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

SECTTION I {1-4 must be completed)

Name of limited liability Company as it appears on the records of the Florida Department of

13
SVAPII GP,LLC

State:
Enter new principal office address, if applicable:

{Principal officg gddress
MUSTBE A STREET ADDRESS)

Eater new mailing address, if applicable:

‘Mailing addrey
MAY BE 4 POST OFFICE BOX)

2. The Florida document mumber of this limited Hability company is

. M17000008127

3. Jurisdiction of its organization; DEIAWare
4. Date suthorized ta do business in Florida; 07/22/2017

SECTION II (5-9 complete onty the applicahle changes)

5. New name of the limited Hability company:
(rust contain “Limited Liability Company, * “L.L.C.," or “LLC."}

(If name unavailable, enter alternate name adopted for the purpose of tansacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alicrnate pame
must contain *Limited Liability Company,” *L.L.C." or “LLC.") -
T
— J r N
6, If amending the registered agent and/or registered officer address on our records, enter the name of theew c_hj
registered agent andfor the new registered office address here: = =
' . = :':.: Ny
Name of New Regisiered Apent: ,ﬂ -
ew Registered Office Address; = Sy -
Enter Florida Street Address  —<n X
:—.3 - ™~
. Florida =
City er Cr"c?e o

Register ent:

N egistered Agent's Sigpature, if changi
I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my chuties, and [ am familiar with

wtions of my position as registered agent as provided for in Chapter 605, F.5. O, if this
ered office address, I herefyy confirm that the limited

and accepi the oblf
document is being fir’!ed to merely reflect a change in the regist
liability company has been notified in writing of this change.

If Changing Registered Agent, Signanure of New Registered Agent
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7. 1f the amendmenr changes the jurisdiction of organization, ivdicate new jurisdiction:

3. If the amendment changes person, title or capacity in accardance with 6050902 (1)(e), indicate that change:
Fos officer Jordan Fried add the title of Secretary. Tities for this officer should read as follows: VP, and S

Title/ Capagity Name Address [ype of Actian

F,§ GREGORY S MOROSS 302 DATURA STREET, SUITE 100 OAdd

WEST PALM BEACH, FL 33401
®=Remaove

OAdd

(JRemove

Cadd

ORemove

OAad

ORemove

Dadd

CRemove

9, Attached is a certificate, if required: no more than 90 days old, evidencing the
aforzmentioned amendment(s), duly authenticated by the official having custody of records in the
jurigdiction under the law of which this entity is organize?. v

g SR M 62(

Signature of the authonzea representative

Erin Saville, Attomey-In-Fact

Typed or pritted name of signee

Filing Fee: $25.00
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