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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 limited liability Company as it appears on the records of 1he Florida Depariment of

Suale: USIC. LLC

905 N River Road STE 200,

Eater new principal office address, if applicable:
[ndianapolis, [N 46240

(Principil office address
MUST BE ASTREET ADDRESS)

2045 N River Road STE 200,

Enter new mailing address. if applicable:
(Muaifing address . ) .
e . Indianapolis, IN 462440 G
MAY BE A POST OFFICE BOX) ndianapolis, TN 46 LT
T RS
o P
T . MI7000006212 .=
2, The Florida document mumber of this lintited liabiiily company st _ g1 n, TR
oy - —
M- N
HALE m
3. Jurisdiction of ity organization; - T =
Ll
. . L TZ12007 Do S
4. Dxne authorized to do business in Florida: 2017 Iph
&1-. £
Tas ¥

SECTION U {3-9 complete only the applicable changes)

3. New mume of the limited Bability company:
(must contain “Limited Liability Company. * *L.L.C.," or "LLC.T)

(I name unavailabic. cuter alternate name adopted for the purpose of transacting business in Florida and aiach 2
rs adopting the alternate name. The alternate name

copy of the written consent of the managers or managing membe
must cantain “Limited Liability Company,™ "LEL.C.7er "LLCT)

6. If amending the registered agent and‘or registered of ficer address on our records, enter the nume of the new
registered agent andfor the new registered ofice address here;

Name of New Registered Agenls

Enter Florida Streer Address

. Florida

Ciry Zin Lode

New Ruepistered Agent’s Signature, if changing Registered Agent:
[ herehv accept the appointment ax vegistered agent and agree to act i ihis capacity. § further agree o cumple with

the provisions of ali siaiutes relutive (o the proper and complete performance of my duties, and 1am familiar wirl
et as provided for in Chapter 605, F.S. Or. if this

and accept the obligations of my position as registeregd ag
document is being filed 1o merely reflecr a change in the registered office address, [ hereby confirm that the limired
liahility company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent

Rl
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7. 1f the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. 0 1he amendment changes person, title or capacity in accordance with 605.0902(1 )e). indicate that change:

Tule/ Capacity Name Address Type of Action

Jadd

CRemove

CJAdd

ORemove

Oadd

v
<
B

Cmove

OlHY &N
03114

i
O -
= . s
= X q&unm ¢
= el
OAdd
ORemove

9, Atiached is 2 certiticate, if required: no more than 90 days old, evidencing the
aforcmentioned mnendmeni(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of whigh this entity is erganized.

14
Jj/

V Sienature of the authorived representutive

Jennifer Kurz: Member

Typed or printed name of signee

Filing Fee: $25.00
1
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