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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FI LE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT:
BUSINESS IN FL.ORIDA

SECTION L (1-4 niust be completed)

1. Name of firmited liability Company as.ic appears on the recorils of the-Flori da Department of
Suate: SKIP 1, LLC

One independent Drive, Suite 3207

Enter new'princi_pal office address; it applicable:

(Principal office address . Jacksonville, Florida 32202
MUST BE A STREET A DDRESS)

v

One Independent Drive, Suite 3207

Enter new mailinig address, if applicablo:

A SPIICE BOX) Jacksonville, Florida 32202
. M17000003445

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

3, ‘Jurisdiction of irs-organization: Deigware

4. Date authorized to do business In Florida: 'Ap!'ll 21, 2017

SECTION 1 {5-9 complete only the gpplicable changes)

5. New name of the limited liability company:
(must contain *Limited Liability Company, * "“L.L. C ur *LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
capy of the written consent of the managers or managmg inembers adopting the aliernate name. The alternate name
must contain-“Limited Liability Company,” “L.L.C." oF “LLC.")

6. If amending the registered aeeut and/or reglsrered officer addrcss on our records, enter’the name of the Adw
a.lered office addresy herg:.

Mame of Mew Registored Agent:
New Registared Office Addregs;

Enter Florida Street Address

JFlovida
city _Zip Code

1 herehy accept the appomrmem as registared agent amd agree 10 ticein this vdpacity. I finther.agree 1o compfy with
the provisions of all staimes relative to the propier and eomplete porfarmanece of wy diies, and I an pu[:ar;wh
and accepiha. obligations af my position as registered agent as provided for in Chapter 805, F.S. ifthis =3
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oement-is being ﬂ!ed ta merely re ﬂecr o change In.the regisiered affice udarass; [ hercby CONfirin it J/M fxmed

tiabiliny compamy has been notified nwriting.of dhis change. 1> _‘
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7, Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in apeordance with 605.0902 {1)(), indicate that change:
The address of the person who has authority to manage is revised as follows:

Title/ Capacity Nama Address: Type of Actien
One Indeperdant Drive; Suite 2208
; ' Clade
Jacksonville, Florida 32202
Remave
Qne Indepsndent Drive, Suite 3207
P ( BAcd
Jacksonville, Florida 32202
{3 Remave
CJAdd
lj Remove
. [(Tadd
[ Remove
[1Add
(7 Remove
0. Atrached i3 a certificate, if required: no more than 0 days-old, c}‘l‘%_fcncing‘!hc »
aforementioned smendment(s), duly authenticated by the efficial having custody of records.in the
jurisdicfion under the law of which this entity is organized. ot
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