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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTIHORITY TO TRANSACT
BUSINESS IN FLCRIDA

SECTION I{1-4 must be compleled)
I, Name of limited liability Company as it appears on the records oi the Florida Department of

Siate: ONE FJ. TAMPA FAST §BS MANAGEMENT LLC

Lnter new principal office address, if applicable: 5851 Legacy Circle, Ste. 400

. ,.:.'_ o
(Principal office widdresy Tlano, TX 7502--3979

MUST BE A NTRERT ADDRESS)

5851 Legacy Circle, Ste. 400

Enter new inziling address, il applicable:

(Mailing address - e
MAY BE A POST OFFICE BOX) Plany, T 75024-5979

2. Fhe Florida decumeni number ot this lanited lability compuny is: M1600000503¢

Delaware

3. Jurisdiction of Hs organiration:

. . . 1": .
4. Date authorized te do husiness in Florida: 10/0572016

SECTLON I (53-9 cumplete only (he ppplicable changes)

5. Mew name of the limited tiabilir company: e e e e e e ae e
(must contain “Limited Liability Company, * “L.L.C.,” or “LLC.™)

([T name cnivvailable, enler allernate same adopted for the pupnse of hznsacting business in Floride and allach a
capy of the wiizlen consent of the munagers or managing meatbers acdopting the aliernate name. The alernate name
must contain “Limited Liakility Company,” “L.L.C." or “LLC.™)

6. If sending the registered agent and/or registered oflicer sddrese on aur records, snter the name of the new
registered apent andfos the new repistereil office adédress here:

Nume of New Kegpistered Apent: CT Comeoratian System .
] 3 i
MNew Repisicred Otfice Address: }'w"m“h .TTEI??.I.S.IE?.d__l.{En.{E_..

Enter Florida Street Adidresy
Plantation oo 33324
. L Flovida
City Zip Code

Mew Repistered Agent's Sipnature, if chanping Reyistered Agent:

Fhereby uccept the appemniment ay regisred agent and ugree o Got inoihis capavity, Lfucrher agres to ceamply with
e provistens of alf stavitex retative ta the proper and conwplete perfuraruice of my duties, and 1 crete fatniliver sweith
el wccept the obligations of ny position: as registered agent as proveded for in Chapter 603, F.8. Or, if this
document is heinp filed o merely reflect a change in the regisiered oGee address, hereby confivm ihat the (imited
Hability company hus been notifed in weiting of this chenge.’i ;_I,Zf- R

. e = Kimberly Bowens, Assl Seerctary
.‘-‘{:_ e

IT Changing Refisteres Agent, Signature of New Repistered Agent
3
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7. I the umendiment changes the jurisdiction of organization, indicate new jurtsdiction: ?
K b 4 . 4}? , 7

: =
Lt Ay,
iazlt ¥ e

P &L, T <) PN,
8. Ifthe amendment changes person, title o capacily in sccordunce with 605.0902 (1)e), indivaté that Shagge:. . 7 57 ATE
et a0V
R
g

Litle/ Capacity Namg Adedress Typeof Aclion
Munager John C. O'Meill B10-025 West Georgia Street
. : v e A

i
- ancouaT V60312 CA
T e lg] Rempve

Manager Robert 8. Burg 585 Lepacy Circle, Ste. 400 D
R ) e R e e an 22A

Plano, THX 75025-3979

{ ] Remove

Manager Vincent [, Cuee 5851 Legacy Ciiele, Ste, 400
BdAdd

Piano, TX  75024-5979
[:] Remove

Manager Gregory J. Moundas 5851 Legacy Circle, Ste. 400
R @ Add

Plann, TX T5024-5979

[:] Remove

7 Add

(] Remove

" Sighaiure OFHE witherized Fepreseniulive’

Vincent ¥, Cuce

Typed or printed nunme ol sigioe

Filing Fee: $15.00
4
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