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

SECTION T (14 must be comjHeted)

1. Name of limited liability Company as it appears on the records of the Florida Department of’

Alliance Imervemional-Flonda, LLC
State: ance [merventional-Florida, LILC

Enter new principal office address, if applicable:

(Principal affice address (82011 Von Karman Ave, Suite 600, Irvine, CA 92612
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: [8201 Vou Karman Ave. Suite 600, [rvine, CA 925‘1.%‘,.4 .

{Mailing address e P

MAY BE 4 POST OFFICE ROX) s S )
I= :-:'. t Bl My
o T

2. The Florida documnent number of this limited liability company is: M160 Dazs M § )
I \

. =
3. Jurisdiction of its arganization: oo t¢ ?2”?.;45
2016 B
4. Date authorized to do business in Florida; 1242

SECTION 11 (5-9 complete nnly the applicable changes)

5. New name of the limiied Nability company: :
(must comain “Limited Liability Company, * *1.1.C.7 or “[1LCT)

(I name unavailable, enter afternaic name adopied for the purpose of transacting business in Florida and attach a
copy of the writlen consent of the tanagers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” *L.L.C.” or *LLC.™)

6. If amending the registered agent and/or registered oflicer address on our records, gnfer the ngme ef the new
regisiered agent and/or the new registered office address here:

Name of New Repistered Ageng;

New Registered Ollice Addr

Enter Flovida Street Acidress

. Florida
Cirv Zip Code

: ‘s Signature, (T changing Regigier nL

I herehy acecept the appoliniment as vegistered agent and agree 1o act in this capacire, [ firther agree to comply with
the provistons of oll statuies relative to the proper and complete performmance of my duties, and I am familicr with
and accepl the obligations of 'my position as registered agent as provided Jor in Chapter 6003, F.S. Or, if this
document is being filed 1o merely reflect a change in the registored office address, I hereby confirm that the limited
Liabitiny company has been notified i writing of this change,

It Changing Registered Agent, Signature of New Registered A
3
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7. Ifthe amendment changes the jurisdiction of organization, indicatc new jurisdiction:

2017-06-05 15:04:47 CST

12122023573 From: Kimberly Laughrey

8. Ifihe amendment changes person, title or capacity in accordance with 603,0902 {1)(2). indicate that change:

Title/ Capacity

Name Address

Type of Action

Clada

] Remave

Add

[ Remrove

[ladd

[ Remove

[ Add

[] Remove

1 Add

[} Remove

9, Attached is a cenificare, i required: no more than 90 days old, evidencing the

alorementioned amendrueny(s), duly authenticated by the official having custody of records in >

jurisdiction under the law of which this enlny is orgdmzed

01K S Wallor Klywer Onhire
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! Sumuluu, ol the authorived representative

Richard W, Johns

»«...

Typed or printed name ol signee

Filing Fee: $25.00
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