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Enter new meiling address, if upplicable:

{(Mailing gddress
MAY BE A POY

1. The Florida document number of this [imited lirbility company is:

3. Junsdiction of its organization:

4. Date autherized to do business in Florida:

5. New neme of the limited lizbility company:

2017-08-31 1217 .34 CST 123122023573 Fron: Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed) 2 _
Pl - -
1, Name of limited liebitity Company &s it eppears on the records of the Flerids Department of -.-‘p;(:', ‘_; &
suie: 178@Ure Hunt Flarida, LLC S S
o 2
Enter new principal offce address, if applicable: | _ | — 2 "T’/-“ \
“s % C
(Principal office address - C,?
T TREET : e £
-
)
',;', /:‘ -
=%

FFICE BOX,

M1IGODONNRSNS

Delawarse
October 25, 2016

SECTION [ (5-9 completc only the upplicuble changes)

(trust zontain “Limited Liability Company, ¥ “L.L.C..," or "LLC™)

New Registered Office Addregs:

{If neme unavailable, enter aliernate name sdopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The allemate name

must contair “Limited Liability Company,” “L.L.C." or "LLC.")

6. IT amending the registered agent andfor registered officer address on our records, gnter the name of the new

istered ngent ond/or the new registered gffice o i§ here:

Enter Florida Street Address

, Flarida

Cigy Zip Code

5 i
I hereby accept the appointmeni as registered agent and ugrce to act in this capacity. [ further agree (v comply with
the provisions af all Jtetutes relative ta the proper and complete performance of my dutles. and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, if this
document iy being filed ro merely reflect a change in the reglatered office address, hereby confirm that the limited

liability company kax been notified In writlng of this change.

If Changing Registered Agent, Signature of New Registered Agent
3
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I 7. if e pmendment changes the jurisdiction of organization, indicate new jurisdiction: f',i_f }" "f._‘ A ‘b/
; P h g L7 1.

! il e ':1/’,’_

: ! 'hi}!r’,l

1

§. Ifthc amendment changes person, title or capacity in eccordance with 605.0902 (1)(c), indicate that change:
change from member-managed tc manager-managed organization

T/ Capucity Name Address Type.nfAction
mamber Treasure Hunt Holdings, Inc.
{JAdd

275 Curry Hollow Roed, Plttsburgh, PA 15238
Remove

manager John R. Meredith 1880 Washingten Rd., Pittsburgh, PA 15241
W) add

] Remove

Madd

] Remowve

[(J Add

[ Kemove

[JAadd

[} Remove

9. Anached is a certificale, if required: no more than 90 days old, evidcncing the
afprementioned amendment(s), duly authenticated by the official having custody of records in thy
jurisdiction under the lww of whicl this entity 37ganizud.

,\/ P f..
Hdlly S. McCann

Typed or prinied name of signee

1zed representative

Flling Fee: $25.00
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