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

SECTION 1 (1-4 must he completed)

1. Namwe of tuutted Habijity Cormpany as 51 appears oo the recoeds of the Flonida Departmient ef
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T W the emendment changes the jurisdiction of orgenization, indicate new jurisdiction:

3. I the amendment changes parsan, ithe or capatity in accordunee with 60350902 (1)), indicate shat change:
The Emied Bability company i5 8 imenber-maneged company.
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9. Attached is a cenificate, i reguired: no more than 94 days old, evidencing the
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