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o COVER LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: OMLP LLC

Name of Foreign Limited Liability Company
Decr Sir or Madam:
The enclosed application, certificate and fee(s} are submitted for filing.

Plense return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

trucey. brown(@outerwall.com

E-mnil address: (1o be wsed for fulure annual report notification)

For turther information conceming this matter, please call:

Tracey Brown atd 425 ) 943.8363
Name of Person Area Code & Daytime Telephone Number
© STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Exceutive Center Circle Tallahassce, Florids 32314

Taliahassee, Florido 32301

Enclosed is a check for the following amount:
325 Filing Fee ) $30 Filing Fee & () 855 Filing Fee &  [[] 560 Filing Fee,
Centificaie of Status Centified Capy Certificale of Status &
: Certified Copy

CR2E055 (9/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)

1. Name of limited liebility Company as it sppears on the records af the Florida Department of

State: OMLPLLC

Emter new principal office address, if applicable:

incipal effic dress

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mafling address
MAY ST QFFICE B

2. The Florida document number of this limited liability company is; ™! 3000009052
3. Jurisdiction of its organizetion: Washinglon ?.’ff’; : —
d. Date suthorized 1o do business in Florida; /122013 Eg = oy
SECTION 1 (5-9 complete only the upplicable changes) 5 :3;; )
5. New name of the limited liability company: Gazelle LLC S{E; —— iw
(must contain “Limited Liability Company, * “L.L.C.," or IEEQ’:) -_-_g ;?*f
Gazelle lHeldings LLC - t.\)'_.' r__’

(Il name unavailable, enter alternate name adopted for the purpose of transacting busmess in Florida end agach a
capy of the written consent of the managers or managing members adopting the alterate name. The alterrate nameF
must contain “Limiled Lisbility Company,” “L.L.C." or “LLC.") 3 s

6. Il emerding the registered agent and/er registered officer nddress on our records, cnter the name of the new
gred agent and/or the new regislered office address here:

¢

episy
Nome of New Repisiered Agent:
oy g o
Enter Flarida Street Address
, Flarida
Ciry Zip Code

Y . i . il .

aw Registers
{ hereby uccept the appaintment as registered agent and agree to act in this capacity. ! furiher agree io comply with
the provisions of ull statutes relative 10 the proper and compleic performance of my duties, and I am familior with
and accepl the obligations of my position as regisiered agent as pravided for in Chapier 603, F.5. Or, ifthis
documen is being filed io merely reflect u change in the registered office address, | hereby confirm that the limited

Hability company has becn rotificd in writing of this change.

If Changing Registered Agent, Signoture of New Registered Agent
3
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7. If the amendment changes the jurisdiction of orgunization, indicale new jurisdiction:

3. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1X<), indicate that change:

Address Type of Action

Titke/ Capacity ' Namg

{Nadd

T Remove

CJadd

‘“"Z}f
Pthuip
2
R

:
FINd S1 1n
3

08

O add

] Remove

9. Adached is a certificate, if required: no more than 90 days old, evidencing the
alorementioned ame 2draent{s), duly authenticated by the official having custody of recards in the

jurisdiction under the law of which this entity is organized.

ulhorized representative

Ignalre ¢

Donald R. Rench
Typed or prinied name of signee

Filing Fee: $25.00
4
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P STATES OF 4y,
!

‘ i!lihe State of |

Secretary of State

qui

I, Kim Wyman, Secretary of State of the State of Washington and custodian of ils seal,
hereby issue this certificate that according to records on file in this office,

Amended Certificate of Formation to

OMLP LLC

a Washington limited liability company, whereby the limited liability company name is changed to

GAZELLE LLC

was received and filed by this oftice on March 17, 2016.

Date:  July 14,2016 °

Given under my hand and the Seat of the State
of Washington at Olympia, the State Capilal

5 U

Kim Wyman, Secretary of State

Yashington




