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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AT'THORITY TO TRANSACT
BUSINESS iN FLCRIDA

SECTION 1 (i-4 must he chinpleted)
1. Name of limited Yability Company as it appenrs on the records of the Florida Department of

Sare: ONE FL OCOEEE FI MANAGEMENT LLC

IZnter new principal ctfice address, iFapplicable: H3 egavy (‘m;_?:’ Ste. 400

Plune, TN 75024-5079

(Principal oftice adidress

MUST BE A STREET ADDRESS)

b L
o [~
= S
. m . . 851 Lepacy Clicle, Ste. 300 s 1
Enter new mailing address, il applicable; et Lenncy b 400 pIE o= s}
(Muiling address , . . - =g e
. L 75024- e
MAY BE y SFICE BOX Plano, I'X 75024-5979 Il — r,_,,
) a —t
_________ LI ) Yzi
M1G000007950 o=
2. The Florida document siumber of this limited liability company is: ! e L * ) *
3 o
e . - Delawire T T A Y T b en
3. Tunsdiction of its organization: S e L
L] Try )
. . Loy HMOS7ZD1G
4. Date uutherized w do business in Florida: 3 L
SECTION (52 comgplete only the upplicable chinnges) o
5, New nume of Lhe Junited lisbility company:
(rmust cotlain “Limited Liability Company, * *LL.C." ar VLLC™)
(If name uravaiable, enter alterate name adopted for the purpose o inussacting business in Florida and attach a
copy of ihe written cansent of the managers or managing members ag 'pting the altemate name. The aliernate name
must contain “Lunited Liability Company,” YL.L.C.” or L1
6. 1§ amending the registered epent andfor repistered officer adéress an vur records, enier the aume vf the new
registered agent pndior the gew peyistersd office address bere;
. . Core ation Sys
Name of New Registered Agenl: arporation System
. 1200 South Pine Island Road
New Regisiered Office Address: n e e et e e e
Enter Florida Srreer Adidvess
antati . 124
Plantation Florida _"3‘1_3"_“_"_““_“
Ciry Zip Code
New Reaistered Agent’s 8i ¢, b ing Registered Agent:
[ hereby accept the appoinnent as registered agent and agree 10 act i this vepaciiy. | Sfurther agrec fo comply with
the provisions of all statutes relatrve io the proper aind complete perve-nimees,of oy chinties, and { aw fumiliar with
and aecept the oblivutions of my position as registered decnsas proviied for, n Chapter o3, F.8 O, if this
docement Is being fited to merely reflect a chamge in the registered o8 ce address, [ lrereby confinm 1har the fimired
Licttility company has been natified in swriting of this change. e —_
) =zt Kimberly Bowens. Asst. Seeretary

If Changing, chis"tcrc‘\. Agent. Signature, of New Registered Agent
3
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7. I the anendment changss the jurisdiction ol organization, indicate new jurisdicticn:

R. Ifshe amendment chanpes person, title or capacity in accordance with 605.0902 (1)c), indicate that change:

Tithe! Canncity Nane Address Type of Action
Manager Jahn €. OF'Neill 810-925 Wesl Georgia Stiest

[DAdd

X Remove

hanager Hoberl S, Burg 5851 Laney Cirele, Sie, 400

FAdd

Plaan, TX  75024-35979
[:] Rumove

Munager Vinvent [, Cuce S851 Legacy Circle, Ste, 4(X)

Add

Plane, ITX 75024-5979
7] Remove

Mianager Gregory J. Moundas 5851 Legacy Circle, Ste, 400
Aded

Plano, TX T5024-3479
] Remove

[} Aadd

7] Remove

9, Atached is a certificate, il required: no more than 90 days old, evideneing the
aforementioned amendment(s), duly authemated by the ofTicial having custody ol records in the

————

Signature of the authorized represemative

Vincent F, Cuce

Typed or printed name of signee

Filing Fee: $23.00
4
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