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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION E (-4 most he completed)
[. Namce of limited Hability Company as it appears on the records of the Florida Departinent of

State: Rewarld REC, LLC

Enier new principad office address, if applicabie:

(Principal office address
MUSTBE A STREET ADDRENY)

Finter new mailing address, irapplicable:

(Mailing address

MAY BE A POST OFFICE BOX) e
LV —
e &
A
[y = .
5— iu z ‘-r.;
. " e I L MITO000G2 29 >V -
2. The Florida docoment number of this fnnited liabiliy company is. ot L e e
> oo |
ho o IR
. . . Hlaware o
2, Jurisdiction of its organization: Delaware r..,,'] X Ej
o e - -t RS
N R . . . . Ni17-2015 - e
4. Date authorized 10 do business in Florida; My
- W

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

3. New name of the Temted hability compuny:
(must conggin “himited Liabiline Company, = L LC  er LI

(7 name unsvaitable, enter alternate nume adopted for the purpose of trinsacting business in Florida and attach o
copy of the written consent of the managers or managing members adapting the alternate niwme. The altemate name
must contain "Limited Liabitity Company,” "LoLC7 o "LLLCT

6. [ amending the registered agent and/or registered officer adideess on our records, enter the name of the new
registered agent and/or the new reeistered alfice address heres

Name of New Rewistered Avent:

New Registered Office Address:

Fer Fhovida Stecr Addreas

. Florida
Ciry Zip Code

New Remistered Apent's Signature. if chaneime Registered Aeent:

i hereby: accept the appointment as registervd agent and ayree teoaer in this capacioy. §firiier agree r comply wik
the provisions af afl stanaes relative o the proper and complete performance of myv duiies, and [am fanifiar with
and aevepr the oblivarions of wv posicien as vegisierod agent os provided foe in Chogprer 603 F 5 O i this
document Is heing fled o merely refleci a change in the vegisiored office address. herchy comiivm that the limiiod
linhiline company has been nesified in writing of this change.

1EChanganye Reeistered Agent, Stenature of New Repistered Avent
IR K & Bl
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7. 1t the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. 1 the amendment changes person, titke or capacity in accordance with 60050802 (1i(ey, indicate thar change:

Title/ Cupacity Namie Address Type ol Action
MUGR A Bradley Howe 3 South 56 Manistow, INJ Q7060 _
2Aadd
ZRemove
MGR Michael Shain A5 South Si0 Mortistown, N Q7060
Aadd
. IRemove
MGR 1. Seou Halkebuer 14230 Havs Rowd, Spring Hill, FLL 34610
GIAdd

TIRemonve

iAdd

Remove

A

Remove

9, Attached 15 a certtficaie, i requined: no more than 20 days old. evideneing ihe
aforementioned amendmeni(s), duly authenticated by the ofticial having custody of records in ihe

jurisdiction under the law of which this enuty 1 organiz

‘.,I/ )

Senature ol the authrized representative

Thomas 1L Kenvon

FPyped or prined nanwe of signee
Filing Fee: S25.00
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