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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 he completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

Capital Lighting & Supply, LLC

State:

Enter new principal office address, if applicable: 871} Westphalia Road

Upper \1ar1buro MD 20774

(Principul optice addresy
MUST BE A STREET ADDRESS)

Linter new mnailing address, if applicuble: 8711 Westphalia Road

{(Mailing addresy : 5
MAY BE A POST OFFICE BOX Upper Marlbora, MD 20774

2. The Flerida document number of this limited liability company is: M 16000094203

- T .. - VA
3. Jursdiction of its organization:

4. Dare authorized 0 do business in Florida: EES!ZOJ&

SECTION H (5-9 complete anly the applicable changes)

5. New name of the limited liability company: !
(rmust contain "Limiled L 1ab1im Lom'oan) " “L.I...(_Z.." or “LLCTY

h |
(If name unavailzhle, enter alternaie name adopted for the purpose of fransacting business in } lorida and'afact a
copy of the written consent of the managers or managing mcmbcrs adopting the allemate name. The Lzllemaic nane
must eontain “Limited Liability Company ™ *1L1.C7 or 11O

~re

6. If mmending the registered agent and/or registered officer address on our records, enter the nanje of the new

regislered geent andfor the new registered olTice address here: -2t
Name af New Registered Apent: N
New Repistered Office Address: S
FEnter Florida Street Address
— —___,Florida o
City "~ Zip Code

New Revistered Agent’s Sipnature, if chanying Registered Avent:
1 hereby accepi the appoinmment as registered agent and agree 10 uct in this cupucily. 1 further agree o compiy with
the provisions of all statutes refative 1o the proper and complete performance of oy duties, and 1 am familiar with
and accept the obligations of my position as registered agent as provided fur in € hapmr 605, F.S. O, if this
documeni is being jiled 1o merely reflect a change wn the registered effice address, [ herchy confinn thar the limitad
liability compuny has been notified in writing of this change.

If Changing Registered Agent, Siprawre of New Repisicred Apent

-
J

o 2051000 Wohers Kbwer Unuae



b

, ., Page:dofd 2023-07-2€ 11:34:54 CST 12122023573 From. Dawid Thomas

7. If the amendment changes the jurisdiction of organization, indicate new junisdiction:

8. [t the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Addregs Tape of Action

CIRemove

e Ciadd

“JRemove

o - JAdd

ClRemove

(iAdd

JRemove

Cadd

CIRemove

9. Allached is a cenificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s), dulv authenticaled by the official having custody of records in the
jurisdiction under the faw of which this entity ia_orgnnized.

ey e L P ]
L— .‘/‘,.r e 'I’L——f‘

//l/[{"//l . < —_—
“Cignature of the auzhorized represeniative

Peter Bruhn

Tvped or printed name of signee

Filing Fee: 525.00
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