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

SECTION I (1-4 must be completcd)

1. Name of limited liability Company as it appears on the records of the Florida Department of

sme: CARMIKE CINEMAS, LLC

Enter new principal office address, if applicable: \
(Lrinci; ice address \
MUST BE A STREET ADDRESS)
1 .
Enter new mailing address, if appiicable: ‘1;
(Maiting address - r: !
MAY BE A POST OFFICE B 4.,
—
-
2, The Florida document number of this limited liability company is; M1 7000003867 - 2
S -
- (V!

3. Jurisdiction of its organization: Delaware

’ -

4. Date authorized to do business in Florida: 05/03/2017
SECTION IT (5-9 complete only the applicable changes)

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

(If name¢ unavailable, enter aiternate rame adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members gdopting the alternate name. The altenate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.™)

6. If amending the registered agent and/or registered officer address oa our records, gnter the name of the pew

registered a /or the new registered o address here:
Neme gf New Repistered A :
w Registered cC A 5.
Enter Florida Streat Address
Florida
Chy Zip Code
ew Registerad A ‘5 Si e ifc i istered \

{ hareby accept the appointment as registered ageni and agree i act in this capacity, { further agree to comply with
the provisions of all statutes relative 1o the proper and complere performance of my duties, and 7 am familiar with
and accep! the obligations of my posilion as regisiered agent as providyd for in Chapter 603, F.5. Or, {f this
decument is being flled to merely reflact a change in the registered offic2 address, | kereby confirm that the limitad
liability company has been notifted in writing of 1his change.

If Changing Registered Agent, Signature of Now Registeregd Agent
3
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7. If the amendment changes the jurisdiction of orgeniration, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance weth 605.0902 (1)(¢). indicate that change:
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 Capagi Name Address IES.QME{%;
CEO  ADAMMARON 11500 ASH ST. s
= - ;‘;

LEAWOOD, KS 66211 -, =

ercro CRAIG R RAMSEY 11500 ASH ST. Bad

LEAWOOD, KS 66211

EVP  JOHN D MCDONALD 11500 ASH ST. ..,

LEA“/OOD, KS 66211,

VP JOHN B RAINER 11500 ASH ST.

—_ [W) Add
LEAWOQOD, KS 66211

DR:mUve
=5« Kevin M Connor 11500 ASH ST.
LEAWOOD, KS 66211,

9. Ateched is a cerificate, if required: no more than 94 days old, evidencing the
aforementioned amendment(s), duly euthenticated bythe official having custody of records in the
jurisdiction under the law of which tfis & ity is ofgarjzed,

~ Sipnatye of th suthonzed represeniative.
Caitlin Lazgrus,IAttorney-in-Fact
Typed o\@}ﬁ name of Siﬂf}:’f -

Filing Fce: $25.00
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