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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}

[. Namc of lunited liability Coinpuny us it appears vn the records of the Florida Depuniment of

OLDCASTLE SUREPODS, LLL
State:

. 8 - . ‘0 \WND V cs, LLC
Entcr new principal oftice address, it appticable: o curures, LLC

1450 Veteruns Blvd

(Principal office address
MUSTBE A STREET ADDRESS) Redwood City, CA 94063

) N L "
Enter new majling address, if applicable: w0 WND Vemures, LLC
\Mailing qddress ddj-, 2 1450 Veteruns Hivd
MAY BE A POST OFFICE BOX) - v

Redwaod City, CA 940061

[ g C Lo 1 )
2. The Florida document number of this limited liabilay company is: M 16000000959
0 T
3. Jurisdiction of ity urgwmzution: Delawase
e )

4. Date authorized o do business in Florida: U2/05:2016 e S Y
N [

SECTION T (5-9 complete only the applicable changes) TR
- —
B

S. New name of the linited liability company: SurePods, 1.1C <

fmust contain “Limited Liability Company, © “L.1..C.." or “LLCI"\)

(If name unavailalile, enter allemate name adopted for the purpose of transacting business in Florida and attagly u
cupy of the written consent of the managers or m.umgmg members adopiing the alternate name. The allernalc munc i

must comtain “Limited Liabilivy Comp.uw THLLC e CLLCT)

J
6. if amending the registered sgent andlor registered officer address on vur records, gnter she name of the pew
registered pgent and/ur the.new regisigred oflice address here;

C T Comperulion Svstem

1200 South Pine Lsland Road

N : lres
Enter Flovida Strect Aedress
D ; aqn
Plantativn . Flovida 33324
City Zip Code
 Signasure. t changing Registered Ageni;

! hereby accept the uppoiniment as regisier ed agent and agree 10 act in this capac iy, L further agree to ¢ ‘omply with
the provisions af ali stantes relaive (o the proper and complety performance of my dutivs, and { am jamiliar with
and ace et the obligations of my pusition as vegistered agenr as provided for in (}mmw 603, F.8. Or. if this
document iy teiny filed to mervely reflect a change in the res,ruured uffice address, 1 Ter ebyv corfirm that the limited

liubitity company hax been natificd in writing of this change. L -'f_‘j,""_"',_i,
St RS ors o
- -

L el

If Chunying Rugtalc;cd Agent, Signature of New Registered Agent
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7. I the amendment changes the jusisdiction of arganization, indicate new jurisdiction;

8. If the amendment changes person, title or capacity in accordanee with 6050903 (13)(e). indicatc that change:
SEE ATTACHED LISTING

Title? Capacity News Address ¢ of Actior

(Jadd

[CJRemove

(CJadd

DA®

U Renove

[ ada

[ Kemove

9. attached is a certificate, if required: no more than 90 d
aforementioned amendmient(s), duly authenticated by

jurisdiction ender the law of which this cntil%:fga j

S gnamm’w!‘ the authorized representative

3 uld e ﬁ'anmg the
: il having custody of records in the

Iiric Lumb

Typed or printed name of signee

Filing Fee: $25.00
4
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to File Amendment to Certificate of Authority to Transact Business in Florida

ltem 8. 1f the amendment changes person, title or capacity in accordance with 605.0902 (1)¢),

indicate that change:

Title/Capacity

Manager

Manager

Manager

Manager

Manager

Manager

Manager

pa-1900134

Namg

Eric Lamb

Bill Seery

Daniel M. Nyce

Gary I*. Hickman

John D'Aimco

Willtam B. Miller

Keith Haas

Address

/o WND Ventures, LLC
1450 Vetorans Blvd
Redwood City, CA 94063

900 Ashwood Pkwy, Suite 600
Atlanta, GA 30338

900 Ashwood Pkwy, Suite 600
Atlania, GA 30338

00 Ashwood Pkwy, Suite 600
Atlanta, GA 30338

900 Ashwood Pkwy, Suite 600
Atlanta, GA 3033%

900 Ashwood Pkwy, Suite 600
Atlanta, GA 30338

Y00 Ashwood Pkwy, Suite 600
Atlanty, GA 30338

] CACt
Add
Remove
Remove ~
= =2
— T
i .
— - {;_—_
Remave ==
S
i
Remove ‘_}7
- [ un
Remove =2
Remove

(-

)

iRy
THANM v

L



12122023573 From. Kimbe:ly La

2019-06-25 11 00 21 CST

To. PagebBofb

Page 1

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HREREBY CERTIFY THAT THE SAID “OLDCASTLE SUREPODS,
LLC-, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
* SUREPODS, LLC”

O CLOCK P.M.

ON THE TWENTIETH DAY OF JUNE, A.D. 2019, AT 8:41
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Authentication: 203086540
Date: 06-24-15

5922739 8320
SR% 20195618389
You may verify this cortificate online at carp.aelaware.gov/authver shunl



