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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 as it appears on the records of the Florida Department of

iair G R
State: Solair Group, LLC

MI15000008147

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

3. Jurisdiction of its organization: Delaware

4. Date authorized to do business in Florida; 00 201>

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 unavailable, enter alternate nsme adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managmg members adopting the alternate name. The alternate name must contain “Limited Liability
Company,” “L.L.C." or “LLC.")

6, If amcndmg thc rcg-ntcled agcnt and/or rcgntcred ofﬁce addrcss on our records, enter the pame of

Name of New Registered Agent:
New Registered Office Address:
Enter Florida Swrect Address
, Florida
City Zip Code
ew Registered Agent’s Si if changing Regi A

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of ail statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obltgattans of my position as regisiered agent as
provided for in Chapter 605, F.S. Or, if this document is being filed to merely reflect a ehange in the
registered office address, I hereby confirm that the limited liability company has. 6een rfd?;f' eaim-‘
writing of this change,

R TR
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If Changing Registered Agent, stnm_ntNmBnm.Am

7. 1f the amendment changes the jurisdiction of organization, indicate new juri
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8. If the amendment changes person, title or capacity in accordance with 605.0902 (1){e), indicate that change:
Article 8 of the Centificate of Authority to Transact Business is umended and replaced to read as follows:

Title/ Capacity Name Address Type of Action
Managing
Solair Holdings, L1LC
Member a 3933 Stanford Avenue i Add
Dallas, Texas 75225 :
] Remove
President Wesley Yale 10421 SW 187th Terrace
Add
Miami, Florida 33157
O Remove
Chief Execulive )
Todd Dauphinais 10421 SW 187th Terrace
Officer & Add
Miami, Florida 33157
D Remove
|
|
[ Senior Vice President
Stephen Ener 10421 SW 187th Terrace
| and Secrelary & Add
Miami, Florida 33157
0O Remove
Vice President ‘ ‘
Sam Snyder 1042} 3W 18/th lerrace
and Secretary & Add
| Miami, Florida 33157
[0 Remove

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

jurisdiction under the law of which this entity is organized.

Todd Dauphinais N
Signature of the authorized representative
Todd Dauphinais O~
Typed or printed name of signee il
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