s Viremi 7
(Principal office address Bluchsbury, Virginis, 24060
MUSTRE ANTREET ADDRESS)

Enter new mailing address, if applicable:

(Muarling address
MAY RE A POST OFFICE 130X}

2. The Florida document nuimber of this limited liability company is: M1 3000003786

3. Junsdicion of ix organization: Virginia

4. Date authonzed o do busincss in Florida: 0772212013 £ @ :_,
SECTION 11 {59 complete only the applicable changes) 5 .

5. New name of the limited liability company: :
(must eontain “Limited Liabilitv Company, = “L.L.C."wr “LL(_‘.‘",;

- ~pa
(Lf namc unavaitable, cater alfternate name adepted for the purpose of wransactung business in Florida aid atrach®
copy of the written consent of the managers or manaung members adopting the alternate name. The -al[cmalc ugne
must contain “Limited Liability Company,” “LL.C7 or *T.0.C.7) = A
W

a4l

6. 1f amending the repistered agent andfor registered officer address on our 1ecords, gnter the name of the new <
repistered agent andror the new registered oifice address here:

Name of New Registered Aveng;

New Reyistered Office Address:

Fonier Plovida Sireet Address

. Flarida
Cigy Zip Cude

New Repistered Agent’s Signaturg, if changing Registered Sgent;

Ihereby accept the appoiniment as vegisiered agent and agree (o act in 1his capacity. | further agree (o comply with
the provisions of all siututes relaiive 1 the proper and complete performance of sy dities, cd [ am fanditior with
and wccept the obligotions of my position as vegistered agent as provided for in Chapier 603, 1.8 Or, if this
document is being giled 10 merely reflect a change in the vegistered office address, | hereby confivm thar the linited
fiabiliny company has been norified inwriting of this chunge.

H Changing Registered Awgent, $i

-~
Y
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7. Ifthe amendment changes the jurisdiction of organizanion, indicate new jurisdiction:

3. II'he amendment changes person, title or capacity in accordance with 6050902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action

Oadd

ORentove

Ciadd

LIRemove

Ciadd

CIRemove

Cladd

ORemove

DJAdd

ORemove

9. Auached is 4 certificate, if required: no more than 90 days old, evidencing the
atorementioned amendment(s), duly authenticated by the official having custody of records in the
Jursdiction under tic law of which thigsgminy.is organized.

‘u-u/\,xi?u.g, &Mfo Conntrim

—UErERlERARre of the anthorized representaiive

ilenrigue Bertolo Cananm

Typed or printed name of signee
Filing Fee: 525.00
4
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