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A PPLICATION BY FOREIGN LIMITED L1IABILITY COMPANY TO FILE
AMENDMENT TOQ CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN.FLORIDA.

SECTION (14 must be completed)
1. Namg of limited ligbility Conpany as it appears on the records of the Florida Department of

Siate: [TZAMEDICAL, 1LC

Enter-new principal office address, if applicatle:

(Lrincipal office gddress

MUST BE 4 STREET ADDRESS)

-Enter new mailing address, if applicakle:
(Muiling address

MAY BE A POST OFFICE BOX)

2. The Florida do¢ument puinber of this. limited liability company is: M17000002108
3. Jurisdiction of its organization: Relawure s r =
A . 13,90 o
4.. Date authorized to do bosiness in Florida: March 13,2017 T lmangr T
o _ : PP e
SECTION 1] (5-9 complete only the dappilcable changes) wh R o
. o a»
5. New.name of the limited liability company: i {. o
{must contain “Limited Lisbility Company, “ “L.L.C.,” o¥ “LLC g b
e W

(If nume unavailable, enter-alternate name adopred for tie purpose of transacting business Th Floridu arn;i ;itlach_g.

capy of the written vonsént of ithe managers or managing miembers adonting the altemate namé, The nlrtcmate gype
must-contain “Liniled Liability Company,” “L.L.C." or *1.LC; ™

ﬁ If-amiending the registered sgent andior registered officer address on our records, enter the name of the new.

rcgistcrcd agent andfor thc nEW ggglgggrgg ‘office address here:

eo w Regist Agent:

" New: Registered Office Address:

Enter Flovida Streer Address

‘Florida —
City Zip Coile

New Repistered Avent’s Signature, i changiny Registered Agent:

! hareby accepl.the appointment as registered agent and agree ta'act In tis capacity. | further agree to comply with

the pravisions of all-statiues relative 1o/ the proper and completé performance-of my dutiés, and { um Samiliar with,

andac. cepl the obligations of my posiion as: registered dgent as provided for. in. Chapier 603,.F.8. O, [f this

document s belng fited 10 merely reflect a change in the registered office address, [ hereby confirm-that the limited
Aiability conpary hus beer: notified i writing of this change.

if Changing Registered Agent, Siananug of New Registered Agent
3
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1. i the amendment changes the jurisdiction of organization, indicate new_jurisdiction:

8: 1fthe amendinent changes person, tille or capacily-in accordance with 605.0902 (1)e), indicate that change:

i "Tide/ Capacity Name Addresy Tvpe of Action
N Auth Rep Bark Property Mansgement; LLC 5300 Broken Sound Bivd. NW,; Ste. 110
+ : XAdd

g Roca Raton, Florida 33487

3'.: - (] Remove
{Jadd
[ Remowe

O Add

[ Remaove

e . -

aforementioned amendment(s), duly authertics ed.by the officiat having custody of records in the

Jurisdiction under the faw of \V’Wﬁf ety is oy o -
/ /mgnmum’ of thr uut}lwpmscmmwe
. yle-8, Geni, Authorized Person

L

9. Atmched is g cenificate, if required: no more tg?n 90 days:old, gvidehcing the

Typed or printed name of signee

Filing Fee: 32500
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