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

SECTION 1 (1-4 must be compleied)

1. Name of lipited liability Company as it appears on the records of the Florida Depaniment of
MULLIGANS LBTS ACQUISITION LLC

Stute:
Entcr new principal office address, if applicable: ' 139 N. 2 '\A Sy C,C-/'*'
{Principal office address . PO‘" o 01‘ eilee, ¢ Fe qus o

MUST BE 4 STREET ADDRESS]

Enter new muailing addeess, if applicable: l 3C' N P ’; nd S*r"";lr—

(Mailing address .
MAY BE A POST OFFICK BOX) Bor ¥ DI- e Pf- 3/050
2. The Flonida document number of this limited liability company is: M 15000016372
3. Jursdiction of its organization: DELAWARE

1272972015

4. Date authonized 10 do business in Flonda:

SECTION I (5-9 complcte only the spplicable changes)

$. New name of the limited liability company: ;
{must contain “Limited Liability Company, * “L.L.C." or "LLC}

[

(If neme unavailable, cnter alternaie name adopted for the purpose of transacting business in IFlonda and attach 8
copy of the written consent of the monagers or managing members cdopting (he alternale eame. The alternate name
must contain “Limited Liability Company,” "L.L.C.” or “LLC) —

&, If amnerding the registered agent and/of wyistered officer address on our records, enter the pieng ofthe new

registered t and/or the new registere ige ad here
‘ame 9f New Registered Agent:, G’QKHGQ pa.ka\'\(\
New Registered QOffice Address; ] Bq _& Ea S ‘&‘f’&-—ﬂfk‘

Enzer Floridu Strevt Address
Foer Pierce Foria_ 3H9S 0

Ciy - . Zip Code

New Registered Agent’s Signature, if changing Registered Agent: :

[ hereby accept the appointment as registered agent and agrec 10 act in this capocity. ! further agree to comply with
the provisions of alf statutes relutive 10 the proper md complete performance of my duties, and 1am familiar with
and accept the obligations of ayy pasition as registered agem a2 provided for in Chapter 603, £.8. Or, [f this
document is being filed to merely reflect a change in the registered office address, | hereby confirm thar the limited
liability campany hus been notified in wiiting nfrh is change.

If Changing Registered Agent, Signature of New Registered Agent
. 3
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction;

3. If the amendment changes person, title ur capacity in sccordancs with 605.0902 { 1)(¢), indicate that change:

Title/ Capacity Name - _Aggmm ' ' Type of Action
MR GEORGE HART 1038 SE OCEAN BLYD SUITE D
—_— JAdd

STUART, FL 34496
= Remove

MGR Gokhon Bikalin 139 N 204 Shrees A

PO(* P;bfc—ﬁc i Pl" SqQSODRcmovu

MG R Ahmet ALfUnLu ‘rbq A, fanA Shveeh g,

: g“& PIVC{-Jer:aq?sO DORemave

TJRemove

Jadd

FRemove

9. Anached is a certificate, if required: no rore than 90 days old, evidencing the
aforcmentiuncd amendmeni(s}, duly apihenticated by the official having custudy of records in the _
jurisdiction under the law of whi Wy sobanized,

onzed representalive

GEQRGE HART

Typed or prinied same of signce
Filing Fee: 515.00
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