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

SECTION I (1-4 must be completed)

1. Name of limited liabllity Company as it appears on the reenrds ot the Florida Department of

State: TTRE LLC

Fnter new principal office address, if applicable:

{Principal office address
MUSTBE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Maodling address

—_ ~2
MAY BE A POST OFFICE B(X) - =
O
- o .
2. 'i"ru.‘ Florida dogcument number of this limited ligbility company is: M17000008211 - ~2 -_-_,-I Pt
o ExE
' =
3. Jurisdiction of éis nrganization: Ohio o 'l:
S I~
4. Date authorized to do business in Florida; 267 . o
SECTTON T (5-9 complete anly the applicable changes) <o

5. New name of the Jimited liability company: . .
{must conzain “Limited Liability Company, “ "L.L.C.." or "LLC.™)

(If name unavailable, cnter itemate name adopred for the purpose of ransacting business in Florida and atach u

copy of the written conscnt of the manapers or managing members adopting the altornaic pame. The altemete name
must contain “Limited Liability Company,” “L.L.C." ar “LLC.™)

6. If amending the registered agen: and/or registered officer address on our recotds, eoter the name of the new
repigterse egent and/m’ the new registered office address here:

Name of New Registered Agent:

Mew Registered Office Address:

, Florida

City Zip Code
New Regisiered Agent’s Signature,_ if chanping Registersd Aceny;
I hereby accept the appointment as regisiercd agent and agree to act in this capacity. | further agrce to comply with
the provisions aof ail statutes relative o the propey and comglele performance of my duties, and [ am fumiliar with
arel aceept the nhligotions of my position ax registered agent o2 provided jor in Chaprey G605, F.5. (O, if this

document ks being filed ta merely reflect a change in the registered affice address, Flhereby confinm that the limited
frabilicy company has been natified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agen|

>

LAY - UIAR20] S Widioa Whuwer Cumtaas:
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7. If the smendmacnt changes the jurisdiction of organization, indicate new jurisdiction:
Drelaware

8. If the aniendment changes person, lie ar capecily in accordance with 605.0902 (1 Xc), indicate that change:;

Jitle/ Capacity

MNainc

Additss Type of Actizm

[JAda

T Ramuve

pa—

(Jadd

>
=

o V=)
7 Remover_..
S =~

t
T

Q¢

Clada SR

{JAdd

i | Remove

] Aad

[ Remove
9. Auached is ¢ certificere, if required; no morc than 90 days old, evidencing the
aforementioned amendmen
Jurisdiction under the lap~ot whic

ly authentizated by the official having custody of records in the
this engity is organized.

v ¥

"y

Signature of the cuthonzed representative

Jim Neitzkce

Typed or printed name of signee

Fiing Fee: $25.00
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