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

: SECTION I (I-4 must be compieted)
1. Name of limited liability Company as it appears on the records of 1he Florida Department of

_JYP HAMILTON, LL.C

Statc

Enter new principal office address, if applicable: —

; (Principal office nddress

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address

; MAY BE A POST QFFICE BOX,

M17000001165

‘. 2. The Florida document number of this limited tiahility company is:

:: 3. Jurisdiction of its organization: New York P .
| =3

E : - : : & e 2
' 4. Date authorivzed 10 do busmess in Flonida: February 9, 2017 —r. =
: EE
SECTION 11 (5-9 complete only the applicable changes) o <

L -2 .

wi T -

5. Ncw aamc of the limited liability company: ;
(must contain “Limited Liability Company, * “L.L.C.." u-r-c_[jIC"T '
oo F 0
(f name unavailable, cnter altemate name adopled for the purpose of transucting business in Florida gnach_é {:‘
capy of the written consent of the managers or managing members adopting the alternate name. The altémete name
i

must contain “[.imited Liahility Company,” “L.L.C.7 or “LLC.™ = <&

6. If amending the registered agent and/or registered officer address on aur reconds, m(;;_mg‘qum;_df;t_hﬂcﬂ
repistered agent andfor the new registered offige eddress here: ’

Name of New Repisterod Agents

New Registered Office Addrmss:
Enter Florida Street Address

. Florida

Zip Code

City

New Registered ,ﬂggm-‘ﬁiggatug, if chanpjng Regisfered Agent;
I hereby accept the appolntment as registered ageni and agree to ac! in this capacily. | further agree to comply with
the provisions of all statutes relative 1 the proper and complere performance of mv duties, and I am fomiliar with

and accept the obligationt of my poxition as regisiered agent as provided far in Chapter 605, F.8. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm hat the limtied

liability company has been notified in writing of this change.

If Changing Repgistered Apgent, Sicnature of New Reristered Agent
3
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7. Ifthe amendment changes the jurisdiction of organization, indicaie new jurisdiction:
8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)e), indicate thet change:
N Persan
Titles Capacity Namg Address T ction
. Manager IYP Manager, LLC 300 Jordan Road, Troy, New York 12150
| < BAdd
i
i
I
i Michael J. Uccellini
f Xl Remove
' e e e e L JAGE
) Remove

Oladd

9. Alached is a certificate, if required: no more Lhan 90 days old, evidencing the
aforementioned amendmeni(s), duly suthenticated by the official having custody of records in the

ntiy is organigtd.

jarisdiction under the taw of whi

< .
Signature of the authorized represemalive

Michael 1. Ucceltiai
Typed or printed name of signee

Filing Fee: $25.00
4
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