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

SECTION T (1-4 must be completeid)
[ Name of hoatad Balaliey Company as 1t appears on the recards of the Flonda Department off

. ROC T F1 Tndhae West, LEC
State: -

Farter new prineipal uffice nddrvess, if applicable:

{Principal office adidress
MUST RE A STREET ADDRESS)

-~
Lo.w
Coter oew roailing wdiliess, iCapplicable: W ¥, . i
(Moiling address L. T
MAY BE {4 PONT OFFICE BUX) L =~ M
R )
. :g;'_ ot
e e L MIGANOONATAR HER -
2 The Floridy decument numiber of this limited Labiliey company (s A
AR
= 30
Delaware

3. lurisdietion of its organization:

4. Date authorized 10 do business in Florida: tolzzole

SECTTON I (59 complete only the applicable changes)

3 New name of the limited hability company:
{must comtain ~Limited Liability Company, ~ “L.L.C. 7 or “LLCT)

(10 vme unas adable. enter alternate nawe adopted fur the purpose of lansacting business in Flonida and anach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain ~Limited Liabilty Company,” “LLL.C7 o “LLUCT)

6 I amending the registered agent and/ar registered otficer ildress i our reeords, enter the name of the new
cepistered ngentandior the new segigtered office address here:

[ S LR F-LRELILLLL U WSS ILL N A

Nurmie of New Registered Agent

New Reaistered Office Address:

Frior Florida Street Adress

, Florida
Gty Zip Code

New Repistered Auvent’s Sie S ehaneing Revistered Age
[ herehr aceept the appoininent as registered agent ad agree Jo ael in this capocity. I further agree to comply with
the proviswms uf ol seiites relative 1o the proper and complete performanes af iy duiices, and | am famifior with
amd acceps the ohfigations of vy pasition as regisicred agent oy pravidod for in Chaptor 603, F.5 O 17 s
dociiment ix being filerd o moerely reflect a change i the vegistered office adidress, Thereby confirm theee thar finnied
hrahibiie conyram has been notified inwriting of this ehange,

It Changing Registered Agent. Signatyrg ot New Repislergd Ayent

"
R

£ 11T 0l DECHIS Wadters R Fam s umib e
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7 If the amendment chanpes the junisdiction of arganization, indicate new jurisdiction:

& U the woendment changes person, tile or capacity w sevurdince widh 8030902 {1 )e). wdicate at change:

Tade/ Capagity MNane [¢ss Type of Action

Manuger Tanwhan Slager V1T Scexo Liby Drive, Sune 4

[%] A dd

Sandy, U 84070
|:] Kemove

—

L T add

L E W

. ) —
- ‘.-‘-‘
fj! Rt‘ltl‘l'q"it'

>

(] Remaone

1 add

[J Remove

[7 Add

[] Kemove

9 Arached s a cornficare, if requured: no more than K davs old, evidencing the
almrementioned wendment(s1. duly suthenbcied by the officil aving custody of teconds in the

Juiisdictiony under the | L whizh s entity 15 organieed.

Sumature of the nuthovred representative

Dean A, Allua

Typed ar printed name of signee

Filing Fee: 325,00
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