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

SECTION T (1-4 must he completed)
L. Niane of limited Babibty Company as it appears on the records of the Florida Department of

yancher LLC
Srate: Iancher LLC

Enter new principal offce address, it appheable:

(Principal office address
MUSTBE ASTREET ADNDRESS)

Enter now manting addeess. i applicable:
(Mailing address
MAVBE A POST OFFICE BOXY

MIFO0G00MT9

2 The Floridu document number o this Hiaited Babiliny company s,

. T . oo ONew Jersey
o hurisdiction ot its erganization: -

. . . C e 1anyant s
4. Daie authorized o do business i Floridae

SECTION T (3.4 complete only the applicable chanues)

£ New name of the lunited lahility company:
pmusi contain “Limited Liability Company, ™ “LLC. o “LECT)

1

(I name nnavailable. enter alternate name wdopted for the purpose of transacting bustness i Florida and .ulach d|
copy of the writien consent of the managers ar man: anL mLmth adopting the “altemate name. The allcmalc name
must contain “Limited Liability Company,” “LLC 7 arLLC. \

& I amending the regisicred agent wndior registered ofliver address on our records, enter the_name of the new
registered ngent andfor the new registered office address here

Name of New Registered Agent;

New Revistered Office Address:

Unter Florida Strece Address

. Florida
Cine Zip Coele

Nuew Registered Agent’s Signatre, if changing Regletered Apent

! ierein aceept the eppotatnient as regisiered agent and agree to del 00y capaciiv, 1 juether agree i compiyv swith
the provisions of al! stateies vefetive o the proper and cempleie perjormanee of my duties, and Tam famifar with
andd aeeept the obligationrs of my pacition as regisiered ugen as provided for e Chaper 603 F 8 O s
document i bowng filod o merely refleci a ehange i the regisiored offfee address, herehy contirm that the limiced
fiahilin: compeny Fas been mm[rcd Wi cnf iy chanee,

If Changing Registered Apeni, Signuture of New Regisiored Auent

ST TR S PR
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7. 09 the amendment changes the jurisdiction of orgaizanon, indicate new jurisdicion:

Delawiure

8. 1rthe amendment changes person, title or capacitv in accordance with 603 (902 1130, indicate that change:

Tule! Capacuy Nane Address Twvpe of_Action

Ciadd

CRemove

[

TAdd

-

LI Remone

'.:: A d\l

L Remoeve

OAdd

CIRemaove

—Remove

9. Anached s a certificate, it required: ne more than 90 days old. evidencing ihe
atorenmicationed amendment(=), duby authenscated by the offieial having cusiody ot records in the
durisdiction under the law of which this entity is arganized.
/s! Steven Lang
Signature of the authoiized representaiive

Steven Lung, Manager

Typed or printed name of signee

Filing Fee: 515404
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