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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
JAMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of timited liability Company as it appears on the records of the Florida Department of

5250 Trizngle Parkway N'W, Norcross, Ga 30092

Enter new principal office address, if applicable:

{(Principed office address —
MUST BE A STREET ADDRESS)

no chunge

IEnter new mailing address, if applicable:

(Mailing odidress
MAY BE A POST QFFICE BOX)

2. The Florida document number of this limited ligbility company is: M15000006890

o B . Georgia
3. Jurisdiction of its organization:

4. Date autherized 1o do business in Florida: 08/31/2015

SECTION 11 (5-9 complete onfy the applicable changes)

5. New name of the limited hability company:
(:nust contain “Limited Liability Company, * “L.L.C.}" or “LLC.")
=] .
S =2

{If name unavailable, enter alicrnate name adopted for the purpose of transacting business in Florida-and atacha -l
capy of the written consent of the managers o: managing members adopting the aiternate name. The alternate name "t
must coniain “iimited Liability Company,” "L.L.C.” or "LLC.™) .- = -
(‘ s » - 2 "
nesnd ' abul]
. . . . . apl e r-3 1
6. 17 amending the registered agent andior registered officer address on our records, enter the name:af $he new —
registered agent andfor the new registered office address here: B = ST e
T3 =~
. D1
Name of Mew Registered Agent DAE_® T
[y [/
oI8m — C'g
f . P o
New it g ' 7 o
Enter Florida Street dddress
LFlorida __
City Zip Code

New Repistered Agent’s Shmature, if changing Registered Agent.

T hereby accept the appointment as registered agent and agree fv act in this capacity. | further agree to comply with
the provisions of all staautes relaiive to the proper and complete performance of my duties, and i am, Familiar with
and accept the obligations of my position as regiztered agent as provided for in Chapter 665, I'.S. Or, if this
document is being jiled 1o merely reflect a change in the registered office address. I hereby confirm that the limited
Liability compary has been notified in writing u}l this chenge.

If Changing Registered Agent, Siunature of New Registered Agent

3
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7. If the amendmenrt changes the jurisdiction of organization, indicate new jurisdiction;

8. Ifthe amendment changes persou, ttle or capacity in accordance with 603.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Actign

[CAdd

JRemove

Aadd

CiRemaove

Oadd

CRemove

ClAadd

CRemove

(ladd

CiRemmve

9. Atached is a ceitifteate, if required: no more than 90 days old, evidencing the
aforementioned amenémeni(s), duly authenticated by the official having custody of records in the

jurisdiction under the jaw of\?'r-bjxis entity is organized.

Signature of the authonzed representative

M. Andrew DeFerrari, Manager

Typed or printed name of signee
Filing Feer 325.00
1
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