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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 be completod)

1. Neme of limited iiability Company as it appears on the records of the Florida Department of

State: RNR Holdings I LLC & ’_ﬂ_‘_f;
X e 71
Enter new principal office address, il applicable: - 'ﬁrl—x'u, P
&
(Principal office address pm 50
MUsT 4 ma m
~h
2 s
Enter new melling address, if applicable: B
(Mailing address pe D
MAY BEA POST OFFICE BOX)
2. The Florida documncnt number of this limitcd liability company is: M 16000003026
3. Jurisdiction of its organlzation; Dolaware
April 12,2016

4, Date nuthorized to do business in Florida:

SECTION JI (5-9 complete only the applleable changes)

5, New name of the limited linbility company:
(must contain “Limited Liability Company, * “L.L.C.,” or “LLC.")

{If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and atiach a
copy of the writien consent of the managers or managing mémbers adopting the alisrnate name. The aliernate name
must contain “Limited Liabllity Company,” “L.L.C.” or "LLC.")

6. \f amending the reglsterod agent and/or regisiered officer sddress on our records, enter the name of the new
-I T g & ne eRlIsiere ICo Addrpss here:

Enter Florida Street Address

, Florida
City Zip Code

v Rogistered Agen SOAtUre anging Registered Agent!

- | herady accept the appolntment as registsred agent and agree to aci in this capaciiy. I further agree to comply with
the provisions of all siarutas velative (o the proper and complate performance of my dulties, and | am familiar with
and accept the abligations qf my position as reglrtered agant as provided for in Chapier 605, F.S. Or, if this
document is belngfkd to merely reflect a change In tha registered offics addrass, | hereby confirm thet the limited
liability company har been notified in writing of this change,

If Changing Registered Agent, Slanature of Now Regisiored Agent
3
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7. (F the amendment changes the Jurisdictfon of organization, Indicate new Jjurlsdiction:
8. Ifthe amendment chenges person, title or capasity in accordance with 605.0902 ( 1)(¢), Indicate that chenge:
Title/ Capacity Name Address Typsof Action
Auth R Joel Weiss 420 Jackson Blvd Bta 3 Repid City, 8D 57702
R N T A
O Remove
JAdd
[7] Remove
OAdd
[ Remove
(O Add
[ Remove
(J Add
[J] Remove
9. Anached Is a certificate, if required; no more than 90 days old, evidencing the
aforementioned amendment(s), duly suthenticated by the official having custody of records In the
Jurisdiction under the law of which this entity is organized,
F
[ |
representative S, e -y
uthorizod Person th 55 e
il i | '
T p——
Typed or printsd name of signee phm T i
me< W m
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