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

SECTION 1(1-4 must be completed)

I Name of limited tability Company as it appears on the records of the Flarida Department of
Stale: BOF FL Founwain Square 1.LC

Enter new principal office address. if applicable:

o f&:)
~3

{ Principal office address ::f_ Ty

MUST BREASTREET ADDRENS) — -

PR

=i

i

Enter swew ailing address, if applicable: " C
{(Muiling uddresy -
MAY BE A LOST OFFICE BOX) $

o gep - 95384
2. The Flonda document number of this Himited liability company is: 11700000938

o .. .. A Delaware
3. Jurisdiction of its organization:

. . C e November 3, 2017
4. Date authorized w do business in Florida:

SECTION 1 {3-9 complete only the applicable changes)

3. New name of the Himited liability compans:

{must cantain “Limited Liabtlity Campany, "L .L.C." or “LLC.")

{If name unavailable, enter alwernate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contin “Limited Liability Campany,” "L.L.C." or "LLC.™)

6. Ifamending the registered agent and/or repistered officer address on vur recards. enter the name of the new
regisicred agent and/or the new registered offiee address here:

Nuame of New Registered Asent:

Eujer Florida Street Address

. Florida
Ciry

Zip Conde
New Repistered Aeent’s Sienature, if changing Repistered Agent:

{ hereby accepr the appointment as registered agent and agre 1o acit in this capacity. 1 further agree o comply with
the provisions of afl stanaes relasive (o the proper and complete performeance of my duties. and § am familior with
and aveept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or. if this

dovument iy being filed 10 merely reflect o change in the registered office address, herehy confirm thar the limited
licthility compeany has beea notified inoweiting of this change.

I Changing Registered Agent, Signalre of New Repistered Agen(

-
R
FLIOT . 304 2000 Widrers Ky a O e
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7. IFthe amendmeni changes the jurisdiction of organization. indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1){(e). indicaic that change:

Title! Capacity Numg Address Tvpe of Action
Al Johp Ward § Concourse Parkway, Suite 500
= Add

Atlana, GA 303238

ORemove
AP Kelly Kuykendall 5 Concourse Parkway. Suite 500
] Add
Alania, GA 50328
CiRemove
AP Kemp Amason 5 Concourse Parkway, Suite 300
&= Add
Atlanta, GA 30328
ORemove
AP Kelly Trahan 3 Concourse Parkway. Sutte 500
HAdd
Atlanta, GA 30328
ORemove
=
~
—
=x vy
= 3
—< -
I -
0 Sl — f"
E}g{mnov% B E
9. Attached is a certificate. it required: no more than 90 davs old. evidencing the ™ u: —
alorementioned amendment(s), duly authenticated by the ofticial having custody of records in the '. i_—« o s
jurisdiction under the law of which this entity is organized. 2L -
Zm o
{ -
1
—J ./k. s 3 N
g

Stgnanure of the authorized representative

fonathan P. Slager

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