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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACZI‘,

-

L .

a3

BUSINESS IN FLORIDA - =
zE
Semd I
\ SECTION 1 (14 must be completed) N —
e LT
1, Name of limited liability Cornpany as it appears on the records of the Florida Department of -"} a >
—_—r
sue: ON PURPOSE SYSTEMS, LLC 25
:U o
Enter new principal office address, if applicable: 9318 E:_ Colonial Dr, 5-3;: &
Peingina office add Suite A-14 ‘
!
MUSTBE ASTREETAPDRESS) Oslando, FL 32817

9145 Narcoossee Rd., Suite 106-189

Enter new mailing address, if applicalyle:

AV BE 4 $0ST OFFICE BOX Orlando, FL 32827

2. The Florida document number of fhis limited liability company is: M16000000160

DELAWARE

3. Jurisdiction of its organizaton:

4. Date authorized 1o do business in Florida; 177/2016 - .

SECTION II {(5-9 complete unly the applicable changes)

5. New uame of the limited lability company:
(mwust contain “Limited Lishility Company, * “L.L.C.,* or “LLC.™)

(If name unavailable, enler alternete name adopied for the purpore of transacting business in Florids and attach a
copy of the written consent of the managers or managing members adopting the altemnate name. The aliernate name
raust contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, cnter the name of the new
registered agenc and/or the new registered office address here:

Mame of New Registered Aaent;
New Registerad Officc Addreas

Enter Florida Street Address

, Florida
Ciyy Zip Code

New Repistered Ament’s Signature, if chapging Registered Agent

1 hereby accepr the appointment as registered agent and agree (o act in this capacity. I further agree to comply with
the provistons of all siatures relarive to the proper and complete performuance of my duties, and [ am famillar with
und accept the obiigations of my position ay rcgmcrcd agenr as provided for in Chapter 605, F.8. Or, {f thix
document is being jiled m merely reflect o change in the registered office address, | hereby confirm that the Umited
liability company has been notificd in writing of this change.

If Changing Registered Agent, Signatyre of Naw Ragiglered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

8. If the amondment changes persan, title ¢r capacity in accoedance with 605.9902 (1)(¢), indicare that change

Title/ Cupacity Namg: Address Type of A¢tion
AMB Vernitta Geter 9146 Narcossee Rd., Ste 106-189 o
Orlando, FL 32827 -,
emove
AMB Andrew Bipat 9145 Narcossee Rd., Ste 106-189
Orlando, FL 32827 . .
add
[} Remove
(3 ad
{"I Remove
[]Add
(O Renove
9, Attached is a certificate, il required: no more than 90 days old, evidencing the - -
aforementioned amendment(s), duly uut.hcnucated by (he vificial having custedy of reccmds n
jurisdiction under the taw ofw :,h ixe
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=4
—~1 -
Mark Ebhohlmen CN =
pos
Typed or printed name of signec %r"“! L&‘
Filing Fee: $25.00
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