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

BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)

. Name of limited liability Companv as it appears on the records of the Florida Depariment of

State TiCU{D e, U
-

Enter new principal uf'ﬁc:c address, if apphmb]c: /

(Principal office address
MUST RE A STREET ADDRESS) /

-

Pl

5, if applicable:
/

Enter new mailing uddress
(Mailing address
MAY BE A POST QF FICI BOX; //
. : Y
2. The Florida document nwimber of this limited liability company is: m l ,) Om5> 3 %
ree s
3. Jurisdiction of its organization: D U&Oﬂo :3 =
EIEHECN SO
4. Date authorized to do business in Florida >y =
G Mo
SECTION 11 (5-9 camplete only the applicable changes) i o
“L.L.C.Y or-"LLC )~—

3. New name of the limited liability company:
{must contain “Lafiited Liability Company, *
S an
or the purpose of transacting business in Florida and attach 4~

H ]
anaging members adopting the alternatz name. The aiternate name

{If name unavailakle, enter ziternate name adopie
copy of the written consent of the managers o
mwst contain “Limited Liability Company,/L.L.C." or “LLC.")

6. If amending the registercd azent and/or registered officer acdress on our records, enter the name of the new

. A G5
registered agent und/or the new reeistered ofTice address here
!
1)
ANnerie Huwndey

Name of New Regjstered Avent:
New Registered Office Address: Q{Su OV\‘S kq bl/l)\re, ?E‘)\/ai
. Enter Florida Street Address
l’t"\:f- , Florida 55 gL‘{ g
'Ciry Zip Code

's Sivpature i changing Registercd Agent:

New Registered Agen
I hereby arcept the appointment as registered agent and agree (o act inthis copacity. | Surther agree (o comply with
the provisions of ofl statutes relatise 1o the proper and complete performance of my duties. and [ am farnrhm with
ana accept the obligations of my position as registered agen: as provided for 12 Chapter 6G5, F.S. Or, if this

siered office address, [ hereby confirm that the finited

document is being filed to serely reflect a chunge in thy

- H ’
liability compeny has been noified in writing of this )
a Py Y .
“fChanging Re:gi\crcd Agent, Signalure of New Repistered Agent

3

3714
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To Justin Shivers

If the amendment changes the jurisdiction of organization, indicale new jurisdiction

If the amendment changes persan, title or capacity in accordance with 6§05.0902 (1 Xe), indicate that change

Tvpe of Action

Addrass

Title/ Capacity Name
Side bl Jendy W\Cf(f)}\/% D00 Bt B Doy o,
\/d~ ‘]’/WW /)

CMove

Soe mb Shge by ek Cslat b e
W (L 5-)6%2\48 [ Remove

(Jadd
- S
f"‘l-f [
~—. oo
e _ @Bplmw
;,;:: na
.- L%
m.
- = ..
hAdd 3F
=T
S oW
— 37T Rembve
D Add
[] Remove

9. Anached is a centificate, if required: no more than 20 days old, evidencing the
2 JRI having custody of records in the

aforementioned amendrent(s), duly authenticated by the o
jurisdiction under the law of which this entity is organized.

Q)(\(WCL ey
Typed or printed name of signee

325.00

—

—_—
representisiioe

Filing Feu: .
4

ERIN



