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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)

1. Name of lmited liabiliry Company as it appears on the reecrds of the Florida Departiment of

GCP-indepandanes, LLC

State:
Cater new prineipal oftice address, if applicabls:

cipal ress
MUST BE A STREET ADDRESS)

Exter new mailing address, if applicatle:
(Maelling oddress
MAY B A POST OFFICE BOX) -
. —
il ~
. o . M17000004733 T &
2. The Floride document number of this limited liability company is: - < ~
[Fale 1
n
o on
3. Jurisdiction of its organization: Delawaro rr:: .
4. Deare authorized to do businesy in Florida: June Z,2017 _hr _:E
oS- T
SECTION J1 (3-9 complete only the applicable changes) - L
ye GCPLCDC, LLC = w
{raust contain “Limited Liahilty Company, “ “ILL.C.," or “LLC.")

Z. New name of the limited liabitity compan

(7 name unavailable, ¢nter alternate name adopted for (re purpose of ransacting business in Florida and atach 2
copy of the writtzn consent of the managers of managing members adopting the aliemate name. The zMernate name
)

reust conzin “Limited Lishility Company,” "L.L.C." or “LLC.”
6 1[amending the registered ageet and/or registered officer address on.our records, eater the name of the new
registereC agent and/or the new registered offic address bers:

Name of New Regisiered Apent:
Enter Floridu Streer Address

Diow Registered Qffice Address:
, Florida :
Zip Cede

Ciey

re if chapng Keqetarad Agent: .
har agree to comply with

t's S
I hereby accap! the appointmert as registered agent and cgree tu acl in this capacity. | furt
elative 1o the proper and complere performence of my dutics, and [ am familiar with

New Regist

the provisions of al! statutes r
end uccept the obligations of my position as registered agent as provided for in Chapter 685, F.5. Or, if this
document &5 being filed to merely reflect a chenge in the registered gffice address, ! hercby confirm that the Himited

tiabulity compriry hay been norifizd in wriiing of this change.

If Cranging Registered Agent, Signature of Mew Regigterad Apent

3
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7. If the smendment changes the jurisdiction of crganization, indicatr new jurisdiction:

5616941839
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3. If tha amendment changes persem, title ot capacity in accordance with 605.5902 (EIXe), incicate that change:

Title/ Cappcity

Name

Address

Tvpe of Actign

(Jadd

[T Renove

Oace

[} Remave

Oadd

I

= £

[ Reimove
o s

=
Lo

My

s

o

2N
[ERemoy,
e -

611y ¢
"

[ Acd

9. Artached is a certificate, if required: 1o mote than 90 days old, evidencing the
afarementioned arnendmeni(s), duly authenticated by the official kaving custody of records in the

jurisdistion. under the law of which thigeatity,is organi
M 5
-
- S:Fnam:c of the pafitwized representative

[ Remove

Brad Sandidge

TLOOT- DL SIS Welorn Wvaar Uskne

med or orinted parne af o
T}_r prin SgTIee.

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “G(P- TNDEPENDENCE,
LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"GCP-LCDC, LLC” ON THE TWENTY-FTRST DAY OF JUNE, A.D. 2017, AT
9:47 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESATD LIMITED
LIABILITY COMPANY TS DULY ¥FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANUING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TC TRANSACT BUSINESS,

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "CP-LCDC,

LILC" WAS FORMED ON THE FIRST DAY OF JUNE, A.D. 2017.

Autaentication: 202775078
Date: 06-26-17

6431494 8320
SA# 20174935088

You may verrfy this ccrtificate onhine at corp.deiaware.gov/authver shuml




