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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 mast be completed)

1. Name of limited linbility Company as Il appoars on the records of the Florlda Department of

State: RARMNA Holdings LLC

Enmer new principal office address, if applicable:

(Principal offi¢e address
MUST BE A STREET ADRRESS)

Enter new malling address, if applicable:
(Malitug addrez:
4 TOFFICE BO

2. The Ploride document number of this limited liabllity company is; 15000003033

3. Jurisdlcton of ity organization: Delwware
4. Date suthorlzed to do business in Floride: AP 122018 e S

e -y
SECTION 11 (5-9 complete only the applicable changes) L

T4 5
5. New name of the limited liability company: i o
. i {mus1 contaln “Limited Liability Company, “ “L.L.C.," of{,—‘.!E:EC.“)a q

R

(1 name unavailable, enter alternate name adopied for the purpose of transacting busincss in Florida and attach 7> (‘j

copy of the written consent of the managers or managing membery adopting the alternate name. The aueg:ﬁ'u_lp name
must contaln “Limited Liability Company,” “L.L.C." or "LLC."} o

Entar Florida Strest Address

, Florida
City Zip Code

1o Qln

New Rogistered Agopt's Signature. if changing Roglstered Agent:

1 hareby accept the appolintment as registered agent and agres fo act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accapt the obligations of my position as regisisred agent us provided for In Chapter 605, F.S. Or, If this
document Is beinggﬂed fo merely reflect a change In the regisiersd offico address, [ hereby conflrm that the limited
liabiiity company has been notified in writing of this changa,

If Changing Registered Agent, Signature of New Regisigred Agent
3
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7. Ifthe amendment changes the Jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, ttle or capacity in accordance with 605.0902 (1)(e), Indicate that change:
Title/ Capacity Name Address Typo of Action
Auth R Joel Weiss 420 Jackson Blvd Ste 3 id City, SD §7702
M P e ST AR Add
[0 remaove
[aad
] Renove
_Add
(] Remove
T =
G 7 YA
2{.‘:‘ ‘:::3:, e
[:'I; = ﬁ;""
JRemavE
Al 6 1
RO

[ Remove
9, Attached Is n centificate, If required: no more than 90 days old, evidencing the
aforomentioned amendment(s), duly puthenticated by the official having custody of records in the
Jurisdlction under the law of which this sntity is organized.

Jael Waiss, Authoriz¢d Person

Typed or printed name of signee

Flling Feo: §25.00
4
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