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

SECTION 1(1-4 must be completed)
1. Name of limited Hability Compan); as It appoars on the records of .t'f-_o Florida Dopsriment of
state: 9979 Aviation Drive LLC ' T
Bater new prineipal office addross, 1 upplicable: 1020 Leh'ghBtation Road

(Priugipal offTce address Henristta, NY 14467
MUST BE A STREET ADDRESS) T

Enter new mailing nddrosa, if applicable: 1020 Lehigh Station Road

e o FEICE 50X Henristta, N'v 14467

M17000009228

2. The Ploride document mumber of this limited liability company 15:

3, Jurisdiction of its organization: New York
4. Nate suthprized to do business in Florida: October 27, 2017

r\:.
SECTION H (5-9 complete only the applicable chauges) }'it"" =
. e “‘ﬂ
5. New name of the limited linbility company; o S v
(must contain “Limited Llabllity Company, * “L.1..C.," o{j.‘fl_;l_,c.", m—
. LN i
{iThame unavetlable, ontar siternato name adaptod for (he pumpose of rnsacling business in Florids and altech a™> r’ﬂ
oopy of the written consent of the managers or unaging members adesting the: alternato neme, The alternats narg
must contain “Limited Liability Company,” “L.L.C." or “LLLC.7) L U
.‘ (LTI . E;; ::‘ E:’_—.')
6. [famending the registored agent and/or rcg!stcrcd officar address on our records, mm;_p_ﬂmﬁﬁ__ﬂiﬂ o
reglsterod agont and/or the pow registerad oiflep address here: Y TR
Name of New Registered agent:. S€Ntral Florida Development LLC -
New Resistsred Office Addiess: 500 Eagles Landing Drive
Dwter Florida Street Address
Lakeland - Forian 53810
Cly v . Zip Code

cpigte 's Sig ; Iy H
{ hereby accapt the appointmeni as regiviered agent and agree fo 0ol in this capocity. | further agree (o comply with
the J;rovf.vians of all statutes relative lo tha proper and complete performance of vy duties, and I am famiitar with
and accept the Ob?mmm of my positlon as registered agent as provided for in Chapter 605, F.8. Or, {f this

document (s baing flied o marely raflact a cﬁafrw:mmd offfce addrars, { hereby conflrm thal the limlted
Fohange.
LM,]/

{fability company has been noiffied tn weiting of 4 /

:ylﬂa.nging Registerod Agent, Sign
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

'
L
'

|
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8. I the amendment changes person, litle or capacity in accordance with 605.0902 (1)e), indicate that change:

Title/ Capacity

Nuung

" Addross
Member

LeFrois Associates', LP

Type of Action

1020 Lahigh Station Road, Henrlefta, NY 14467

(W Add
Cld Republic Exchange Company
500 Ygnacio Valley Rd,, Ste 180
Remave
Walnut Crogk, CA 94596
[Jadd
[[] Remove
: [DAdd
e s
¥ 2] Remove
RO b
% K m
S é, sl
ey -t :;v.wn
O [Pada
D i
= 5 T o
il I—_'I_ch(wE-J
oy %
e =
:-,__: [ _Q
© [[]Add
(J Remove
9. Attached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the

Jjurisdiction under fhe law oi’whiclghi; entity is 0% .

1552
Si?ﬁturc of the aWoﬂzcd representative

Stacy Briggs, Authorized Person

Typed or printed name of signee

Filing Fee: $25.00
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