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

SECTEON I (1-4 must be completed)

1. Namg of limited liability Company as it appears on the records of the Florida Department of
DSD2 LUIMITED LIABILITY COMPANY

State:

Enter new principal office address, if applicable:

(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ~
(Muailing address . =
MAY BEA POST OQFFICE BOX) o .
[ - = -~
.
- MO
. L . . M17000009479
2. The Florida document nwmber ot this Himited liability company is: ot y =
N Gd \/ el By e % S
T =]

3. Jurisdiction of its organiration:

(=7 - 17
7

4. Date authorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)
Dancker LLC
“LLC.™)

5. MNew nume of the limited Hability company: - .
(must contain “Limited Liability Company, " “L.L.C.." or

able, enter alternute nome adopted for the purpose of transacting business in Florida and attach a

(If name unavail
nagers or managing members adopting the altemate name. The alternate nume

copy of the writien cunsent of the ma
nust contain “Limited Liabiliy Company,” “L.L.C.7 or "LLC)
G. Lf amending the registered ngent and/or regisiered officer address on our records, entei the name of the new

iepistered apent and/or the new registered officg address here:

Nuame of New Registered Agent:

t
New Regjsteied Office Address:
! Enter Florida Strect Address
. . Florida
‘ . Ciay Zip Code
New Repistered Apent’s Sipnawpre, if changing Registered Apent:
1 horeby accept the appointment as registered agent and ugree to act in this capacity. I further agree o comply with
of my duties, and [ am familiar with

n Chapter 603, F.5. Or, if this

the provisions of alf stututes relaiive Lo the proper and complete perfermance
confirm that the limited

% and aceepl the obligotions of my position as registered agent ay provided for |
: document is being fiteed to merely reflect a change in the registered office udidrvess, {herehy
liabidine company has been noiified i writing of this chauge.

I Changing Registered Agent, Sigpaluie of New Registercd Agent
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7. It the amendment changes the jurisdiction of urganization, indicate new jurisdiction:

8. IMthe amendment changes person, titls or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Naung Address Type of Action
- . M Add
1 Remove

Madd

[l

=
e [_E]E{EI!IUW;'
i —

—

. _ - DA TEES

- ]j;%{cmuvc

[ Add

D Kemove

[]Add

[] Remove

9. Attached is a centificare, if required: no maore than 90 days old, evigencing the
aforementioned amendiment(s), duly awhenticated by the otficizl having custody of records in the
jurisdiction under the kaw of which this entity is vrganized.

. [‘LLL{ ;_g} Frdoa

4 L Sy Py T
pnalurt of the a?thonzcd represcntative

WL B He o Ly CFo

Typed or printed noime of signee

Filing Fee: $25.00
4
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STATE QF NEW JERSEY
DEPARTMENT OF THHE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

DANCKER LLC
04002822643

1, the Treasurer of the State of New Jersey, do hierveby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this ofjice on April 17, 2009,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
I further certify that the registered agent and office are:
NATIONAL REGISTERED AGENTS, INC. OF NJ
820 BEAR TAVERN Ri2
WEST TRENTON. NJ 08628

IN TESTIMONY WHEREOF. 1 have
herciento sce my hand and affived -

my Officivd Seal wi Preeiun, this
st duy of Truly, 2019

ﬂf’Mﬁ@ ;

Elizaheth Maher Muoin
Ntetre Treasurer

SO g 2- nreip
i
!
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