[
19542080845 From Ronae MoGraw

To. PageZofd 2018-G2-20 09:08:34 CST

2/20/2018 M

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the wop and botiom of all pages of the document. o

Divigion of Corpoafions

{¢((F1 18000037414 3)))

R R R

R180000574143A8C)

Note: DO NOT hit the REFRESH/RELOAT buttan on your browser from this page.
Doing so witl generute another cover sheet.

To:
bivision of Corporations
Fax Number : (BS2)817-563483
From:
: £ T CORPORATION SYSTEM

Account Name
Account Number
Phone :
Fax Number

FLCARBEOERA23

(614)280-3338
(954)208-0845 <.
T

**Enter the email address for this business entity to be used for fstu_g =]

annual report mailings. Enter only cone email aadress alease.*4;:53:

o mal
R AN

~N

o0

Email Address: (e {
s o —

SO . PR

T M

T

o
Yy = ™
Ny —y uc oo [

LLC AMND/RESTATE/CORRECT OR M/MG RESIGE, & =
KNUCKLES, 11.C Sm T

ICcrtiﬁcmc of Status _ [ 0 j ©
ICcl'liI'icd Copy [ 0 } RECE'VED
ll’agc Count o _____W_M_##_[ 03 ____J FEB 20 2018

[ s25.00 |

[Estimated C harge

Llectronic Filing Menu Corporate Filing Menu Help
O SilIMONS
FEQ 20 77

hips-felile sunbiz.orgsscriptsieficovrere



.

To: Fage 3of 3 i 2018-02-20 05 08.34 CST 19542030845 From. Ranae McGraw

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

SECTFION § (1-4 must be completed)
1. Name of limited lability Company as it uppears on the records of the Floeida Department of

Stute: KNUCKELES, LLC

Enter new principal office address, if appiicable:

(Principul affive adidress
MUSTBE A STREET ARDRESS)

. e o . )
Enter new mailing address, if applicable: a2
(Muiting address \ ,’(" ‘:;‘, - ’ﬂ
MAY BE A POST OFFICE B0Y) LA Ay
P ¢
w0
Py
- Ny R . MISO00009522 T O
2. The Florida documestt number of this limited liability company is: R} _';E
T -
o =
3. hwisdiztion of Bs organivation: Delaware %i-' “;,
. November 23, 2015 >

4. Dare authorized o do business: in Florida:

SECTION 11 (5-9 complete only the appticahle changes)

5. New naune of the limiicd lability company:
{must contain “Limited Liability Company, *"L.L.C.." or “LLC.™.

(If name unavailable, enter allernate name adepted for the purpose of transacting business in Florida and atacha
copy ofthe written consent of the manitgers or mankging nembers sdopting the alteraate mame, The alternate name
- . must contain “Limited Liability Company,” "L.L.C.” or "LLC")

6. If amending the registered agent and’or registered officer address an gur records, enter the name of the new
recistered agent and/or the new registered office nddrese here:

Name of New Remistered Auvent;

New Repistered Office Address:

Enter Florida Strear dddress

. Florid: -
City Zip Cole

New Registered Auent’s Signatpre, jf changing Regislered Agen;

P herehy aecept the appoiniment as registered agent and ugree fo act in ihis capacity. § further agiree 1o comply with
the provisions of all statutes relative to°the proper and complvte povformance of my duties, andd Lam famitiar with
and qecept the obligations of my posirion as registercd agent as prov ided for in (,!mwur 605, IS, (Jr iy
docment is being filed 1o me rch'uj’ et a change in the registered office oddress, | .fk'rn.b“ confirm thal the limired
tiakility comparny has been potified in writing of this change.

1i' Changing Registered Agent, Signature_of Mew Registered Agent
3
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7. [ftheamendment changes the jurisdiciion of organization, indicite new jurisdiction:

8. If1he amendment changes person, Gtle or capacily in accondance with 603,0202 (1 Ye), indicate that change:

Titles Capacity Name Auldress Twpeof Action
Auth Rep Hark Property Managemenl, LLC 3300 Broken Sound Bled, NW, Ste. |10
Bacd

Boca Ratan, Florida 33487 -
L) Remove

- Al

7] Remowve

Madd

-1

[} Remove

. 0 Al

3

[T Remuve
el

O add

) Remave

9. Auacheid is a conificate, it required: wo more than %0 days old, vvitenving the
aforementioned amendment(s), duly authengieafzl by she ofticial having custody of resords in the
jurisdiction under the kaw of which thiseftinds orgapped. .
AN S

=
+ //- w
A / e T
/’;,P% ihire i‘ﬁurﬁulhm}_‘.jv_&'fcprcscmatm.'
, L=

Lyle 8. Genin, Auvthorized Person

Tyvped or printed name of signee

Fiking Fee: $25.00
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