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

SECTION [ (1-4 must be completed)

1. "Name of limited liabitily Compuny ng it appears on the rocords of the Florida Tdepartment of

state; 108 Upton Altamonte, LLC

Iinter new principal office eddress, if applicoble:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new maijling address, if applicable: =i
(Muiling address > Ef
MAY BE A POST QFFICE BOX] = T
v Pz
-
2 B3
&
; -~ =
2. The Florida document jumber of this limi‘sd liability company is: M16000002998 = o
X i,
Del =T
3. Jurisdiction of its organization: elaware Fon) e
April 11, 2016 - ==
4. Date authorizad to do business in Florida: P ™ o
N oo
e

SECTION 11 ¢5-9 complete only the applicable changes)

5. New name of the limitgd liability company:
(must contain “Limited Liability Company, “ “L.1.C.,” or “LL.C"™)

(E€ name unavailable, enter sliernate name adopted for the purpase of transacting business in Florida and attach o
copy af he written consent of the managers or managing members adepting the alternate name. The alternate name
nuist comain “*Limited Liability Compuny,” “LL.C." or “L.LC.")

¢. I amending tho vegistered apent and/or registered officer address on our recards, enter the name of the new
eepistered agent andfor the new registered offics address here;

Name of New Reagistered Agent:

New Repistered Office Address;

Enter Florida Street Address

., Floridu
City Zip Code

o

Registered Agent’s 8jgn i
I /:ereby aeeept the appoimmem as regt:fere-d agent and ugree to act in this capacity. I Jurther agree (o comply with
the provizions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and ciccepr ihe obligutions of my position as registered agent as provided for in Chapier 605, F.S. Or, if this
documeni iy being fifed fo merely reflect a change in the registered office wdiress, 1 hereby wnf Trm tha the limitcd
liahility compary has been notified in writing of this change.

If Chhanging Registered Agent, Sigpatare of New Registered Agent
3
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7. Mthe amendmient changes the jurisdiction of organization, indicate new jurisdiction:
8. If the amendment changes person, title or eapacity in accordance with 605.0902 (})(e), indicate that change:
Title/ Capagity Namg Address Type of Actiog
VP Christopher L. New 600 Now Hivnpah re Ave.. KA 5'e 550, Washigicn, UG 20037
: Add
1 Remove
B
d o
T
Daw o 7 <
T A
Z TET
[ Remove ™ f‘gkrr;
Q .
Zz a0
o i
Dadd = E
~ =
ro T
[] Remove
[ Add
[ Remove
[ Add
[ Remove

9, Atlaghed is & corlificats, i required: no more than 90 days old, evidensing the
aforementioned amendment(s), duly authenticated by the official huving custody of records in the

jurisdietion under the law of w}:.i/cg ilj’?t?so jzed.
C/ 1

Signature of the authorized representutive
Christopher L. New

Typed ar printed name of signee

Filing Fee: 325.00
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