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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION T (1-4 must be completed)
1 Name of limitcd liabiliry Company as it appears on the reeords of the Florida Department off

State: BOF FL 3601 Hiatus 1.1C

Enter new prineipal office address, it appheable:

(Prinvipal office address
MUST BE ASTREET ADDRESS)

Fater new ntailing address, it applicable:
{Mailing address
MAY BE 4 POST QFFICE BOX)

SRR
. e e s oy epe . M1000009805 sl B
2. The Florida document number of this limited lability company 13 — f
. Ty P
Del RS T
. A . . . awWar P * e
3. Jurisdiction of its orpanization: o e - c\_:_)) e
p— ’ -
. e iAT2017 T ISATat o
4. Date autharized ro do business in Flanda: T S e r"—_
AP, D
. Ly =— =
SECTION 1 (5-9 cumplete only the applicable changes) ST o2

5. New name of the limited habiliny company: A
(must contain “Limited Liability Company. * “L.L.C..7 or '“l_l_C."jn

(I nunee unavaitable, enter alteinate name adopted for the purpose of transacting busivess in Floridy and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
mu3t contain "Limited Liability Company,” “L.L.C" or "LLLT)

6. 1t amending the registered agent andfor registered oflicer address on wur records, enter the name of the new
resistered ppent apd/or the new registered office address here:

Name of New Registered Supnt

Mew Registered Office Address:

Fnier Florida Streer Addresy

, Flurida
Ciry Zip Code

New Repistered Agent’s Signate, i changi 2istere a0t

[ herehy acceps the appointment as reyisiered agent omd ayree o acl in this capaciy, T further agree to comply with
the pravisions of all sttutes relative o the proper and compiete performance of my dutes, and Fam familiar with
and aecept the obligations of my position ax registered agent as provided for in Chaypter 603, FN. Or, i this
dociment is being Jiled 1o merelv reflect a chunge in the revistered office address, [ herebv confivny that the fimited
tighility company has peen motificd inwriting of this change.

If Changing Registered Agent, Signayre of New Repistered Agent
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7. if the amendment changes the jurisdiction af organization, indicate new jurisdicrian:

%, [f the wnendment changes persoil, tde or capacity it aecordance widi §03.0902 (1)(e), wdicute tat change:

Namg Address I'ype of Action
anager Kelly Kuykendall 3 Concomse Parkway, Suite 310
NiAadd
Atlanta, GA 30328
] Remove
Manager Kelly Trahan S Concourse Parkway, Swite 200
NAada
Atlanta, GA 30328
] Remove
r—2
. - " - , N <<
Mg e Kemyp Amason S Concowrse Pukway, Suite 500 Tl [_]-fa
s NAdd
AR fig
A =) ._\'-‘
PR j:r =
Atlanta, GA 30328 o T
o [T Remove Z12 2
B [ v e
- '-_‘u ::'... [
=
Mamyrer Jongthan 1P, Slaper 1] E Sego Lily Dirive, Suite 400 - - V_'J
Adds
K W
Sandy, L' 84070
[} Remove
[} Add
[[} Remove
9. Arached is a centificate, if required: no move than 90 davs old, evadencing the
alutementioned amendm \

_duly suthenticuted by the official having custody of 1ecards in the
Jurisdiction undet the la rich this entity is organized.

_

Simiure ut the authonzed representabive

Dean Allara, Manger Riidge Otfice Portolio Holdings 1T 1.1.C

Typed or printzd name of signee

Filing Fee: $25.00
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