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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSAC T
RUSINESS IN FLORIDA %

SECTION T (1-4 must be completed)

[. Name of limited Tiabilin Company as itappears on the recards of the Florida Department of

. - ondurance LLC
State:

Enter new principal oftice address, if applicable:

(Principul office address

MUSTBE ASTREET AINIRESS)
i 3
el S
R P ..Tl
iy . o m
Enter new mailing addiess, itapplicable. . o ——
(Mailing address RO
MAY BE A POST QFFICE BOX) in s !
¥ (':} i !
f'r; - ::)E !
£,
e OJ
A\ 320 ;=
2, The Florida document number of this himited labi ey company 1s: A0S o __D_.

R T e Indiana
o urisdiction of s organizaton:

) ) N PI2120100
4 Daie authonzed ta do business in Florida;

SECTION H (5Y complete only the applicable changes)

3. New name of the lmited liability company: RLD GROUP LI.C
(must contain “Limited Liahility Company, © “LLC.7 or "LLC™

RI.D GROLP of Indiana 1.1.C

(It name unavailable, enter alicrnate name adopied for the purpose of wransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name

must contain “Linited Tiabiity Company,” “1.L.C" or "LLCT)

6. [famending the registered agent andfor 1egistered officer address on our records, enter the name of the new
renistered apent andiar the new registered office address here:

Nane of New Resistered Agent

New Registered Office_ Address:

fnter Flowide Street Address

, Florida
iy Zap Code

I herehy aceepi the uppoiniment as registered agent and agree 1o act inthis capuaity. [ firther agree to comply with
the provisions of all statutes relaive to the proper and complete pertirmance of my duties, and [ am familiar with
anef aceept the obligations of my povitien as registered agent as provided for in haprer 603, 1.5 O if this
document 1s being fited o me ely reflect o (‘hungr in the registered office address, Thereby confivm that the tinited
fabriy company fas been notified inyverinng of thas change.

If Changing Registered Agent,

R
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7. I be amendment chamges the jurisdiction of otganization, indicate new jurisdiction:

8. [I'ihe anendment changes peson, tde or capucity in sccordance with 603.0902 (1) (e). indicate diat change:

Title! Capacity Name Address Type of Action
Cladd
ORemove
O3Aadd

ST Lt ]
- ORgmove

31 GReanove

T~
OAdd
ORemove
Oadd
ORemove

9. Attached 15 a certificate, 1€ required: no mare than 90 days uld, evidencing the
alorementioned amendment(s), duly authenticated by the otficial huving custody of tecords i the

jurisdiction under the law of which IIMW ganized.

Sumature of the authenzed iepresenmative

Kon Pelletier, President

Typed or printed name of signee

Filing Fee: $25.00

El
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State of Indiana
Office of the Secretary of State

Certificate of Fact

PSR TN

o s .
To Whom These Presents’ Come, Greeting:

-

.‘? W N
ficial-to-gxecute this
‘ {-' "k‘::

o

1 COPJNI&,:ILAW_S_DN, Secr=tary of Siste of Indiana hershy certify that [ am, by virtue‘of the ‘aws of
E AN NS A il it

. Lo, . b e o x
the State of<lAdiana, the custudian of the cdrporate records and the preper of
- BN - N + . -

e 2
- . I3 - T

certificate.

e . . .

in Witness*Wheseof, | have caused to be affixed my
A . .

signature and the seal of the State of Indiana, ai the ity

of indianapolis, September 21, 2020

. l.
6 CONNIE LAWSON
181 SECRETARY OF STATE

Sy

SEAL

P I

Lot

2008102800708 / 20201832530

AH certificates should be validated here: hitps://hsd.sos.in gov/VaiidateCertificate
Expires on Octoher 21, 2020.




