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APPLICATION BY FORLEIGN LIMITED LIABILITY COMPANY 1O FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limitcd llability Company as it appears on the records of the Plorida Department of
_ Milestone Management Sub, LLC

State
Eater new principal office address, i applicable: -
(Principal office address ” -~
!“,s-.!. !E!. ! :.T[‘,:.!.Z- DEE!!-SS) ¥ -
=4
' o
Y
Farter new malling address, If applicabic: - 53
(Mailing address N o
m ope e o - . N

2. 'The Fiorida decument number of this limited linbility company is: M17000008275

s . S Delawar
3. Jurisdiction of its orgenization; aware

4. Date authorized to do bugingss in Florida: Y1BA01T

SECTION II (5-9 complete only the applicable chungex)

5. New name of the limited liability cormpany:
{must centain “Limited Liabitity Cotpaay, ™ “L.L.GC"or VLLE™T)

(1f name unavailable, enter rltemate neme adupted for the purpose of Iransactisg business in Florlda and altach a
copy of the written consent of the manngers or managing members adopting the alternate name. The aliernate name
must contain “Limited iability Company,” “L.L.C."" or “LLC)

6. 1 umending the registered ugont and/or registered otficer address on our records, enter the name of Uje new
moistered ngeut endfer the ngw registe ) [ ;

Name of New Repistered Agert:

New Regigtered Ollicg Ackdress:

Enier Florida Street Address

, Floride
City Zip Code

Ngw Registered Agens's Signature, il changing Registored Agent:

! hzreby accept the appuintiment ay registered agent und agree o act in this capacity. [ further agree lu comply with
the provisions of af} stunetes relutive Lo the proper and complete performance of my duties, and { amn familiar with
and accept the obligations of my position as re yivtered agent as provided for in Chapier 603, F.8. O ifthis
document is being fited to merely reflect a change in the registered office address, I hereby confirm that the limited
linbiltiy company has been noiified tn writing of this chungs.

If Changing Registered Agent, Signaiurs of Ney Registered Apent
3l
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7. 1f the amendment changes the jurisdiclion of organization, indicate new jurisdiction:

£. 1f the umendiment changes person, Litke or-capacity in accordance with 603.0902 (1)(e}, indicate that change:

Titles Capacity - | Name - Address . N Type of Action
Asst. VP Kellie Elena Jackson . 8343 Princeton Square Bivd. East, Suile 1861,
R BAdd
E - : ' ©Jacksemfille, FLL 32256 ' ’
_ (I remove
o —_—
l__]:\daj .
A
.'D.Relﬁ'ove O

¥
5.
=

(S

add
Ll

-

[ Remove

[] Add

[j Reniove

Cadd -

] Remove

9. Attached is a certificate, il required: no mors than 90 dlays aid, evidencing the
aforementianad amendment(s), duly authenticated by 1bg officia) having custody of records in the
juisdiction under the law of which this ensiey is o

e Tenature of the authonzed representative

Stzve Lambeni, Presidant

Typed or printed name of signee

Filing Fee: 525.00
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