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DocuSign Envelope ID: 38A41 4EA-B800-43E6-BD44-72C757506322
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must he completed)

t. Name of limited lHability Company as it appears on the records of the Florida Department of

State: Sand Lake Acquigition (GP) LI,

iznter new principal office address, i applicable:

{Principul office nddress
MUST BE ASTREET ADDRESS)

Enier new imailing address, if applicable:

(Muiling addresy
MAY BE A POST OFFICE BOX)

ey L e L . MIET000005336
2. The Florida document number of this limited hability company 1s; :
T
==
- - .. . Delaware -:-E;) [ o=
3. Jurisdiction of Hs organization: ks = n
) . e IE
. S . 061192017 - n—
4. Date authorized to do business in Florida: AR -
:J_: - ) ]
SECTION 1 (5-9 complete only the applicable chunges) :‘_‘C_ g |
5. New name of the limited liability company: Lo
{must contain “Limited Liability Company, ~ "L.l..C.,'":or:'_;;I,.i £7
Sm
= (e}

{1 name unavailable. enter alternate name adopted for the purpose of mansacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the afternate name. The alternate name
must contain “Limited Liability Company,” “L.1.C.7 or "LLET)

6. If amending the registered agent andfor registered officer address on our records. enter the name of the new
registered agent andror the new regisiered oflice address here:

Name of New Registered Agent:

Now Repistore 2 Addiesy:

Enter Florida Street Address

CFlorida .
Clity Zip Code

New Registered Apent's Signature, if changing Registered Agen;

[ herebyv accept the appointment as registered agent md ugree fo act in this capaciy. ! further agree to comply with
the provisions of all stainies refative (o the proper and complete perfurmance of my duties, and 1 am familiar with
and accepi the vbligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this
document is heing Jied 1o merely reflect o change in the registered office address, hereby confirm that the limited
fiahility company hay been nosified in writing of this change.

I Changing Registered Agemt, Signature of New Regisiered Agent

A
Rl
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7. If' the amendment changes the jurisdiction of organization. indicate new jurisdiction:

. I the amendment changes person. lille or capacity in accordance with 605.0002(1)e). indicale that change:

Tiile/ Capacity Namge Address Tyvpe of Action
Prex’ e Fovan Kirsh 32%0 Bloor S1 W, Centre Tawer, Swe. 1400
OAad

Toeronto, Ontiwne MBX 2X3 CA
= Remove

Sec'y David Hamick 3280 Bloor St W, Centre Tower, Ste. 1108
Tadd

Toronto, Onario MIIX 2N3 CA
= Remove

Vi Julie Burdick 7 81, Thomas Street, Suite 801
m Add

Taronto, Ontario M3S8 27 CA
ORemeove

JAdd

ORemove

OAdd

ORcmove

9. Attached is a certificate, i€ required: ng more than 90 days old. evidencing the
aforementioned amendment{s ). duly authenticated by !ht. official having custody of records in the
jurisdiction under the law of which (his entity is pak

Signature or e FHoHZed representalive

Julie Burdick

Typed or printed name of signee

Filing Fee: $25.00

3



