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

SECTION I (1-4 must he completed)

{. Name of limited liability Company as it appears on the recards of the Florida Depanment of

( N .‘d 2z o : A _
Slate: BOF FL Fountain Square 1.1.C

Enter new principal office address. if applicable:

(Principal aoffice adidress
MUST BE ASTREET ADDRESS)

I, =R
Enter new mailing address, i applicable: e S
(Muiling uddress R s
MAY BE A POST OFFICE BOXN) it _3:‘( !
= -.—‘_I e
I i =
7 en |
g T
N e - MIT000009384 s = :
2. The Florida document number of this linnted hiabilily company is: s Tl =X -
y— =
-2 )._ .
n e g .. - Delavwure =t £
3. Jurisdiction ol its organization: =Tl o

) . o Navember 3, 2017
4. Date anthorized to do business in Florida: 0 © N

SECTION 11 {5-9 complete only the applicable changes)

5. New name of the limited lability company:
{must contain “Limited Liability Company, = “L.L.C." or “LLC.")

(If name vnavailable. enter alternate name adopted for the purpose of transacting business in Florida and atlach a
copy of the writien consent of the managers or managing members adopting the atternate name. The altemare name
must contain “Limited Liabiliry Company,” *L.L.C.7 or “LLC.7)

6. [T amending the registered agem and’or registered officer addeess on our records, enter the name of the new
repistered agent andfor the new registered oflice address here:

Name of New Registered Agent:

Enter Flovida Streer Address

Florida
Citv Zip Code

New Reuvisiered Apent’s Sienature, if chanving Repistered Agent:

{ hereby aceept the appointment as registered agent and agree 1o act in this capacity, 1 further uvree to comply with
the provisions of all statiies relative to the proper and complete performance of my duties. and Ham familior with
and accept the oblizaiions of n: pasition as registered ugent as provided for in Chaprer 603, £.8, Or, if this
document is being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited
Fabiliny cumpany has been notified inwriting of this chanue.

If Changing Registered Agent, Sjgnature of New Repistered Agent

-
A

FLOOT . 2OV 2020 Wediers Klu awe Dafine
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7. If the amendimem changes the jurisdiction of organization. indicate new jurisdiction:

8. Ifthe amendment changes person., title or capacity inaccordance with 603.0902 (1 e indicate that change:

Title/ Capacity MNane Address Tvpe of Action
AP John Ward & Concourse Parkway. Suile 500
= Add

Atlania, GA 30328
CRemove

AP Kelly Kuvkendalt S Concourse Parkway. Suite 500

E Add

Atlanta, GA 30328
CJRemone

AP kemp Amason 5 Concourse Parkway, Suite 500 _
L Add

Atlanta. GA 30328
ORemove

‘.-S',

I

—_ =
& =
jo T o
R Vel
ORkemove

9. Atached is u certificate. i required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the offictal baving custody of records 1 the
jurisdiction under the law of which this entity is organized.

A \
."l ! I'K:..__\fz__ \~ jl""/i\‘-

Sienature of the authorized representative

!
i

John Ward

Typed or printed name of signee
Filing Fee: $25.00
4

11,004 - 2082020 Weliers Klumm Oabiae



