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APPLICATION BY FOREIGN LIMITED LIABILITY COMPPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA
z A
Lk 7
SECTLION I {1-4 must be completed) (“-: @- (
e oo

1. Name of limited liability Company as it appears on the records of the Florida Department of Un",:-‘ (:‘
L} * Lp —

‘ -~
swei M OLDNCG,  CpmPombuinid,  ({C e %,

Enter new principal office address, if applicable: %’{.’\
(&
(Principal office address ﬁ Ne& ﬁ‘ WWM’ /75}?2’4 ”

MUST BE A STREET ADDRESS)

floon Lt Coere enples, fr 75139

Enter new mailing address, if applicable: @A/E‘ /?' LAAPEU 4 LA2A
(Mailing address
MAY BE A POST QFFICE BOX) - fdon. VY / Copfe. s, F. 22/3 V

2. The Florida docurnent number of this limited liability cornpany is: A (l V020D 05 7

3. Jurisdiction of its organization: N ew ya R <
4. Date authorized to do business in Fleorida: O 7//2 S;/ 20 “"

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

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

(1f name unavailable, enter alternate name adopted for the purpose of transacting bustaess in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate nane. The aliernate name
must contain “Limited Liability Company,” “L.L.C.”" or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, epter the name of the new
registered agent and/or the new registered office address here;

Name of New Registered Agent; . P\G(lh‘i d LL—Q v D Y
New Registered Office Address; @/0'5 4 C-"f( i G/ng' % L/“"‘?2"4/ Fleon. 'ﬁ#/

Enter Florida Street Acdress

Cpnre. EApLES Florida 22124
Cisy Zip Code

New Regjatered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with
the provisions of all statures relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed to merely reflect a change in the regisiered,office address, 1 hereby confirm that the limited
liability company has been notifted in writing of this change.

[m
it Changing Registefed Ageht, Sipnature of New Registered Agent
3




11/18/2821 14:16 3852261449

LAZARUS CORPORATE
7. 1f the amendment changes the jurisdiction of organization, tadicate new jurisdiction:

PAGE 93/03

Title/ Capacity

Name

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

Address

Antd.  Rhern 1Ly

Type of Action
e ALtame/ts Apas

oK
fuoLttt |, Coru/Gables , /B 233,234

Add
TRemove
CAdd
=2
= SRemove
Al
T O -
.Z, [ - r
s
vy Cadd o (7Y
B - ",'OF Cn
T &
[
e fRenie
OAdd
ClRemeve
(JAdd
CIRemove
9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the officiel having custody of records in the
jurisdiction under the law of which this entity is grganized. //
Signaturd @¥the alithorized representative

Phckhd LAY

Typed or printed name of signee

Fillng Fee: $25.00
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