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COVER LETTER

TO:  Registration Section
Division ol Corporations

SUBJECT: ServiceLink Auct:‘on,'L.LC

19542080845 From. Ranae McGraw

Namg of Foreign Limited Liability Company
Pear Sir or Madam: 3
The enclosed application, certificate and fee(s) arc submitled for filing,

Please retumn #1l correspondence concerning this matter 1o the following:

April L., Johasen

Name of Person

LMack Kaight

FimyCompany

601 Riverside Averue

Address

lacksonville, FI. 32204

City/State and Zip Code

april johnson@nk fs.com

Vomail address: (1o be used For TWiire annual roport notification)

For further information concerning this matler, please call;

April L. Johinson 0 04 ) £54-5256
.. . H]

Name of Persen Area Code & Daytime Telephone Nuinber
STREET/COURTER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Divisiou of Carporations
Cliften Building P.G. Box 6327
26061 Yixecutive Center Circle Tallahassee, Florida 32314

‘Tallahassce, Florida 32301

E'nclosed is 1 checic for the fo[i(:wing amount:

[ %25 viling Fee [[] $30 Filing Fee & [7] $55 Filing Fee & [ $60 Filing Tee,

Certificate of Status Certifled Copy

CRAPOSS 15)

Cernificate of Stams &
Certilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILATY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION L (1-4 must be completed)

t, Name of imited liability Company as it appears on the records of' the Florida Department of

Servicel.ink Awction, LLC

State: "7 - —— . . f::ﬂ
Enter new principal office addrass, if applicablo: €
MUST BE A STREET ADDRESS) ‘
32
Euter new mailing address, if appiicable: ;n
(Mailiprg adiress .
MAY BE A POST QFFICE BOX) o

M17000004396

2. The Florida decurnent number of this limited liabitity company is;

3. Jurisdiction of its organization: Delawaro

4, Date authorized to do business in Florida: 05/23:2017

SECTION N (8.9 complete anly the applicable changes)

3. New name of the limited liability company: " i
(must sontain “Limited Liability Company, " “L.L.C..,” or “LLC.”)

{If name unavailable, cter alternate name adopled Jor the prpose of transacting business in Florida and aach a
copy of the written conseut of the managers or managing memhers sdopling the elisriiate name. The alternate name
must contain “Limited Liability Company.” “L.L.C.* or “LLC.™)

6. If amending the repistered agent and/or registercd otficer address on our records, gnley the name of the new

repistered agont and/or the new registered office address here:
Kame of Now Registered Agent: R

New Registered Ofice Addeess;

I

Tnter Florida Street Addrass

n . s Florids

ity ZnCode

New Resisdered Ayanti’s Sipnaturs, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree tv acl in this capacity, I further ugree (o comply with
the provisions of all statutes velutive to the proper and complete performance of my duties, and 1 am familiar with
and aceept the obligations of my position as registered agent a5 provided for in Chaprer 805, F.5, O, if this
dacumeant is being filed 1o merely reflect o change in the registored office address, [ heveby confirm thay the fimired
fiabitily company hay been notified in writing of this change.

If Changing Regisiered Agen:, Sipoiure of New Repis "_Alt..ﬁ_@d.-f.v\.gﬁlll
3
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7. ifthe amendment changes the jurisdictiou of orgunization, indicate new jurisdiction:

8. If the mnendment changes person, tlle or cupacity in sccorduance with 605.0902 (1)), indicate that chunge:

Title/ Capagity Name Addrass Type of Action
P Mirizm Moore 3220 El d.lmin.o Real
— : - [X]add
Irvine, CA 92602 )
r] Remove
Vi Duvid Webb 14783 Preston Road, Suite F150
: Kadd
Tiallag, TX 75254 coe —_:'-‘
] L ™M Rembve
C o
2r
Ser Michsel L. Gravelie 1701 Village Center Circle, 2nd Tloor !
i ' Kadd*
Las Vepas, NV 89134 w3
: [] Remove
oo
Treas Daniet K. Murphy 601 Riverside Avenue
- . . Add
Jacksonville, [L 32204
) . l'"j Remove
([} Add
" rchmuvc

9. Attached is a certiticate, if required: no gnore than 9¢ days old, evidencing the
aforementioned amendment(s), dulyiuthenticated by the offivial having custody of records in the
jurisdietion under the law of whjgh this entity is organized.

/WM“"‘-\N_-

S;gmmre of the authorizad representative

‘¢

Michael L. Gravelle

‘T'yped or printe;i- name of_.:ignee

Filing Fee: $25.00
4
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