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APPLICATION'BY FOREIGN LIMITED LIABILITY COMPANY 1.0 KYLE
;. AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACTY
BUSINESS IN FLORIDA

SE'C“ON ({14 most he camplrted}-

1. Mame of {bnti=d tlabiliey Company s It appeses gn the rccmﬂi_of";hc Flor'ta Departinen! of
Siae: CLEAR WATER PLASMA, LLG T &

Enternew principsl oTlico address, if npplinbic:

(Erinciogl pflice adifress

BUST R A4 STREET ADDRELG

-
Tater new mniling nddreds, iFopplicable: ' - ol ‘
tMutlng ntiresy L :
VLAY HEA PO EBOX _ ) 3 -
A 1
. ‘ =2 3
1. The Florids dovtment rumber of this limitad Tabiliny company {a: M17000003957 : : - ——
- . - ..,..r'
AT .. Delaware -
i, Jorisdiction of irs oraorizmtien: . _

4. Date authorized 10 du business in Flofida: Mays' 2017 .
SECTION 18 (%9 complete only the npplicoble cbunges)

3. New aame of the limfied Hability company: - -
{must ceulnin Lirsited Liability Cosupany, * "LL.C. " or “LLE™M

U nanse unavailable, enter altornnte nams adapted for the purpoye, of tmnsneticg business in Flands snd alach 3
capy of th writton Lonsont of the rianagers or mnpaging meinbers mlupting tha altemsa wune, The alternate fume -
must contaln ) .imited Linbility Company,” “L.L €7 or“LLELT) i '

G. If amending the registered agem amdfor replstered oflicer mldrcis art oir records, epter the nome of e pew
meuistered utond agidfor the 1w reaktersd aftice nddress hare:

Nupre of New [Lazilientd Aceqs:
Naw {{gg'gslgmd Offen Address:

Enter Floviida Strogr Adldess

. Floriily
Chy 2ip Lode

Maw Regisjeped Anyers Slunalurg df elignsinn Repictere) Agents

{ hereby aecepy the appoluiment as registered ayent ured agree to pet i thiv eqpuchysi | fether ugree o conple with
the peovistins of all smiutes relarive 10t proper aid complate girfnrmunce uf my dutics, ot 1 gor femiliar with
wieid agcuplibe obfiguiions of ny pasitten s registered agers as provided for fn Chapter 385, FS.0r, i this’
clnceneang in being: flled o mergly reflect o chivg p1 the regiciveelf affice pudresy, Hwreby confirm that ihe limled”
Hability compmnk has b notffied invwritlng of this change. =~ 1 © 77 o U o

1T Cvaniging Registered Agant, Signalurg of New ReoiRared Agent
N . - I
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7. I the anendnyant ohangex the juchsdiction ol organization, Indicats asw jursdivtion

8. U the mnentment changes person, thio of. copacliy in ascandange with 605.0002 {1)(6), indicate it change:
John Odwazny has resligned as-an officer of the Campany

Tley Capacity Negz : Addrbsy Tieafivetion
CO0  John Odwazny 2072 SE RIVERSIDEDRIVE _

STUART, FL 34994

smve

[Tiady

{1 Renwove

[ I Remaove - -

e
]

CfAdd

: [ Rewovo
0. Auachoed bs a certificuse, it required: no more than Y0 dnys old,’ cvu!:n..lng e

nforemestioned smendment(s). duly mulientisated by the officiat having cuswdy of recmﬂs in tha.
jurisdiction under the low of whlch

his cn']!y lso nim!. ‘

™~ :gnuium uiihc mnﬁarimtlmp:uenu‘mc
Sa njeey__Jakhete

Typed ot printed mme of sigée

Fillng Fee: s_zs;nu
8 !
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