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‘New Rigistered Agent's Signature, i
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APPLICATION-:BY FOREIGN LIMITED LIABILITY COMPA
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TI
BUSINESS IN FLORIDA

SECTION E{1-4 must be completed}
1. Name of Himited lability Company as it appears on the secards of the Florida Department of

State: ICUgG, LLC

19542080845 From Ranae McGraw

NY TO FILE
RANSACT

Eater new principal office address, if applicahle;

(Principal office aitdresy ]

MUST BI; A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

M1600000352}

2. The Florida document number of this limited Hability company is:

R N . . Délaware o
3. hurisdiction of its organization:

e . =

. . e fav 2, 2
4, Mate awthorized 1o do business in Florida: May 2. 2016

SECTION 1 (5-9 complete only the applicable changes)

5. New nwmne of the linited linbility company:

P

(must contain “Limited Liabitity Company.™ *L.L.C." or “LLE").

3

{If name unzvailable, enter allernate name adepied for the purpose of imnsacting business in Florida and aitach av”

copy of the written consent of the imanagers or managing members adopting the altemate name,
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

Fhe alternale name

o. [f amending the registered agent andfer registered officer address on our records, enter the ngme of the acw

registered npent and‘or the new registered oftice address here:

Name of New Kegistered Auent:

New Beuistered OiTee Addiess:

Emer Florida Street Address

. Florida

Cine

Zip Cocle

1 hereby accepithe appoimtment as.regiciered agent and agree 1o act in his capaciiy. 1 further agrec (0 coaply with
the provigions of ail sianues relaiive 10 the proper. and complete periarnance of oy duiizs, and { am familier with
andgecept the obligutions of my position us.regisiered ageni us provided for in Chapter 605, #.5. Or, ifuds
docunient is being filed to miorely reflect a change in the registered office wdclress, | hereby confirm ihar the limited

liehility compum: hay been netified it weidng of this change.

If Changing Registered Agent, Sisnawre of New Registered Agent

3
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7. 1 the amendment changes the jurisdiction ef organizaiion, indicate new jurisdiction:

8. I the amendment changes person, titie or capacity in accordance with 603.0902 (1)), ndicate that change:

TFine/ Capucity MName Address, Tvoe of Acling
Auth Rep Bark Property Management, LLC 5300 Broken Sound Blvd. NW, Ste 110
Flaad
Buca Rn.mn. Florida 332487
. [J Remove

CJadd

{7 Remove-

[Diadd

[] femove

] A

) Remove

[T Aqd
. e
- [ =g

(] Refiove -
r 0 =3

9, Anached s a certificate, if required: no more than 90 days oid, evidencing the - .
aforsmentioned amendment(s}, duly auihgnliﬁﬁ-d he oifictal baving cusiody of records in the o
- - P . - . . . - L
: Jurisciction under the jnw ol \\'hnctLtJ1|s/cp,zrt;' is«ofganized.
o -~ ot
- : -
.. / .
/ f” . . Mm/-_ -
// Signdlure of the aythoTized representative = 3
pr- .

Lale S, Genin, Authorized Person . :"

Tyvped or printed name o signee

Filing Fee: 525,02
3
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