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

SECTIONT (1-4 must he completed)

I. Name of imited habilite Company as it appears on the recerds of the Florida Depariment ef

sure: Florwater Investment Group LLC

Enter new principal office address. if applicabls:

VPRrincipal affice adilresy
MUST BE A STRIIET ADDRIEESS)

Enter new mailing addeess, ifappheable:

(Mailing addresy
MAYBE A POST OFFICE BON)

M17000004735

2. The Flerida document number af thiz linited liability company is.

i
3 Jurisdiction el s organi zatici: Detaware -
40 Date suthorized fo do business in Floridi: _f_"uqﬁ__z;gﬁoj_?i_ e e
SECTION 11 {3-9 complete nnly the applicable changes)
5. New pame of the hivited Liubility company.
(must zontun “Lamited Ciabiey Cempany, " LG LLCT B

0 (F nme unavailabie, enter alicmale name adopred for the puypone ol rausacting business in Flurda and adech a
copy ulihe wrtiten conseni o (the Inanager: or masaging me:mbuers adopiing the atternase mame. The ahernalz name
ml..s( canwin “lLamdied Liabitity L:\.nmm' L C

S0 amuending the reaistered suont and or registered oi1icer address on our records, enler ihe name Srthe now
reaistered apent and o the joswy ropistoed offive_ address here: e -

New Repisteied Offige Addie . —_—
- . — 1. —
Eoree Floreda Streer A i 1
.
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New Remstered Apeoats Sivnaiuie. i 'chzmv-ir'. Hegisiered Apent: o

/ HHJ:’!J'.‘ IR e r'n{ I I re l=\h e ugwn‘m. /n:,'.'m’ fer encf o Y LA !*“ [ i Terther o ‘M s fh'"#ll with
e peavisais of Gl steintes volaene Lo e proger ik camplete serfiraanse f me dutts, el | VAR )‘(.m':"ur with
cntel acrep: the citivedion W o o ition s regisiered aaent a8 provie I{_'clJrJ' i Chawtes 003, E.5 O, this
dacinenl i heing fHed fmevels gfect a clange in the sored agice eiddress, fieredy u‘m‘,’?r!'! that ihe linured
Dabeleny campeny s hecin sotfied wowriinge ol Vs sl

(({HI7G00L67142 3)})

i Changing Rewistered Agent, Sinmure of Mew |
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7ok amendiment chanues the Jarisdiction of organizaton, indicate new jonsdiction:

3. i the amendmient changes person, title or capacity i accordanse with 6020902 {1(e), indicate thar change:

Tile: Capaeity Name Aubdlrens Type of Action

Dinectt caan Strent, Sude 30U Cenver, U0 P60

LY

harager Stepheﬂ F. Eiken

—— e _ Remon

Manager Adam Kaplan 20 West Kinzie, Cnicagoe., |l 60654

O, » LA

i@ &emas e

NMamber Cloarsaing Seeicd Hognang Group 0 O QUG Soaln Lo par Streel Sece 200 Decser SDLR2NY

R S Biadu

lj Remove

e el .. s R - (j .'\d'.g

___C;] Ruemove

';j Add

Homove

9. Atiached i4a cemiticate. ifrequired: namore than 90 Jdavs obd. evidencing ihe .
aforementioned amendmeni{s) Julv authenucaize by the offic:al naying custdy of records i ehe
Junsdiction uinder )

b law of which this untiny s arpantred
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Srpnatute of the guihonzed reprosentaiive

Acar Kaplan (by Janue A imlepholz, B as uulbarzed represaniative) i
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