-

To: Page 2af5 ‘ : g C . Y ¥ B542080845 From. Ranae McGraw
. : i
77132018 ‘ } i oi 3 ] ‘
_ . L

forida Department of St
Division of Corporations
Clecronic Filing Cover Sheet

Note: Please pring this page and use it s a cover sheet. Type the tax audit number
{shewn below) on the op and bowom of all puges of the document.

{((H18000204372 3)))

IO O O A

H1800020437234AEC.
Note: DO NOT hit the REFRESH/RELOATD hutton on vour browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (BS@)B17-6383
From:
Account Name : € T CORPORATION SYSTEM
Account Number : F(aAE0BeQ4623
Phone : (614)288-3338
Fax Number : (954)208-0845

**fnter the enail address for this business entity to be used for future
annual report mailings. Enter only one emall zddress please.**

Email Address:

GD e eem e e e+ et s Aani = et e itmas 2o e S £ £ oo 2 e o S < ot = o o e o e AR £ s et e

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
DR.SMOOD MIAMI PRODUCTION L1.C

[Centificate of Status 0 |
[Ccrliﬁcd Copy ][ 1 ]
[I:qg_g Cout _ il 04 ]
[Estimusted Charge _JL_sss.00

pEAT

2018 JUL 13 PH L3

Electronie Filing Menu Corporate Filing Menu Help

hups:ifefile sunhizorgiscipts/efilcovr.exe 113

NEITAN =51



.

To. Page3of5 2018-07-13 13:34:02 CST 19542080845 From' Ranae McGraw

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION | (1-4 must be completeid)

i. Name of Hmited tiability Compary us it appéars on the secords of the Florda Deparuneat af

. Dr. Smoeg Miarnt Producthon LLC
SLURT e e e e e rma b e et —_—

Enter new principal oflice addeess, if applicablc:

(Fringipal office address
MUST B A S"{'RJ:'ET ADDRENS)

Eater new mailing address, if spplicable:

WMuilipy vddressy
MAY BE A POSTOUFICE BRON)

. e o . BB 7
2 The Floeidw documien number of this limited Habifiny company s iﬂ_’_"ODOOO 844

4

. C . .. . Detgwara
3 hurisdiciion of its organrzatsn;

4. Dawe authorized W do business in Flarida: _9/18/2015

SECTION U (59 complete only the applicable changes)
ey : ood Floiida LLC
£, Mew munme of the limited Hiahiliny company: Dr_S“rnl:m_c.jfLLC . A _
{must contain “Limited Liabitity Company.= ~LLCL7 or LLCT)

(I namme unovaiiable, enler ademate name adopted for the purpase of ansacting business in Floridw and attach ]
copy of the written consent of the mantgers of inmmging mernhers adopting the aliwrate hame. The alternate name
mast contain “lintited Liabilite Conpany.” < L1C ar " LLCT)

t. 1 amencing the regisiersd agent andlor registored atficer address on our records, enter the nimne of gy pew
registered agend and e s ngw teststered office address bere:

Enter Flovida Siredr Adddroess

e e e vt e et e Florida _______.

in Zin Code

MNew Repistercd Aggnts Signawee, f chanuing Regisierid Azant _ .
Cheroby aecepi the appointment as registered agent aind agred 16 aet B ihis copucity, | furthor agred' to comply with
tine prroviyicirs oF alf Saruses velinive (o S properarsd complete perlarmaoce of myp ddivs. aind Fam Samiline with
cotied e the ehdigetiony of v positicn 2y reeisiered agent us pruvidad for i Chapter 807, F.8 O i rhis
et iy bepny Sled o merely eeflecr o chumge B regisioved wffice addraiy, Hhereby contion thet the Tinited
Habatioy Loz fas bees otifhed Seoweiting of 1l clhoeege.

1f Changine Repistered Apent, Sicnanwe of New Reviaieryd Aonsint
LIRS Do B

1

J

FPEA o Gl e e Y e e



To Page 4of 5 2018-C7-13 13 34.02 CST 19542080845 From: Ranae McGraw

7. I1the aimendment changes the jurisdiction of organizaion, indicste new juisdiction:

Y. irrhe amendatent changes person. e or capacity in aceardance with 6430902 {1 (e indiaaz ihu change:

Title’ Capacity Nane Adsdress Ty o Astion

— —_ add

1 Remave

JAdd

— D Remipve.

e - e e e e -D(\(!Ll

[—i Hemaove

(AR

S , e e — LInAd

T Remove

S ] A

L Remove

Y, Auuched 15 a certificate, if required: pg more than 949 days old, evidencing the
afarenivntivned ;nncndmcnli's)%_lul_\' uuiienticatyd h'\ e oflicial Im\fing custody of reennds inthe

Jurisdiction under-the faw of w ;( hik enlity is wrganired,
A\ T
TN T

''''' \\A" X Signaiure of the authorized reprosentative

\
Jgspar \a:h\asen

7 - -

I'vped or printed name of signee

Fiting FFee: $23.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "DR. SMOOD MIAMI
PRODUCTION LLC", FILED A CERTIFICATE OF MERGER, CHANGING ITS
NAME TO "DR SMOQD FLORIDA LLC* ON THE TENTH DAY OF JULY, A.D.

2018, AT 2:30 O'CLOCK F.M.

\(

=
Qm-q W. Ehatloch, Sacribey &f S1ta

Authentication: 203060482
Date: 07-13-18

5769181 8320
SRH 2018565531¢0

You may verify this certificate online at corp.delaware.gov/authver.shumi




